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The  great  success  which  has  attended  the  other  members  of  the 
Haydn  Series  of  Dictionaries  has  induced  the  Publishers  to  include 
within  their  number  a  Dictionary  of  Popular  Medicine  and  Hygiene , 
superior  to  anything  of  the  kind  heretofore  attempted.  The  rapid 
progress  of  medical  science  has  rendered  antiquated  much  of  that 
which  the  public,  as  contra-distinguished  from  professional  medical 
men,  have  been  taught  by  the  various  books  of  the  kind  now  before  them. 
And  it  is  to  be  further  noted,  that  no  work  whatever  which  deals  with 
the  preservation  of  health,  that  is  to  say,  Hygiene,  is  now  available  for 
the  use  of  well-educated  but  non- technical  men.  With  a  view  to  the 
production  of  a  work  which  will  provide  for  these  deficiencies,  the 
various  subjects  here  treated  have  been  referred  to  the  most  com¬ 
petent  authorities — as  a  rule,  men  specially  skilled  in  the  departments 
of  medical  science  of  which  they  treat.  By  this  means  the  most  recent 
acquisitions  in  medicine  and  surgery  have  been  made  available  for 
popular  use — it  being  the  aim  of  the  writers,  whilst  avoiding  all 
technical  phraseology,  to  expound  their  subjects  in  such  a  fashion  as 
to  be  intelligible  to  all,  but  still  retaining  the  most  rigorous  scientific 
accuracy.  By  this  means,  further,  a  knowledge  of  that  all-important 
matter,  the  maintenance  of  personal  and  public  health,  may  be 
generally  communicated,  for  as  day  by  day  the  mode  in  which  diseases 
are  spread  becomes  clearer,  so  day  by  day  the  plans  for  arresting  their 
diffusion  become  more  defined  and  more  readily  applicable.  It  has,  for 
example,  been  tolerably  clearly  made  out  that  overcrowding,  bad 
ventilation,  and  improper  nourishment  are  the  main,  if  not  the  sole, 
causes  of  typhus  fever, — that  bad  drainage  and  the  mingling  of  sewage 
with  water  are  the  origin  of  typhoid  fever,  and  the  chief  means  of 
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spreading  cholera, — that  by  the  vigorous  car  lying  out  of  vaccination 
and  re -vaccination  small-pox  may  be  stamped  out,  and  so  on.  These 
matters,  of  vital  importance  to  the  public,  which  have,  if  not  concealed, 
certainly  not  been  made  plain  to  them  hitherto,  are  here  discussed. 
Aimed  as  it  is  at  an  educated  public,  the  book  will  contain  special 
references  to  those  exigencies  which  may  daily  befall  any  of  us,  where 
immediate  help  makes  all  the  difference  between  life  and  death,  hut 
where  no  skilled  medical  aid  is  at  hand.  On  such  occasions  an 
intelligent  man  or  woman,  with  some  knowledge  of  the  healing  art, 
may  be  of  immense  service.  So  also  there  are  times  in  family  life 
vdien  a  knowledge  of  the  signs  of  incipient  disease  may  warn  an 
anxious  parent  in  time  to  save  the  life  of  a  beloved  child,  whereas,  did 
no  such  knowledge  exist,  the  malady  might  be  allowed  to  drift  onward 
till  past  all  remedy.  Instances  might  easily  be  multiplied — let  us  be 
contented  with  referring  to  a  ruptured  blood-vessel  and  the  inset  of 
croup.  Brie%,  then,  to  diffuse  a  knowledge  of  medical  matters  in  a 
manner  intelligible  to  all,  but  in  matter  strictly  accurate,  is  the  aim  of 
this  book. 
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The  Publishers  have  kindly  permitted  me  to  say  some  words  by 
way  of  preface  and  explanation.  It  was  not  till  the  plan  of  this 
work  was  arranged,  and  its  contributors  engaged,  that  I  was  asked 
to  become  editor.  I  agreed,  however,  to  look  over  the  articles  and 
arrange  them  for  the  press,  provided  a  department  of  Public  Health 
or  Hy  giene  was  introduced.  My  task  has  been  therefore  confined 
to  making  good  all  references,  looking  over  proofs,  the  general 
approval  of  the  articles  written,  and  writing  a  few  contributions  on 
Food  and  Hygiene,  amounting  to  about  sixty  pages.  I  should  not 
have  undertaken  the  editorship  of  this  work  had  I  not  been  fully 
assured  that  the  professional  gentlemen  who  have  written  the  chief 
part  of  the  articles  were  fully  competent  to  the  task.  They  all 
possess  the  highest  qualifications,  and  some  of  them  are  attached  to 
public  institutions,  so  that  their  individual  opinions  may  be  regarded 
as  of  importance. 

Being  especially  anxious  that  the  public  should  be  instructed 
more  or  less  on  the  subject  of  the  laws  of  health,  I  have  not  hesi¬ 
tated  to  connect  my  name  with  this  book,  for  I  am  deeply  convinced 
that  it  is  for  the  benefit  of  the  public  that  they  should  be  instructed 
in  the  laws  of  life. 

It  is  especially  in  the  present  management  of  children  tliRt  we  see 
the  necessity  of  instructing  women  in  the  elements  of  those  branches 
of  science  which  deal  with  the  feeding  and  health  of  children.  From 
the  ignorance  of  their  mothers  a  larger  number  of  first-born  children 
are  sacrificed  under  one  year  of  age,  than  at  any  other  time  of  life. 
I  calculate  that  in  England  and  Wales  this  death-rate  is  as  high  as  36 
per  cent,  of  all  first-born  children.  Again,  a  large  number  of  children 
are  annually  suffocated  in  bed,  and  if  there  are  as  many  found  dead  in 
bed  in  other  parts  of  the  United  Kingdom  as  in  Central  Middlesex, 
the  number  of  deaths  will  amount  to  three  thousand.  Take  the  group 
of  zymotic  diseases — typhus,  typhoid,  scarlet  fever,  and  measles.  These 
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diseases  spread  and  destroy  life  mainly  through  the  ignorance  of  all 
concerned  of  the  simplest  laws  of  the  nature  of  disease  and  the  cause 
of  their  spreading. 

In  as  far  as  the  prevention  of  disease  could  he  dealt  with  in  this 
hook  it  has  been  done. 

With  regard  to  curative  medicine  and  surgery,  although,  perhaps, 
the  articles  may  be  regarded  as  technical  and  the  medical  ones  a 
little  too  pharmaceutical,  it  has  not  been  intended  to  supply  people 
with  the  means  of  treating  diseases  when  medical  men  are  accessible. 
There  is,  however,  a  large  class  of  persons,  of  whom  missionaries 
abroad  and  the  clergy  in  villages  at  home  are  typical,  who  are  so 
situated  that  medical  aid  cannot  be  had  directly,  or  even  at  all  in 
some  cases,  who  are  sufficiently  intelligent  to  understand  what  is 
written  about  disease,  and  to  apply  it ;  and  for  such  persons  it  seemed 
desirable  that  the  treatment  of  the  more  common  forms  of  disease 
should  be  entered  into  with  a  degree  of  detail. 

On  the  whole,  I  believe  the  book  will  be  found  more  up  to  the 
science  of  the  time  than  any  previous  attempt  made  to  popularise 
the  practice  of  medicine  and  surgery.  Should  reference  to  this 
Dictionary  lead  persons  to  read  some  of  the  scientific  treatises  on 
Physiology,  or  to  interest  themselves  in  introducing  into  schools  the 
study  of  this  the  most  important  branch  of  human  knowledge,  it 
would  be  the  highest  reward  and  the  greatest  gratification  I  could, 
obtain  in  having  connected  my  name  with  it. 


EDWIN  LANKESTER. 
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Were  it  required  to  write  an  “  apology  ” — to  use  the  word  in  its  oldest  and 
best  sense — for  every  book  which  conies  from  the  press,  few  would  possess  a 
better  claim  to  attention  than  this  “  Dictionary  of  Popular  Medicine  and 
Hygiene.”  Its  title  constitutes  its  raison  d'etre.  To  one  generation  Cul¬ 
pepper’s  “  Herbal”  constituted  the  mine  of  wisdom  in  all  relating  to  the  aches 
and  pains  of  the  human  body.  In  the  eyes  of  another  Buchan’s  “  Domestic 
Medicine  ”  was  only  of  less  authority  than  the  Bible.  But  in  those  days  men 
tried  only  to  cure  diseases  ;  it  remained  for  later  times  to  make  the  discovery 
that  they  could  be  best  cured  by  being  prevented.  This  new  branch  of  medical 
science  then — Hygiene  or  Preventive  Medicine — is  but  of  comparatively  recent 
origin.  Indeed,  it  was  not  possible  until  the  causes  of  diseases  were  fairly  traced 
out,  that  these  could  be  arrested  in  their  action,  and  the  disease  nipped  in  the 
bud.  Now  it  is  desirable  that  all  men,  and  women  too,  should  be  in  a  position 
to  face  death  intelligently  on  an  emergency,  though  the  combat  had  better  be 
carried  on  by  those  trained  to  the  fight ;  but  emergencies  do  not  occur  every  day ; 
help  is  frequently  at  hand,  whereas  in  that  other  combat  between  health  and 
disease,  which  may  mean  death,  on  special  occasions  special  services  are  some¬ 
times  called  in ;  ordinarily,  however,  each  man  has  to  look  after  himself.  Further, 
the  ignorance  of  one  may  endanger  the  safety  of  many — all  should  therefore  be 
instructed  in  sanitary  affairs.  But  it  is  impossible  to  make  oneself  acquainted 
with  any  branch  of  science  where  the  means  have  been  entirely  wanting,  and 
this  has  been  notoriously  the  case  with  regard  to  sanitation.  To  supply  this 
want  is  in  part  the  aim  of  this  book.  Its  object  is  to  enable  any  intelligent 
man  or  woman  to  make  use  of  the  means  best  calculated  to  prevent  or  arrest 
disease,  and  in  the  absence  of  more  skilled  assistance  to  use  most  wdsely  those 
remedial  agents  which  may  be  at  hand.  Sanitation  has  been  the  offspring  of 
great  plagues.  Modern  medicine  takes  its  stand  on  the  careful  observation  of 
disease.  Ignorance  and  carelessness  have  been  the  staunch  opponents  of  sani¬ 
tation  ;  rashness  and  dogmatism  of  medicine.  To  prove  this  it  is  but  necessary 
to  trace  the  history  of  both  in  past  times,  and  if  we  wish  to  avoid  error  there 
can  be  no  more  instructive  study. 
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For  our  purpose  it  is  unnecessary  to  go  back  to  the  days  of  Greece  and 
Rome,  or  to  quote  Hippocrates,  Galen,  or  Celsus.  We  shall  begin  with  the 
middle  ages,  when  epidemic  influences  seemed  all  pervading,  when  the  Black 
Death,  Sweating  Sickness,  the  Plague,  and  the  like  devastated  Europe ;  hoping 
thereby  to  learn  some  useful  lessons  as  to  the  prevention  and  cure  of  disease. 

The  origin  of  the  Black  Death  is  unknown  ;  it  has  been  assigned  to  Egypt, 
and  some  have  thought  they  could  trace  it  to  China.  The  one  thing  certain  is 
that  in  1348  it  reached  Europe,  and  raged  there  with  unparalleled  violence.  Of 
its  nature  we  know  more,  for  it  has  been  most  accurately  described  by  the 
imperial  Kantakusenos  as  it  prevailed  in  Constantinople,  then  the  capital  of  the 
Eastern  Empire;  by  Boccaccio  as  it  appeared  in  Florence;  and  from  a  physician, 
Guy  de  Chauliac,  who  was  attached  to  the  then  sovereign  pope,  Clement  VI., 
ruling  at  Avignon.  In  its  essence  it  resembled  the  Oriental  plague,  in  some 
respects  the  worst  forms  of  typhus,  and  was  specially  marked  by  inflammatory 
swellings  of  the  glands  in  the  groins  and  armpits.  These,  though  the 
characteristics,  were  not  the  most  dangerous  symptoms  of  the  malady,  which  in 
the  earlier  portion  of  its  prevalence  caused  a  fearful  mortality  by  a  peculiar  and 
intimate  change  in  the  blood  itself,  such  as,  in  kind  at  least,  is  not  unknown  to 
us  now.  For  there  were  frequent  bleedings,  especially  from  the  lungs,  and  the 
blood  discharged  was  foul  and  putrid.  Even  now,  in  diseases  like  small-pox, 
or  others  we  could  name,  life  may  be  destroyed  by  profound  alteration  in  the 
blood  and  its  containing  vessels,  so  that  repeated  and  Anally  fatal  bleedings  take 
place.  And  just  as  in  small-pox  death  from  this  cause  may  result  before  the 
characteristic  eruption  lias  fairly  manifested  itself,  so  in  the  Black  Death  (the 
name  itself  implying  this  blood  change)  life  might  be  destined  at  an  early 
period  by  this  change  in  the  blood.  The  enlargements  of  the  glands  Came 
later  on  in  the  history  of  this  malady,  when  it  had  spent  its  first  violence.  In 
that  form  of  the  malady  where  the  blood  change  was  the  prominent  symptom, 
death  commonly  resulted  in  three  days.  When  buboes  and  swollen  glands  in 
the  armpits  occurred,  death  usually  took  place  in  five  days.  In  treating  of  the 
history  of  epidemics  certain  general  conclusions  should  ever  be  borne  in  mind. 
The  first  is,  that  a  certain  number  of  people,  be  it  greater  or  less,  is  sure  to  die : 
for  them  there  is  no  help.  Further,  in  many  instances  a  few  scattered  cases 
may  occur  before  the  plague  breaks  out  in  its  full  force,  or  some  of  its  peculiar 
symptoms  may  ingraft  themselves  on  other  diseases  and  so  modify  their  character, 
do  take  an  example:  during  cholera  time,  or  just  before  it,  wre  encounter  an 
unusually  large  proportion  of  cases  of  what  is  called  choleraic  diarrhoea:  this  by 
many  is  looked  upon  as  the  immediate  precursor  of  the  more  dangerous  malady, 
and  to  be  arrested  at  all  hazards  ;  being  so,  no  cholera  follows,  whilst  injudicious 
treatment  hurries  on  that  disease.  But  when  the  plague-wave  bursts  upon  us 
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with  full  force  death  is  fearfully  rapid  and  awfully  certain ;  none,  it  may  be  said, 
recover.  Ity-and-by,  when  it  begins  to  abate  its  force,  more  and  more  recoveries 
take  place,  until  death  becomes  the  exception,  and  finally  the  malady  disappears. 
It  is  at  their  first  outbreak,  therefore,  that  plagues  are  most  deadly  ;  and  so  was 
it  with  the  Black  Death,  for  as  the  form  accompanied  by  spitting  of  blood  was 
more  speedily  fatal  than  that  associated  with  boils,  so  did  the  one  precede  the 
other  in  point  of  time,  and  in  like  manner  it  might  be  said  that  the  former  was 
more  infectious  than  the  latter,  insomuch  that  it  was  reported  that  looking  on 
one  affected  was  enough  to  communicate  the  disease.  At  first  all  died,  and  the 
numbers  who  thus  perished  are  hardly  calculable.  Exact  statistics,  of  course, 
were  not  at  that  time,  and  so  rough  computation  took  their  place ;  but  some 
idea  of  the  virulence  of  the  plague  may  be  formed  when  it  is  asserted  that  only 
one-tenth  of  the  inhabitants  were  left  alive.  Europe  is  supposed  to  have  lost 
forty  millions  of  souls.  In  London  100,000  died,  and  in  one  burial  ground 
alone  50,000  were  interred,  in  layers,  one  body  above  another,  in  large  pits. 
Nor  were  its  ravages  confined  to  the  land ;  sailors,  who  had  caught  infection  on 
shore,  were  attacked  at  sea,  and  in  this  way  whole  crews  perished,  leaving  their 
vessels  to  drift  about  at  will,  spreading  the  plague  wherever  they  went  on  shore 
or  were  boarded  in  hope  of  gain.  It  might  have  been  supposed  that  vain 
hankerings  after  wrealth  would  have  been  quenched  in  the  general  danger 
impending  all,  but  not  so.  Hardened  and  careless  men  were  glad  to  live  at 
their  ease  in  constant  dissipation  by  robbing  alike  the  living  and  the  dead. 

The  Black  Death  prevailed  in  England  from  August,  1348,  till  August, 
1349  ;  and  when  it  disappeared,  did  so  only  that  a  new  form  of  distress  might 
prevail ;  for  the  cattle  died,  and  there  were  none  to  gather  the  harvest,  so  that 
great  scarcity  followed.  This  may  seem  strange  to  those  who  think  only  of 
England  as  it  now  exists,  densely  populated  and  richly  cultivated,  but  in  those 
days  much  of  the  country  was  woodland  but  sparsely  inhabited.  Where  people 
dwelt  they  were  compelled  to  herd  closely  together  for  protection,  the  lord  as 
well  as  the  serf,  and  if  the  sanitary  condition  of  the  former  was  miserable,  that 
of  the  latter  was  dreadful.  One  has  but  to  contemplate  one  of  the  castles  of 
this  date,  however  magnificent,  and  the  difficulties  in  the  way  of  preserving 
health  and  preventing  the  spread  of  disease  become  apparent.  The  cities  were, 
if  possible,  worse,  since  in  them  were  crowded  greater  multitudes  of  people  with 
little  or  no  water  supply,  no  drainage,  and  altogether  inadequate  ventilation. 
Associated  with  the  history  of  the  Black  Death  is  that  of  a  curious  set  of 
fanatics  who  exercised  no  small  influence  in  spreading  the  malady.  These  were 
the  Flagellants,  a  company  of  religious  fanatics,  who,  prompted  to  atone  for  the 
sins  of  a  district  by  their  own  sufferings,  tried  to  avert  the  Divine  displeasure, 
and  so  the  dreaded  mortality.  This  they  sought  to  do  by  violently  scourging 
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(Flagellum — whip  or  scourge)  each  other  in  public  places,  and  from  their 
reputed  sanctity  were  eagerly  received  and  welcomed  by  the  people  wherever  they 
went.  But  as  they  passed  from  city  to  city  they  carried  with  them  the  seeds  of 
the  disease  they  sought  to  repress,  and  so  added  to  the  number  of  its  victims. 
Latterly  this  mode  of  living  became  so  attractive,  that  many  men  of  irregular 
lives  joined  the  processions  and  boldly  demanded  whatever  they  desired  wherever 
they  went,  till  at  last  the  processions  themselves  had  to  be  put  down  with  a 
high  hand. 

Nevertheless,  it  is  to  the  terror  inspired  by  this  fearful  plague  that  we  must 
ascribe  the  first  efforts  at  sanitary  legislation,  which,  crude  though  they  were, 
already  involved  certain  of  the  propositions  we  have  made  with  regard  to 
plagues.  It  vTas  early  seen  that  such  maladies  must  be  met  by  means  limiting 
their  spread  rather  than  by  any  exercise  of  curative  art.  It  was  therefore 
decreed  by  an  Italian  prince — Italy  being  then  the  head-quarters  of  the  arts  and 
sciences — that  all  plague-stricken  patients  should  be  at  once  removed  from  the 
city  to  the  fields,  and  there  remain  until  death  or  recovery.  The  priests — the 
physicians  of  those  days — were  to  examine  the  people  and  point  out  the  infected, 
who  were  at  once  removed.  Certain  attendants  were  appointed  to  look  after  the 
sick,  who  wTere  bound  to  remain  apart  ten  days  after  their  patient  had  died,  and 
no  one  save  those  thus  appointed  was  to  attend  on  plague  patients.  The 
penalties  were  simple — death  and  confiscation.  In  1399,  a  successor  of  the 
prince,  Viscount  John,  instituted  further  rules,  many  indicative  of  great  wisdom 
and  sound  judgment  on  his  part.  The  most  important  referred  to  the  admission 
of  none  but  sound  men  within  the  walls,  all  coming  from  infected  places  being 
strictly  prohibited  from  entering,  the  disinfection  of  plague-stricken  houses,  of 
clothes  worn  by  the  sick,  of  bedsteads  and  bedclothes,  and  the  destruction  by 
fire  of  articles  of  little  v  alue.  Such  were  the  first  sanitary  arrangements,  if  we 
exclude  those  enforced  by  Mosaic  law,  and  these  wrere  the  direct  and  immediate 
outcome  of  the  terrible  Black  Death.  But  though  these  modes  of  arresting  the 
plague,  once  it  had  made  its  appearance,  were  enforced  by  enlightened  princes 
abroad,  at  home  here  in  England,  as  elsewhere,  the  daily  mode  of  life  was  such 
as  to  encourage  continual  outbreaks  of  epidemic  disease,  and  having  broken  out, 
to  foster  their  spread  and  virulence.  It  would  be  out  of  place  here  to  enter  into 
minute  details  of  the  daily  life  of  our  forefathers,  of  their  rank  feeding  and 
foul  living;  enough  it  is  to  say  that  these  bore  fruit  upwards  of  a  hundred  years 
after  the  Black  Death  had  passed  away,  when,  for  the  first  time,  in  1485,  there 
appeared  a  malady  so  peculiar  to  this  country  as  to  be  known  alike  by  the  names 
of  the  English  or  Sweating  Sickness.  Nay  more,  even  abroad  it  seemed  in  great 
measure  to  limit  its  attacks  to  our  countrymen. 

Five  separate  times  did  the  Sweating  Sickness  visit  these  islands,  each  time 
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carrying  speedy  death  on  its  wings.  The  exceeding  fatality  of  this  malady,  and 
the  extreme  rapidity  with  which  death  supervened,  were  its  most  peculiar 
characteristics.  It  killed  people  in  the  streets,  in  performing  simple  domestic 
duties,  some  in  one  hour,  some  in  two,  at  most  in  four  or  five,  for  after 
twenty-four  hours’  illness  they  were  presumed  to  he  safe,  wherever  and  however 
they  were  engaged,  so  that  out  of  a  household  thus  attacked  few  or  none  would 
escape.  In  its  nature  the  disease  was  peculiar;  we  have  nothing  now  resembling 
it  at  all  closely.  It  does  not  seem  to  have  been  contagious  or  infectious,  hut 
rather  to  have  prevailed,  as  does  remittent  fever  in  certain  tropical  countries,  as 
a  result  of  certain  atmospheric  conditions.  Then,  again,  it  was  not  the  lowly 
whom  it  attacked,  but  rather  the  full-fed  upper  classes,  and  to  their  gross  habits, 
did  the  physicians  of  the  time  in  great  measure  assign  the  origin,  certainly 
the  fatality,  of  the  disease.  It  began  with  pains  throughout  the  body,  especially 
in  the  hack  and  limbs,  and  terminated  with  an  exceedingly  copious  and  most 
offensive  perspiration  ;  the  face  was  livid,  and  breathing  was  difficult.  Some¬ 
times  diarrhoea  set  in,  and  in  all  cases  there  was  considerable  danger  of  relapse. 
As  to  the  immediate  causation  of  the  disease,  that  could  be  partly  accounted  for 
by  peculiar  atmospheric  conditions,  still  more  by  the  condition  of  the  streets 
and  houses.  The  streets  were  deep  in  the  accumulation  of  every  kind  of  filth 
from  the  adjoining  houses,  never  removed,  but  only  covered  over  with  dirt, 
whilst  the  floors  of  the  houses  themselves  were  built  up  in  like  manner,  the 
topmost  layer  being  strewed  with  rushes,  which,  when  they  had  been  well 
trampled  down,  were  without  removal  replaced  by  fresh  ones.  Feeding  was 
gross  and  abundant,  drink  plentiful  and  largely  indulged  in,  the  dress  close  and 
hot,  the  rooms  hideously  ill-smelling,  impossible  to  ventilate — such  were  the 
conditions  of  the  English  Sickness.  Neither  does  there  seem  to  have  been  any 
directly  beneficial  outcome  from  these  outbreaks,  although  plague  succeeded 
plague  throughout  the  century  ;  the  lessons  they  taught  appear  to  have  been  left 
unlearned  by  all  save  a  few,  or  if  learned  they  remained  unapplied.  Perhaps, 
indeed,  it  was  the  multiplicity  of  epidemics  and  the  multitudes  of  causes  which 
could  be  assigned  to  them  that  prevented  the  conditions  above  enumerated 
from  being  duly  appreciated  and  vigorously  attacked. 

Before  speaking  of  the  next  great  epidemic  which  attacked  us  here  in 
England  it  might  be  as  well  to  allude  to  a  scourge  which,  if  at  the  time  less 
virulent  than  some  we  have  named  here,  in  the  long  run  destroyed  many  more 
directly  or  indirectly  than  all  put  together,  seeing  that  it  has  persisted,  though 
in  a  mitigated  form,  unto  the  present  day.  The  exact  history  of  the  origin  of 
Syphilis  is  buried  in  darkness.  Some  would  have  it  that  it  existed  of  old  in 
Europe  and  Asia,  others  that  it  was  introduced  into  the  former  by  the  voyagers 
of  Columbus  on  their  return  from  the  discovery  of  America.  This  much  is 
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certain,  that  shortly  after  that  period  it  raged  throughout  Europe,  especially  in 
its  southern  parts,  with  a  virulence  which  is  now  unknown,  and  was  at  least 
accredited  with  many  modes  of  transmissal  now  scarcely  assigned  to  it.  One  of 
the  charges  against  Cardinal  Wolsey  was,  that  being  affected  with  this  disease 
he  endangered  the  safety  of  Henry  the  Eighth,  by  approaching  him  and 
breathing  on  him.  The  deaths  at  the  siege  of  Naples,  where  by  some  the 
disease  is  supposed  to  have  originated  and  to  have  proved  inordinately  fatal,  were 
mostly  due  to  an  outbreak  of  typhus,  then  as  later  the  scourge  of  armies,  the 
product  of  famine  and  exposure.  Of  the  subsequent  history  of  the  disorder 
nothing  further  need  here  be  narrated. 

In  1499  the  Plague  reached  England,  and  again  and  again  it  invaded  our 
shores  until  1665,  when  it  made  its  fifth,  last,  and  most  fatal  visit.  In  its 
essential  characters  the  Plague  resembled  the  Black  Death,  but  seems  on  the 
whole  to  have  been  less  virulent,  and  to  have  carried  off  during  a  longer  period 
of  visitation  upon  the  whole  fewer  victims.  The  Plague  differed  from  the  Black 
Death,  inasmuch  as  there  appears  to  have  been  no  period  in  which  it  carried 
off  so  many  people;  its  specific  symptom  was  spitting  of  blood,  hut  in  both  boils, 
carbuncles,  and  buboes  were  characteristic ;  in  both  also  there  was  considerable 
effusion  of  blood,  or  of  blood-colouring  matter,  under  the  skin.  Of  the  charac¬ 
teristics  and  of  the  fatality  of  the  Plague  less  was  noted  during  the  four  first 
epidemics  than  during  the  last,  of  which  it  has  been  computed  that  80,000 
people  perished  in  London  alone.  Of  this  outbreak,  which  is  commonly  called 
the  Great  Plague  of  London,  we  have  tolerably  full  details.  Its  early  symptoms 
were  those  common  to  most  fevers,  shivering  headache,  sickness,  and  malaise  : 
as  the  fever  advanced  there  was  heat  at  the  pit  of  the  stomach  and  palpitation, 
but  the  certain  indications  of  the  disease  were  blains  and  boils,  sometimes 
becoming  carbuncles,  buboes,  and  certain  vesicles  called  tokens.  The  blains 
were  blisters  of  various  sizes  and  in  varying  numbers;  the  liquid  they  contained, 
which  was  yellow  or  black,  was  also  highly  corrosive.  If  they  became  carbuncles 
their  edges  became  livid  or  black,  their  surface  covered  with  a  dried  crust,  and 
the  liquid  which  exuded  from  them  formed  new  -sores  wherever  allowed  to  touch 
the  skin.  The  buboes  appeared  either  in  the  groins  or  armpits,  sometimes 
in  both,  being  most  numerous  where  the  case  was  most  dangerous  ;  they  did  not 
always  suppurate,  hut  sometimes  faded.  The  tokens  were  minute  pyramidal 
blisters,  appearing  either  on  the  skin  or  on  the  inner  parts;  when  seen,  especially 
when  deep,  they  were  considered  to  he  sure  presages  of  death,  even  when  every 
other  symptom  was  favourable. 

The  way  in  which  the  plague  appeared  in  London  for  the  last  time  was 
highly  characteristic.  Some  persons  had  died  suddenly  in  Westminster  with 
symptoms  supposed  to  be  those  of  the  plague.  Immediately  the  neighbours 
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took  fright,  and  forthwith  certain  of  them  removed  to  London,  carrying  the  dis¬ 
ease  with  them ;  and  from  there  it  spread,  becoming  more  and  more  fatal,  and 
striking  terror  into  all,  until  about  the  beginning  of  September,  1605,  when  the 
disease  was  at  its  height.  The  air  was  stagnant,  so  fires  were  kindled  in  the 
streets  to  excite  currents,  but  they  were  extinguished  by  a  violent  rain,  after 
which  came  the  most  fatal  night  of  all,  upwards  of  4000  deaths  being  recorded. 
In  November  the  town  began  to  grow  more  healthy,  and  by  December  those  who 
had  fled  and  had  survived — for  flight  did  not  always  bring  security — began  to 
crowd  back  as  thickly  as  they  had  fled  :  the  Plague  had  to  all  intents  and  pur¬ 
poses  ceased.  A  few  cases  occurred  the  year  following,  but  from  that  date  to  this 
it  has  not  again  appeared  in  these  islands. 

From  what  has  been  said,  it  will  be  perceived  that  this  disease  differed  from 
the  Sweating  Sickness,  and  resembled  the  Black  Death,  in  being  eminently  con¬ 
tagious  ;  and  whereas  during  the  former  malady  there  does  not  seem  to  have 
been  any  restraint  on  the  movements  of  the  people,  no  sooner  had  the  full  viru- 
lence  of  the  plague  manifested  itself,  than  those  houses  which  were  infected  were 
marked  with  a  great  red  cross,  and  all  access  and  egress  denied  to  the  inhabi¬ 
tants.  A  guard  was  set  to  enforce  this,  and  to  hand  the  necessaries  of  life  to 
the  inmates  ;  those  who  died  were  removed  by  the  dead-carts ;  those  who 
recovered  were  still  confined  for  forty  days  thereafter  (Quarant — forty,  whence 
quarantine).  Thus  they  attempted,  but  in  vain,  to  limit  the  disease ;  for,  seeing 
what  a  declaration  of  having  the  Plague  within  their  doors  implied,  people  were 
fain  to  return  their  dead  as  having  perished  of  any  disorder  save  that.  The 
lighting  of  the  fires,  to  which  we  have  alluded,  was  another  measure  intended  to 
promote  the  circulation  of  air,  and  so  the  dispersion,  if  nothing  else,  of  the 
disease ;  but  that,  too,  proved  useless.  The  College  of  Physicians,  being 
appealed  to,  invented  a  harmless  Plague-water  ;  in  the  face  of  such  an  epidemic 
altogether  useless.  Finally,  as  we  have  seen,  the  Plague  went  almost  as 
suddenly  as  it  had  appeared,  and  apparently  might  have  gone  only  to  return,  and 
left  no  permanent  memorial  in  the  shape  of  sanitary  effort  behind  it,  had  it 
not  been  for  another  devastating  agent,  the  Great  Fire  of  London,  which  followed, 
not,  as  is  commonly  supposed,  accompanied  or  terminated  the  Plague.  Several 
incidents  prove  plainly  to  us  that  the  Plague  was  chiefly  propagated  by  personal 
contact  or  indirect  contamination  by  clothes  or  merchandize.  Thus  it  was  said 
to  have  been  introduced  into  England  from  Holland  in  bales  of  merchandize, 
and  to  have  been  previously  imported  into  Holland  from  Turkey  in  bundles 
of  cotton  or  silk ;  but  in  all  cases  contagion  w'as  believed  to  be  at  the  root 
of  the  evil. 

The  Great  Fire  broke  out  in  Fish  Street  Hill  on  the  night  of  Sunday, 
September  2nd,  1666,  and  thence  proceeded  westward,  destroying  old  St.  Paul’s, 
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and  laying  waste  everything  before  it  as  far  as  the  Temple.  Old  London  was 
destroyed,  and  the  new  city  might  have  risen  in  unparalleled  splendour,  had 
not  the  citizens,  eager  to  resume  business,  too  often  preferred  narrow  and 
irregular  streets  to  the  broader  and  more  commanding  thoroughfares  projected 
in  Sir  Christopher  Wren’s  plan  tor  the  rebuilding  of  London.  Nevertheless,  the 
fire  was  not  without  its  uses  ;  the  old  buildings  it  had  consumed,  and  which  were 
saturated  with  impurity,  were  mostly  of  wood ;  those  built  in  their  places,  and 
which  would  have  at  least  the  merit  of  being  new,  were  mostly  of  brick,  and  were 
constructed  with  some  regard  to  improved  ventilation.  Above  all,  the  ancient 
masses  of  garbage,  which  constituted  the  floors  of  the  houses  and  the  pavements 
of  the  streets,  were  thoroughly  got  rid  of,  and  with  the  new  city  were  formed 
regulations  which  necessitated  a  certain  degree  of  cleanliness.  Above  all,  the 
refuse  formerly  thrown  into  the  streets,  and  allowed  to  accumulate  there,  was 
now  ordered  to  be  carted  away,  and  the  drains,  which  ran  in  the  middle  of  the 
street,  wrere  covered  over,  and  restricted  to  their  proper  uses.  But  though  the 
fire  gutted  the  city,  it  left  untouched  many  parts,  which  for  long  after  were 
plague  and  fever  traps,  especially  the  rookeries  of  Westminster  and  St.  Giles’s, 
portions  of  which  still  remain. 

From  the  day  when  the  Plague  left  these  shores  never  to  return,  until  our 
own  time,  no  famous  epidemic,  such  as  those  we  have  described,  has  raged  in 
England  ;  nevertheless,  during  that  period  more  people  died  from  what  we  may 
safely  call  preventible  disease  than  perished  by  the  terrible  Black  Death.  For 
though  the  chief  agencies  at  work  since  that  time  have  been  such  welhknown 
ones  as  fevers,  ague,  dysentery,  and  small-pox,  nevertheless  their  evil  effects 
were  so  aggravated  b}^  bad  sanitation  that  their  mortality  was  increased  more 
than  ten-fold.  Besides,  there  were  two  maladies,  both  very  deadly,  of  which  we 
now  hear  only  occasionally,  and  rarely  as  proving  fatal,  but  which  we  will  do 
well  here  to  mention  ;  we  allude  to  Influenza  and  Scurvy. 

To  begin  wj.tli  ague  (and  dysentery,  which  is  somewhat  allied  to  it),  wrn  may 
safely  affirm  that  now-a-days  the  disease  is  comparatively  rare,  and  where  still 
prevalent,  very  seldom  fatal.  Formerly  the  disease  was  very  prevalent,  and 
even  now  it  will  sometimes  break  out  in  the  Fens  almost  like  an  epidemic,  but 
in  districts  where  once  it  was  common  it  is  now  unknown.  This  is  due  to 
drainage.  Then,  again,  its  fatality,  which  when  aided  by  unhealthy  sur¬ 
roundings,  food,  and  such  like,  was  sometimes  very  great,  is  now  reduced  to 
a  minimum  b}r  the  discovery  of  the  healing  virtues  of  bark,  and  its  active  prin¬ 
ciple,  quinine.  Dysentery  is  now  also  rare  in  Great  Britain ;  its  diminution 
being  due  partly  to  better  sanitary  arrangements;  partly  also,  undoubtedly,  to  the 
better  food  now  ingeneral  use, — for  in  times  past  the  so-called  bloody  flux,  indis¬ 
putably  in  many  instances,  depended  on  the  scorbutic  condition  of  the  patients. 
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Of  Fevers  something  more  must  he  said,  and  especially  of  that  most  fatal 
distemper,  the  Jail  Fever.  The  condition  of  prisoners,  up  to  comparatively 
recent  times,  was  something  horrible.  The  unfortunate  prisoners,  crowded 
together  like  cattle,  had  neither  food,  air,  nor  water  in  sufficiency,  still  less  in 
purity.  Under  such  circumstances,  what  we  now  know  to  be  the  natural 
sequence  of  events,  fever  broke  out  among  them,  and  not  limiting  itself  to  them 
attacked  those  who  came  to  try  them.  One  of  the  most  notorious  of  these 
outbreaks  occurred  at  Oxford  in  1577.  This  was  called  the  Black  Assize,  foi 
almost  every  one  present,  including  judge  and  jury,  perished — most  within  forty 
hours.  The  disease  in  this  case  would  seem  to  have  been  more  allied  to  acute 
dysentery  than  to  typhus ;  but  a  true  outburst  of  the  latter  occurred  at  Exetei 
in  1586,  another  at  Taunton  in  1730,  a  third  at  Launceston  in  1742,  and  the 
last  at  the  Old  Bailey  in  London  in  1750.  In  each  of  the  four  last  instances 
the  disease  spread  beyond  those  originally  affected,  which  was  not  the  case  at 
the  Black  Assize  of  Oxford.  To  many  the  true  cause  of  this  malady  was  patent, 
nevertheless  no  satisfactory  efforts  were  made  to  improve  the  condition  of 
prisoners  until  John  Howard  took  the  matter  in  hand.  But  the  evils  thus 
originating  were  not  limited  to  jails  and  their  inmates,  for  sailors  being  scarce, 
convicts  were  often  drafted  into  the  navy,  and  with  them  carried  the  infec¬ 
tion.  In  the  navy  of  that  date  the  distemper  found  a  too  congenial  soil,  so 
that  it  became  a  scourge  of  both  fleets  and  armies  ;  for  the  disease  was  identical 
with  the  camp  fever,  so  often  spoken  of  in  connection  with  armies  in  winter 
quarters  during  the  last  and  preceding  centuries,  and  by  which  they  were  some- 
i  times  decimated.  But  if  the  disease  originated  in  overcrowding  and  foul  air, 
its  fatality  was  increased  and  its  ravages  fostered  by  the  food  supplied  to  these 
two  forces,  and  by  the  scorbutic  condition  of  body  consequent  upon  these.  But 
the  origin  of  the  distemper  was  seen  and  appreciated,  and  with  improvements 
in  our  jails,  though  typhus  fever  did  not  cease  throughout  the  land,  jail 
fever  did,  leaving,  as  its  last  relic,  the  bunch  of  sweet-smelling  herbs  still 
laid  before  the  judges,  and  once  supposed  to  be  efficacious  in  warding  off  the 
fell  distemper. 

It  is  heart-breaking  to  take  up  such  a  subject  as  small-pox  ;  to  consider  the 
state  of  this  country  a  century  ago,  to  compare  it  with  that  now  prevailing,  and 
yet  to  know  that  there  are  fanatics  who  would  thrust  us  back  into  our  former 
state,  and  are  willing  to  spend  their  money  to  that  end.  During  the  first 
three-quarters  of  last  century  the  annual  deaths  within  the  London  Bills  of 
Mortality  were  upwards  of  2000  from  this  cause  alone,  and  if  to  this  we  add 
the  number  of  those  whose  eye-sight  was  destroyed,  or  who  were  generally 
disfigured,  we  may  form  some  conception  of  its  ravages.  But  this  was  not  all; 
one-fifth  of  all  men  enlisted  as  soldiers  or  sailors  died  of  it,  for,  going  hand  in 
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hand  with  jail  fever,  they  were  introduced  together — they  raged  side  by  side  ; 
what  the  one  spared  the  other  took,  and  so  our  defences  were  rendered  value¬ 
less.  In  all  Europe  about  494,000  died  annually  of  small-pox.  Turning  to 
the  West,  we  see  whole  tribes  of  Indians  swept  off  the  face  of  the  earth  by  it, 
not  one  being  left  behind.  Compare  such  a  state  of  things  with  even  the  most 
fatal  epidemics  of  small-pox  which  prevail  among  us,  and  we  cannot  help  being 
struck  with  the  difference,  especially  in  the  number  attacked  who  survive  ; 
formerly  one  in  every  five  who  were  seized  perished.  If  we  ask  how  this  change 
has  been  brought  about,  the  answer  is — by  Vaccination.  About  the  beginning  of 
last  century  a  process  which  had  long  been  in  operation  in  the  East  for  the 
mitigation  of  small-pox  was  introduced  into  this  country.  The  process  was 
Inoculation,  and  it  was  brought  to  England  by  Lady  Mary  Wortley  Montagu. 
Its  principle  consisted  in  selecting  the  time  for  having  small-pox,  and  also 
perhaps  in  some  degree  the  kind  of  the  disease ;  for  if  an  individual  was  selected 
who  had  the  small-pox  in  a  very  mild  form,  there  was  a  chance,  at  least,  that 
the  individual  inoculated  would  take  the  disease  in  similar  fashion.  There 
can  be  no  doubt  but  that  the  practice  was  in  a  certain  measure  successful,  but 
the  prime  objection  to  it  lay  in  the  fact  that  each  individual  thus  inoculated 
constituted  a  new  focus  of  disease  from  which  in  certain  cases  it  was  directly 
propagated.  Close  upon  the  end  of  the  century,  Jenner’s  attention  was  drawn 
to  the  matter  by  a  milkmaid,  who  said  that  having  had  the  cow-pox,  she  was 
no  longer  liable  to  small-pox.  The  general  opinion  of  the  neighbourhood  sup¬ 
ported  this  assertion,  and  experiments  were  made  by  inoculating  with  cow-pox 
instead  of  small-pox.  They  were  completely  successful,  and  though  much 
opposition  had  to  be  encountered  and  overcome,  nay,  has  still  to  be  encountered, 
Jenner  had  his  reward,  and  saw  vaccination  universally  introduced,  to  be 
finally  rendered  universally  compulsory.  This  is  the  grandest  triumph  sani¬ 
tation  (for  the  process  belongs  to  that)  has  ever  yet  experienced. 

The  two  other  maladies  mentioned — viz.,  Influenza  and  Scurvy — are  in  such 
marked  contrast  that  they  well  exemplify  two  sets  of  diseases  ;  the  one,  as  far  as 
we  know  now,  unpreventible,  the  other  entirely  under  our  control  both  as  to 
prevention  and  cure. 

Influenza  has  more  than  once  appeared  as  a  fatal  epidemic  in  this  country, 
generally  speedily  attaining  its  maximum  of  fatality  and  more  slowly  fading 
away.  In  September,  1729,  as  many  as  a  thousand  died  weekly  in  London  of 
this  disease  alone ;  and,  in  1732-3,  it  broke  out  still  more  violently,  running  the 
Bills  of  Mortality  of  London  in  the  latter  year  to  a  weekly  total  of  1588,  such  as 
had  not  happened  since  the  days  of  the  Great  Plague.  Other  epidemics  occurred 
in  1737  and  1743;  but  the  one  which  concerns  us  chiefly,  and  is  yet  within 
the  recollection  of  many,  occurred  in  1847-8.  The  outbreak  was  sudden.  On 
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October  tlie  30th,  1847,  one  death  was  recorded,  and  in  seven  weeks  the  malady 
had  reached  its  maximum  intensity,  thereafter  gradually  declining  in  severity 
until  it  reached  its  normal  limits,  that  is  to  say,  occurring  now  and  again, 
especially  in  certain  seasons,  hut  never  with  great  fatality. 

In  marked  contrast  is  Scurvy,  and  yet  it  is  only  comparatively  of  recent  days 
that  we  have  been  able  to  trace  it  to  its  true  cause;  so  recently,  indeed,  that 
even  now  ships  are  compelled  by  Act  of  Parliament  to  carry,  not  that  which 
effectually  prevents  the  disease,  but  that  which  at  best  is  but  a  substitute. 
The  disease  is  essentially  caused  by  improper  food.  Ships  are  only  compelled 
to  carry  a  certain  supply  of  lime  or  lemon  juice  ;  but  if  the  disease  really 
depends  on  the  above  cause  it  is  greatly  aggravated  and  more  readily  induced  by 
all  depressing  influences,  especially  cold  and  wet,  and  these  being  not  un- 
frequently  in  the  case  of  seamen  conjoined  with  the  former,  the  causation 
becomes  composite,  and  the  inquirer  liable  to  be  led  astray.  Of  the  terrible 
ravages  formerly  committed  by  this  scourge  in  the  naval  and  still  more  in  the 
merchant  service,  wre  have  but  to  read  the  records  of  past  voyages,  such  as 
Lord  Anson’s ;  but  the  fact  that  it  was  impossible  to  keep  a  British  fleet*  at 
sea  in  the  English  Channel  from  the  number  of  men  laid  up  with  it  and 
diseases  already  referred  to  is,  perhaps,  more  telling  than  anything  else.  But 
the  malady,  though  most  frequently  encountered  among  sailors,  and,  perhaps, 
even  in  its  most  virulent  form  among  whalers,  who  with  insufficient  and  inappro¬ 
priate  stores  are  caught  by  the  ice  in  our  northern  seas  and  forced  to  winter  in 
these  inclement  regions,  is  not  by  an}^  means  confined  to  these.  Thus  it  has 
generally  broken  out  in  beleaguered  cities,  and  if  its  purple  blotches  have  not 
been  apparent  by  themselves  the  bodily  condition  the  disease  implies  has  sadly 
complicated  other  maladies.  In  California,  in  the  early  days  of  its  mines,  it  was 
sadly  prevalent ;  and  among  our  own  navigators,  subsisting  on  a  diet  of  bread, 
bacon  and  beer,  it  is  far  from  uncommon.  Insufficient  and  improper  food,  then, 
is  the  cause  of  scurvy ;  but  when  inquiry  is  made  into  the  element  which  being 
a  wanting  the  disease  follows,  the  answer  is  not  quite  so  plain.  At  one  time 
the  salt  junk,  which  constituted  the  bulk  of  seamen’s  food,  was  credited  with  the 
origin  of  the  complaint,  but  it  turned  out  when  the  crews  were  supplied 
with  fresh  meat  that  scurvy  still  followed.  Of  all  substances,  green  vegetables 
seem  to  be  the  most  powerful  preventives  and  the  most  speedy  remedy;  but 
potatoes,  which  are  not  green  vegetables,  would  seem  to  be  hardly  less  so  ;  and 
in  foreign  ships,  where  the  crews  are,  perhaps,  fed  on  beans  and  are  supplied 
with  rough  red  wine,  no  scurvy  occurs.  In  American  ships  apples  are  largely 
consumed,  and  in  them  too  no  scurvy  occurs.  If  we  argue  from  what  we  see 

*  A  vivid  description  of  the  sanitary  state  of  the  British  navy  is  given  by  Smollett  in 
his  “  Humphrey  Clinker.”  Smollett  had  served  as  surgeon’s  mate. 
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ashore,  vegetables  of  some  kind,  fresh  or  preserved,  would,  seem  to  be  necessary  ; 
that  fresh  meat  tends  to  obviate  the  disease,  but  is  not  in  itself  sufficient  to 
prevent  it ;  and  that  the  conditions  which  specially  favour  its  onset  arc  bad  and 
scanty  food,  especially  if  salted,  fatigue,  exposure,  cold,  and  damp. 

During  the  present  century  a  terrible  malady,  heretofore  unknown  in  Europe, 
has  four  times  invaded  England,  we  mean  Cholera.  It  and  an  outbreak  of  fever, 
consequent  on  the  potato  failure  in  Ireland,  are  the  only  epidemics  we  shall 
further  discuss.  Originating  in  the  swamps  of  the  Ganges,  where  it  would 
seem  to  be  endemic,  that  is  to  say,  a  constant  inhabitant,  cholera  spread  all  over 
India,  and  thence  overland  it  passed  to  Russia,  thousands  perishing  before  it ; 
its  spread,  apparently  consonant  with  no  known  laws,  propagating  as  rapidly 
against  the  winds  as  when  driven  before  them,  it  filled  the  minds  of  men  with 
dread.  Its  outburst  was  terrible,  for  the  sanitary  teachings  of  former  epidemics 
had  been  forgotten,  and  the  disease  found  all  that  filth  and  uncleanness  in 
which  it  revels.  The  scenes  of  the  middle  ages  were  reproduced  over  again  :  in 
face  of  the  danger,  men  seemed  stricken  with  madness  ;  but  like  other  epidemics 
of  the  kind,  uninfluenced  by  man’s  intervention,  it  gradually  passed  away,*  but 
only  to  return  again  and  again,  each  time  however  finding  men  better  prepared 
to  receive  it;  for  it  is  from  the  time  of  the  cholera  coming  among  us — although 
something  had  been  done  beforehand — that  we  must  date  our  persistent  efforts 
towards  improved  sanitation. 

Of  the  symptoms  of  cholera  we  need  not  here  speak,  nor  of  its  stages  of 
incipient  diarrhoea,  of  complete  prostration  and  collapse,  and  of  reaction  ;  but  we 
may  enter  into  a  discussion  as  to  its  causation,  for  although  its  immediate 
origin  is  not  perfectly  clear,  certain  facts  have  been  plainly  made  out  as  they 
relate  to  its  mode  of  transmission.  Nothing,  we  think,  can  show  more  clearly 
the  superiority  of  modern  scientific  research  over  that  of  ancient  times  than  the 
account  we  can  give  of  the  propagation  of  cholera  compared  with  that  given, 
let  us  say,  of  the  Sweating  Sickness  or  of  the  Plague.  As  to  the  origin  of 
cholera  there  are  some,  like  Plaller,  who  would  attribute  the  disease  to  a 
fungus,  and  as  this  fungus  corresponds  with  one  produced  in  unhealthy  rice,  the 
rise  of  the  disease  has  been  assigned  to  the  use  of  this  unwholesome  food.  This  is 
doubtful ;  but  there  can  be  no  doubt  of  the  fact  that  cholera  evacuations  are  the 
chief  means  of  propagating  the  disease,  especially  when  drinking-water  is  con* 
laminated  thereby.  Furthermore,  it  has  now  been  proved  that  cholera  is  most 
frequently,  but  not  invariably,  propagated  by  personal  transmission  ;  for  it  seems 
as  if  persons  who  had  been  attacked  with  the  disease,  but  who  as  yet  had 
shown  no  symptoms  of  it,  might  be  in  a  condition  to  spread  it  for  days  before 

*  For  a  powerful  if  overdrawn  description  of  its  first  outbreak  at  Paris,  see  Eugene  Sue’s 
“  Wandering  Jew.” 
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they  themselves  are  seized  with  collapse.  Few  facts  seem  better  established 
than  these  ;  few  are  more  important,  for  they  are  at  the  very  root  of  our  sanitary 
system.  In  India,  where  cholera  is  constantly  breaking  out,  it  is  found  that  it 
extends  along  the  roads  pursued  by  pilgrims,  who  generally  travel  in  bands  ;  in 
England  and  Ireland  it  follows  the  course  of  the  railways. 

Of  the  Famine  Fever  of  1847  we  have  not  much  to  say;  in  many  respects  it 
resembled  Typhus,  but  was  distinguished  by  a  greater  tendency  to  jaundice,  and 
an  inveterate  proneness  to  relapse  ;  whence,  indeed,  it  has  acquired  the  name  of 
Relapsing  Fever.  We  only  allude  to  it  as  an  instance  where  the  exact  causation 
of  a  disease  has  been  made  out,  and  as  an  illustration  of  the  fact  that  famine 
and  pestilence  ever  go  hand  in  hand. 

We  have  but  to  speak  of  two  more  diseases  and  we  have  done.  Up  to  com¬ 
paratively  a  recent  date  the  physicians  of  the  continent  and  those  of  certain 
portions  of  this  country,  were  mutually  amazed  at  each  other;  they  both  alike 
talked  of  a  disease  called  Typhus  Fever,  but  whereas  on  the  continent  it  was  said 
to  be  almost  invariably  accompanied  by  diarrhoea,  here  constipation  was  the  rule ; 
and  whereas  abroad,  after  death,  the  intestines  were  found  to  be  ulcerated,  no 
such  appearance  was  discoverable  here.  By  dint  of  careful  observation,  Stewart, 
Jenner,  and  Murchison  were  gradually  able  to  evolve  from  this  composite  mass 
of  phenomena  two  distinct  diseases,  which  are  now  universally  recognised.  They 
are  Typhus  and  Typhoid  Fever.  Furthermore,  they  were  able  to  make  out  that 
■whereas  typhus  seemed  invariably  (except  when  epidemic)  to  accompany  over¬ 
crowding  and  bad  food,  typhoid  seized  rich  and  poor  alike,  affecting  in  point  of 
fact  rather  the  mansions  of  the  rich  than  the  cabins  of  the  poor.  It  was 
dangerous  alike  to  both.  But  though  the  causation  of  typhus  seemed  clear,  that 
of  typhoid  long  remained  hidden,  until  at  last,  one  fact  added  to  another  and 
shedding  light  on  those  already  noted,  it  became  clear  that  drinking-water  was 
at  the  root  of  the  evil,  and  by-and-bye  it  came  out  that  sewage  impregnation  was 
the  cause  of  the  malady.  So  many  curious  outbreaks  of  the  disease  have  been 
made  clear  by  this  theory,  which  would  have  remained  altogether  inexplicable 
without  it,  that  to  those  who  have  studied  the  subject  most  carefully  the  convic¬ 
tion  of  its  truthfulness  is  strong  as  truth  itself. 

From  the  various  considerations  we  have  above  detailed,  drawn  from  the 
history  of  the  past,  wre  may  conclude  that  health  rests  on  a  double  tripod — 

Light  and  Air. 

Food  and  Drink.  Clothing  and  Housing. 

But  neither  will  these  suffice  if  the  refuse  which  we  do  not  want,  and  the  waste 
of  our  bodies,  which  is  as  poison  to  us,  be  not  destroyed  or  otherwise  effectively 
removed.  Successive  epidemics  of  preventible  and  unpreventible  disease  have 
taught  us  this  lesson,  that  if  we  are  to  preserve  our  bodies  sound  and  safe  we 
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must  secure  the  necessaries  of  life  in  due  proportion  and  of  proper  purity  ;  if 
we  are  to  prevent  disease  we  must  get  rid  of  all  human  waste  as  speedily  and  as 
effectually  as  possible. 

But  our  survey  of  the  present  state  of  medical  knowledge  would  be  alto¬ 
gether  incomplete  were  we  to  overlook  the  various  influences  which  have  been 
brought  to  bear  upon  the  healing  art  during  the  past  and  present  ages,  for  other¬ 
wise  we  should  infallibly  misunderstand  its  actual  position  and  fail  to  read  its 
claims  aright.  First  of  all  it  must  be  understood  that  the  art  of  medicine, 
sedulously  cultivated  by  Hippocrates,  Galen,  and  C-elsus,  had,  like  others,  sunk 
into  the  most  degraded  condition,  till,  when  the  schoolmen  ruled,  it  had  become 
a  mere  juggle  of  words.  In  those  days,  as  in  much  later  times,  authority  was 
everything,  experience  as  nothing.  Diseases  were  hot  or  cold  :  a  hot  disease 
required  a  cold  remedy,  and  vice  versa.  Then,  when  physics,  first  of  the 
sciences  to  emerge  from  darkness,  began  to  be  more  generally  understood,  most 
diseases  had  assigned  to  them  a  physical  cause  and  a  physical  remedy ;  and  so 
when  chemistry  came  to  be  studied,  and  the  doctrines  of  phlogiston  had  been  for 
ever  buried,  a  chemical  theory  of  disease  was  invented,  which,  nevertheless,  did 
not  account  for  facts.  It  is  doleful  work  to  recount  the  errors  into  which  men 
fell,  whereby  the  power  of  death  was  strengthened  instead  of  diminished ;  for 
though  from  time  to  time  there  arose  men  who  studied  and  battled  with  disease, 
far  the  greater  number  were  content  to  follow  in  the  rut  their  masters  had 
traced,  heeding  not  the  sign-posts  other  workers  had  reared,  but  sacrificing 
everything  to  authority,  even  more  dangerous  than  the  most  deadly  disease.  As 
an  instance  may  be  cited  the  practice  of  an  army  medical  officer  in  the 
Hungarian  service,  who  treated  400  men  under  his  care  for  scurvy  according  to 
the  method  he  had  been  taught,  viz.,  by  salivation  with  mercury :  of  these  not 
one  survived.  Meanwhile  the  art  of  surgery  was  rapidly  advancing,  and  though 
crude  methods  were  in  use,  nevertheless  much  good  was  done,  the  art  being 
essentially  a  practical  one.  In  medicine  it  was  otherwise ;  the  disease  was 
treated,  not  the  patient ;  and  the  remedies  which  were  prescribed  for  a  strong 
man  were  also  given  to  a  weakly  valetudinarian.  The  climax  of  mischief  was 
perhaps  reached  when  to  all  diseases  were  assigned  an  inflammatory  origin  and 
nature,  and  with  this  the  supposed  appropriate  treatment  by  bleeding,  cupping, 
and  salivation.  Far  be  it  from  us  to  say  that  in  certain  cases  these  procedures 
did  no  good,  for  after  action  comes  reaction.  We  have  swung  with  the  pendulum 
to  the  opposite  extreme  of  no  lowering  treatment  but  all  stimulation,  and  now 
we  are  feebly  and  painfully  trying  back,  endeavouring  to  find  out  the  cases 
where  blood-letting  does  good,  for  it  is  undeniable  that  in  it  we  have  one  of  the 
most  potent  agents  under  our  control  either  for  good  or  for  evil. 

But  the  most  mischievous  result  of  the  constant  intermeddling  which  went 
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on  was,  that  the  practitioners  of  the  time  knew  nothing  of  the  natural  tendency 
ol  disease  to  health  or  to  death.  We  all  know  that  if  we  cut  our  finger  and 
■cover  it  over  with  a  clean  rag  to  exclude  dust  and  other  irritants,  its  natural 
course,  in  a  healthy  man,  is  to  become  healed ;  but  if  we  make  constant  experi¬ 
ments  on  it  with  this  kind  of  salve  and  that  kind  of  poultice,  the  chances  are  it 
will  suppurate  and  only  heal  after  a  length  of  time.  Nobody  ever  thinks  now  of 
curing  measles  or  small-pox,  or  even  typhus  fever;  we  have  come  to  the  know¬ 
ledge  that  these  diseases  once  begun  run  a  certain  definite  course,  lasting  so 
many  days,  after  which,  if  the  patient  has  strength,  he  gets  well,  if  he  be  not 
able  to  withstand  the  attack  up  to  the  period  of  the  crisis,  he  dies.  But  this 
knowledge  was  not  acquired  in  one  day;  to  our  forefathers  it  did  not  exist;  they 
would  insist  on  meddling  with  a  malady  in  every  stage  of  its  progress,  trying  to 
cut  it  short,  not  unfrequently,  we  fear,  with  the  result  of  cutting  short  the 
patient’s  life  instead  of  the  disease.  It  would  not  be  easy  to  assign  to  each  man 
his  just  dues  in  maturing  our  knowledge  on  this  point ;  nevertheless,  if  to  any 
school  praise  should  be  assigned  for  favouring  the  growth  of  what  is  commonly 
called  expectant  practice,  it  is  to  that  of  Vienna.  But  it  is  to  the  followers  of 
Hahnemann  more  than  to  any  others  that  this  practice  of  letting  the  disease 
take  its  course,  under  the  pretence  of  doing  much,  owes  its  acceptance  with 
many  of  the  public,  and  even  with  not  a  few  of  the  educated  classes.  This  is  a 
matter  of  so  much  importance,  especially  to  those  not  skilled  in  medicine,  that 
we  may  be  pardoned  for  entering  into  some  details  on  the  subject  of  homoeopathic 
practice,  the  more  so  as  it  is  a  common  assertion  with  homoeopathic  practitioners 
that  those  belonging  to  the  legitimate  school  are  ignorant  of  their  beliefs,  and 
that  this  ignorance  combined  with  prejudice  alone  prevents  them  from  giving  in 
their  adherence  to  Hahnemann’s  doctrines. 

Hahnemann  was  no  longer  young  when,  engaged  on  Cullen’s  “  Materia 
Medica,”  he  was  struck  with  the  analogy  between  the  effects  of  cinchona  bark 
and  the  history  of  an  ague  fit,  for  which  the  bark  had  already  become  the 
established  remedy.  So  vividly  did  it  impress  him,  that  on  this  basis  he 
elaborated  a  whole  theory  of  cure,  that — like  cures  like — similia  similibus 
curantur.  His  first  paper  appeared  in  “  Hufeland’s  Journal,”  and  was  favour¬ 
ably  received,  but  for  some  reason  or  another  his  professional  brethren  soon 
turned  against  him,  and  he  was  really  persecuted  for  his  opinions.  His  theory 
that  like  cures  like  necessitated  a  knowledge  of  the  like ,  and  he  set  himself  to 
'  work,  with  the  help  of  certain  followers,  to  ascertain  as  far  as  possible  the  effects 
<  of  drugs  on  the  healthy  human  being ;  but,  laudable  as  wras  the  endeavour, 
he  only  succeeded  in  substituting  one  set  of  fictions  for  another.  Now,  we  may 
at  once  put  aside  the  fundamental  doctrine  of  the  homoeopathic  school — that  like 
’  cures  like — which,  by  the  way,  by  no  means  implies,  as  many  people  suppose, 
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that  the  same  thing  cures  the  same  tiling,  as  a  fresh  cold  an  old  one — with 
this  simple  criticism,  that  it  allows  no  place  for  spontaneous  cure,  such  as 
we  know  frequently  takes  place.  We  turn  to  the  history  of  Hahnemann 
himself,  in  the  earlier  period  of  his  career,  and  whilst  professing  his  new 
doctrines  he  used  ordinary  remedies  in  ordinary  doses.  But  in  Germany  the 
trade  of  pharmacy  and  the  profession  of  medicine  are  strictly  separated. 
Hahnemann,  perhaps  to  conceal  the  remedies  he  used,  was  accustomed  to 
dispense  his  own  medicines  ;  this  the  chemists  took  so  much  to  heart  that  they 
prosecuted  him.  After  this,  and  as  many  suppose  in  consequence  of  this,  a  new 
dogma  was  superadded  to  the  Hahnemannian  doctrines,  and  infinitesimal  doses 
were  introduced.  A  drop  of  a  certain  vegetable  tincture  would  be  diluted  with 
a  certain  proportion  of  water ;  a  drop  of  this  would  be  again  taken  and  again 
diluted  in  like  fashion  until  the  80°  dilution  was  reached,  which  ultimately 
became  Hahnemann’s  favourite,  and  was  generally  used  by  him.  Even  this 
was  supposed  by  many  of  his  followers  to  he  too  low,  and  they  carried  it  to  such 
an  extent  that  our  mind  refuses  to  follow  the  sub-division  of  matter  so  far.  So 
much  so,  that  the  old  joke  of  letting  fall  a  drop  of  a  tincture  into  the  Thames 
at  Richmond  and  making  use  of  the  water  at  London  Bridge  in  drop  doses  is 
actually  surpassed  by  the  pretensions  of  some  liomceopathists.  It  is  this  absurdity 
which  has  brought  so  much  discredit  on  the  followers  of  Hahnemann,  an 
absurdity  so  great,  that  he  himself  invented,  for  the  purpose  of  covering  it,  a 
new  superstition,  that  of  dynamization,  whereby  it  is  pretended  that  the  tritura¬ 
tion  used  to  effect  the  thorough  mixing  of  successive  dilutions  has  itself,  in 
itself,  and  by  itself,  the  power  of  enhancing  their  activity,  so  that  the  greater 
the  trituration,  the  higher  the  dilution,  the  more  potent  became  the  remedy. 

The  homoeopathic  system,  therefore,  rests  on  a  dogma  ( similia  similibas 
curantur )  which  never  lias  been  proved,  nay  more,  which,  in  its  most  typical 
instances,  has  by  Jorg  and  others  been  disproved,  as  far  as  anything  can  be  so. 
Its  practice  rests  on  a  knowledge  of  the  like  ( simile ,  simillimum ),  which  we 
fearlessly  say  does  not  exist,  for  no  homoeopath  dare  assert  that  their  materia 
medica  is  anything  like  perfect.  To  an  unsound  basis,  and  an  imperfect  know¬ 
ledge  of  that  which  is  absolutely  necessary  for  their  practice  (a  materia  medica 
pura),  the  necessities  of  their  leader  and  the  subservience  of  his  followers  have 
superadded  a  vain  belief  in  increased  virtue  with  infinite  dilution,  by  means  of  a 
fetish  they  call  dynamization,  the  whole  constituting  the  most  remarkably 
imposing  mode  of  doing  nothing  the  world  has  ever  seen.  Nevertheless,  and 
indeed  in  consequence  of  this,  they  have  taught  us  that  many  diseases  will  get 
well  of  their  own  accord  if  due  attention  be  paid  to  those  first  necessaries  of 
healthful  existence  already  detailed.  This  is  the  lesson  we  read  and  the  instruc¬ 
tion  we  derive  from  Homoeopathy. 
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There  is  another  popular  mode  of  dealing  with  disease  which  has  in  many 
instances  usurped  an  undue  place  in  the  science  of  cure.  We  allude  to  Hydro¬ 
pathy,  commonly  called  the  water  cure.  This  differs  from  the  other  in  that  it 
implies  an  establishment  with  baths,  attendants,  and  the  like,  for  its  perfect 
carrying  out.  To  practise  homoeopathy  one  only  requires  a  box  of  globules  and 
a  book  of  symptoms.  Furthermore,  it  is  admitted  by  wise  physicians  to  he,  in 
properly  selected  cases,  a  valuable  adjunct  to  the  means  ordinarily  employed.  It 
is  against  the  abuse,  therefore,  not  the  use,  of  what  is  called  hydropathy  we 
have  to  contend,  but  as  in  too  many  cases  the  patient  makes  himself  his  own 
consultant,  the  abuse  is  far  more  frequent  than  it  ought  to  be.  Furthermore, 
knowing  well  that  at  many  of  these  establishments  there  are  skilful  physicians 
who  would  strenuously  reject  unsuitable  cases,  there  are  others  who,  from  defect 
of  education  or  from  unfounded  innate  conviction,  are  ready  to  see  a  suitable 
ease  in  each  patient  who  presents  himself,  and  to  preach  the  gospel  of  pure- 
water  to  all  mankind.  Of  the  class  of  cases  best  suited  for  this  mode  of  treat¬ 
ment  we  shall  speak  hereafter.  Meanwhile,  we  merely  wish  to  point  out  that 
all  are  not  so,  and  that  some  are  grievous^  aggravated  by  its  practice. 

Ho  we  wish  to  derogate  from  the  dignity  of  Medicine  because  we  admit  that 
disease  is  better  prevented  than  cured,  and  that  some  tend  to  get  well  of  their 
own  accord  ?  by  no  means.  If  we  have  learned  that  in  certain  violent  epidemics 
medicine  in  some  cases  is  of  no  avail,  we  do  but  enforce  the  value  of  the 
physician’s  art  in  others ;  and  if  we  have  learned  to  turn  the  pestilence  from  our 
doors  we  have  done  more  than  were  we  possessed  of  the  gift  of  healing,  for 
thereby  the  sum  of  human  pain  and  misery  is  lessened.  In  all  cases,  even  the 
worst,  the  resources  of  the  physician  enable  him  to  relieve  intolerable  pain,  and 
at  last  to  give  the  spirit  an  easier  flight  to  a  better  world. 
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ABDOMEN  is  the  name  given  to  that  large  cavity  situated  in  the  lower  part  of  the 
trunk,  and  hounded  above  by  the  chest,  from  which  it  is  separated  by  a  muscle  called  the 
diaphragm,  and  below  by  the  pelvis.  All  around  are  various  muscles  and  membranes,  and 
most  superficially  of  all  the  skin  ;  these  various  layers  are  called  the  abdominal  walls.  The 
cavity  is  lined  by  a  smooth  membrane,  the  peritoneum,  which  enables  the  different  viscera 
to  move  freely  upon  one  another.  The  contents  are  numerous  and  important,  and  consist 
—  i.  Of  those  organs  which  are  essential  for  the  absorption  of  the  food  which  is  swallowed 
by  the  mouth ;  namely,  the  stomach,  intestinal  canal,  liver,  and  pancreas.  2.  Of  the 
kidneys  needful  for  the  removal  of  different  materials  from  the  blood  which  flow  away  in 
the  urine.  3.  Of  various  blood-vessels  which  convey  blood  to  and  from  a  part,  and  of 
the  spleen  which  seems  to  play  a  part  in  the  proper  formation  of  the  blood.  The 
position  of  the  viscera  may  be  more  readily  understood  by  mapping  out  the  front  surface  of 
the  abdomen.  Take  two  pieces  of  tape  and  lay  each  vertically  in  the  same  line  as  the 
nipples  ;  lay  two  more  transversely  across  the  abdomen,  the  one  at  the  level  of  the  lower 
ribs  where  they  can  be  felt  to  terminate,  and  the  other  lower  down  over  the  prominent  crests 
of  the  hip-bones.  The  region  is  now  divided  into  nine  compartments,  thus — 


Right  Side. 

Hypochondriac. 

Lumbar. 

Inguinal. 


Centre. 

Epigastric. 

Umbilical. 

Hypogastric. 


Left  Side. 

Hypochondriac. 

Lumbar. 

Inguinal. 


The  liver  occupies  the  right  hypochondriac  and  the  epigastric  regions,  and  in  some  cases 
may  be  so  enlarged  as  to  reach  into  the  lumbar  and  umbilical  regions.  The  stomach  is 
found  chiefly  in  the  epigastric  region,  but  its  extent  varies  with  the  amount  of  distension 
of  the  organ.  The  spleen  lies  in  the  left  hypochrondriac  region.  The  kidneys  lie  one  on 
either  side  of  the  spine,  far  back  in  the  lumbar  regions.  The  large  and  small  intestines 
are  coiled  up  in  the  remainder  of  the  cavity  and  move  freely  upon  each  other.  The  food 
after  entering  the  stomach  passes  down  the  small  intestines  and  then  down  the  large  bowel 
into  the  rectum,  whence  it  is  evacuated.  In  the  stomach  the  food  is  acted  upon  by  the 
gastric  juice,  and  all  the  albuminoid  substances,  as  meat,  the  gluten  of  bread,  &c,,  are  here 
dissolved  and  prepared  for  absorption.  The  liver  and  pancreas  pour  their  secretions  into 
the  upper  part  of  the  small  intestines,  and  mix  with  the  food  about  six  inches  after  it  has 
passed  the  stomach  ;  they  act  upon  the  fatty  or  oily  part  of  the  food,  and  enable  it  to  be 
afterwards  readily  absorbed.  The  whole  of  the  intestinal  canal,  which  is  about  twenty-five 
feet  long,  is  freely  supplied  with  vessels  which  absorb  the  soluble  parts  of  the  food  and 
supply  the  blood  with  new  material,  which  is  essential  for  the  human  economy.  The  walls 
are  partly  made  of  involuntary  muscular  fibres,  which  are  arranged  in  a  circular  and  longi¬ 
tudinal  manner  round  the  bowel ;  when  these  fibres  contract  the  food  is  propelled  along 
the  whole  length  of  the  intestines  by  degrees.  The  kidneys  are  the  organs  by  which  the 
urine  is  excreted  from  the  body  ;  besides  water  there  are  various  salts  and  organic  matter 
which  are  constantly  being  removed  from  the  blood,  and  which,  if  retained,  may  cause 
injurious  consequences.  The  abdomen  varies  much  in  size  ;  in  very  fat  people  it  may  attain 
very  large  dimensions  from  the  accumulation  of  fat  in  the  abdominal  walls  and  around  the 
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viscera.  The  bowels  may  be  full  of  flatus  or  gas,  and  so  cause  an  increase  in  size.  Any 
tumours  in  the  abdomen,  such  as  ovarian,  hepatic,  or  those  formed  in  the  liver,  and  preg¬ 
nancy,  vastly  alter  both  its  shape  and  size.  Cysts  or  cavities,  containing  fluid,  have  a 
similar  effect,  and  then  the  prominence  of  any  particular  part  depends  upon  the  situation 
of  the  new  growth.  The  abdominal  cavity  is  sometimes  filled  with  fluid,  and  then  the 
patient  is  said  to  be  suffering  from  ascites.  In  the  ordinary  process  of  breathing  the  dia¬ 
phragm  descends  and  increases  the  capacity  of  the  chest  ;  when  from  any  cause  this  is 
interfered  with,  shortness  of  breath  is  the  result ;  so  any  tumours  or  accumulations  of  fluid, 
fat,  or  gas,  tend  to  produce  embarrassed  breathing  by  preventing  free  action  of  the  diaphragm. 
The  abdominal  muscles  are  used  in  the  ordinary  acts  of  micturition  or  defecation,  and 
help  to  expel  the  contents  of  the  bladder  and  rectum.  In  some  women  who  have  borne 
many  children,  the  abdominal  walls  become  flabby  and  weak,  and  remain  distended  ; 
in  such  numerous  transverse  lines  over  the  lower  part  of  the  abdomen  show  the  previous 
distension. 

ABLUTION,  a  washing  away,  internal  or  external.  See  Bathing. 

ABNORMAL,  a  term  used  by  medical  men  to  denote  anything  irregular,  out  of  order, 
or  not  in  accordance  with  health. 

ABORTION  means,  speaking  broadly,  the  premature  expulsion  of  the  foetus  from  the 
womb.  Sometimes  the  word  miscarriage,  or  premature  labour,  is  applied  to  such  an  acci¬ 
dent,  especially  during  the  latter  months  of  pregnancy.  The  causes  which  lead  to  abortion, 
are  numberless,  but  in  the  main  they  may  be  grouped  into  causes  affecting  the  life  of  the 
foetus  either  directly  or  indirectly.  The  condition  of  the  mother  has  a  powerful  influence, 
certain  states  of  constitution  having  a  great  tendency  to  cause  expulsion  of  the  immature 
foetus.  When  this  constitutional  susceptibility  exists,  and  especially  when  there  has  been 
a  habit  of  aborting,  very  slight  causes  will  bring  it  on.  In  such  individuals,  drawing  a 
tooth,  running  up  and  down  stairs,  severe  coughing,  or  any  violent  emotion,  will  suffice  to 
bring  on  movements  of  the  womb.  Hence  it  is  of  the  utmost  importance  to  avoid  any  of 
these  exciting  causes.  Some  of  these  causes  operate  by  separating  the  attachments  of  the 
foetus  from  the  mother  ;  but  others,  as  scarlet  fever,  small-pox,  typhus,  &c.,  which  com¬ 
monly  cause  abortion,  first  of  all  kill  the  foetus,  and  then  lead  to  its  expulsion.  The  death 
of  the  foetus  is  followed  by  the  expulsion,  but  by  no  means  always  at  the  same  period. 
Bleeding,  too,  into  the  womb,  commonly  leads  to  abortion.  One  of  the  most  certain  causes, 
of  abortion  is  syphilis,  whether  affecting  the  mother  or  child,  but  especially  if  both  are 
under  its  influence.  The  signs  which  announce  the  onset  of  abortion  are  not  always  very 
noticeable.  They  are  generally  languor,  uneasiness,  and  some  pain  in  the  back.  After 
the  pains  begin  they  resemble  those  of  ordinary  labour.  There  is  some  slight  discharge  of 
glairy  matter,  often  tinged  with  blood,  and  pains  beginning  in  the  back  and  loins  extend 
round  into  the  abdomen  and  downwards  into  the  thighs.  These  recur  at  intervals  until 
the  foetus  is  expelled.  In  patients  who  have  acquired  the  habit  of  aborting,  the  foetus  often 
comes  away  with  hardly  any  inconvenience.  Sometimes  there  is  much  bleeding  with  abortion. 
This  is  technically  known  as  flooding.  The  great  thing  to  know  in  dealing  with  abortion 
is  up  to  what  period  it  can  be  stopped,  and  after  what  period  it  is  to  be  fostered.  Roughly 
it  may  be  said,  that  bleeding  is  the  sign  that  expulsion  has  become  inevitable  ;  if  there  are 
slight  pains  and  glairy  discharge  only,  we  may  hope  to  arrest  it ;  but  if  the  pains  begin  to 
come  on  at  regular  intervals,  and  there  be  bleeding,  we  can  hardly  hope  to  avert  the  mis¬ 
chief.  To  stop  or  prevent  an  abortion,  the  first  thing  is  absolute  rest.  The  body  should 
only  be  lightly  covered,  and  all  excitement  of  every  kind  avoided.  The  patient  should  have 
cooling  drinks,  and  cold  should  be  applied  to  the  abdomen.  With  these  precautions  a  dose 
of  opium  will  sometimes  arrest  the  contractions  of  the  womb.  Thirty  drops  of  laudanum 
are  required  for  this  purpose,  or  small  doses  of  tincture  of  Indian  hemp,  twelve  or  fifteen 
drops  for  a  dose,  in  cold  water,  to  be  given  every  two  or  three  hours.  Should  these  measures 
fail,  the  foetus  must  be  allowed  to  come  away,  due  precaution  being  taken  against  loss 
of  blood.  Plugging,  as  it  is  called,  is  the  best  precaution,  but  here  the  case  passes  into  a 
stage  where  skilled  attendance  is  requisite  if  obtainable. 

ABORTION,  CRIMINAL.  By  this  is  meant  unlawful  attempts,  successful  or  unsuc¬ 
cessful,  to  procure  the  premature  expulsion  of  the  foetus.  Such  attempts  are  by  no  means 
unfrequent,  with  a  view  to  avoid  shame  and  disgrace,  or  even  to  avoid  inconvenience,  In 
America  the  practice  has  risen  to  the  position  of  an  open  trade.  In  England,  fortunately, 
this  is  not  so ;  and  it  should  be  distinctly  understood  that  not  only  is  the  act  felony,  but 
should  death  occur  to  the  unfortunate  woman  the  crime  rises  to  murder  in  the  eve  of  the 
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law.  Moreover,  it  is  to  be  understood,  that  abortion  is  at  all  times  attended  with  risk  to 
lix,  and  that  aboition  unlawfully  induced  is  more  dangerous  than  that  arising  from  natural 
causes.  In  all  cases  it  may  be  said  that  the  risk  to  the  mother  equals  the  risk  to  the  child 
and  though  such  a  consideration  would  not  always  weigh  with  the  unhappy  woman  who 
desires  to  be  rid  of  the  proof  of  her  guilt,  it  will  with  an  accomplice.  The  plans  commonly 
had  recourse  to  for  procuring  the  expulsion  of  the  foetus  are  of  two  kinds.  One  is  by  living 
medicines  which  act  on  the  womb,  either  directly  or  indirectly;  these  often  give  nse  to 
inflammation  ot  the  interior  ol  the  abdomen,  and  so  death.  Another  plan  still  more 
dangerous  in  uninstructed  hands,  is  to  obtain  the  death  of  the  foetus  by  means  of  instru¬ 
ments,  and  subsequently  wait  for  its  expulsion.  As  already  said,  this  not  unfrequently 
leads  to  the  death  of  the  mother  before  it  does  to  that  of  the  child. 

-ABRACADABRA,  the  name  of  an  Assyrian  deity,  supposed  to  have  an  influence  as  a 
charm  in  disease.  The  word,  abracadabra,  was  written  on  a  piece  of  parchment  in  the 
form  of  a  triangle,  and  then  sewn  up  in  a  bag  and  tied  round  the  neck  or  arm. 

ABRASION,  a  rubbing  off  of  the  epidermis  of  the  skin  leading  to  the  exposure  of 
e  true  skin  below.  In  treating  abrasions  from  any  cause,  all  dirt  or  poisonous  matter 
should  be  carefully  washed  away  with  lint  and  tepid  water.  The  wound  may  then  be  dressed 

in  any  simple  way  with  lint  dipped  in  tepid  water  and  covered  with  oil-silk,  or  a  simple 
dressing  of  lint  and  cerate. 


ABSCESS.  This  term  is  commonly  applied  to  a  painful  and  inflamed  swelling  which 
after  a  certain  course,  m  most  instances  very  rapid  and  acute,  in  others  slow  and  indolent, 
terminates  m  the  discharge  of  a  yellowish  creamy  fluid  called  pus  or  matter.  This  affection 
varies  very  much  m  its  extent.and  severity,  and  in  the  seat  of  the  swelling.  A  gumboil,  a 
I  , .  °w,  an^  the  large  and  painful  collection  of  pus  frequently  formed  in  the  female  breast 
during  suckhng  are  all  instances  of  abscess.  Though  commonly  recognised  as  an  affection 
of  the  surface  of  the  _  body,  abscess  may  attack  some  important  internal  organ,  as  the 
brain,  the  liver,  or  a  kidney.  Indeed,  there  is  no  structure  or  organ  in  the  economy  which 
enjoys  any  immunity  from  the  possible  deposit  of  pus  and  formation  of  abscess.  In  con- 
sideung  the  symptoms  of  the  affection  it  is  necessary  to  distinguish  those  swellings  which 
are  much  inflamed,  very  painful  and  rapid  in  their  course,  from  those  which  on  the  other 
hand  grow  slowly  and  gently,  and  with  little  if  any  redness  of  the  skin.  The  symptoms  by 
which  we  may  know  the  first  variety  of  swelling  or  an  acute  inflammatory  abscess  are 
these  .—A  very  hot  and  painful  swelling  covered  by  stretched  skin  of  a  bright  red  hue 
most  intense  at  the  centre.  As  the  swelling  increases  in  size  the  pain  becomes  very  severe 
and  has  a  characteristic  throbbing  or  pulsating  character.  In  the  further  course  of  the 
affection  the  skin  and  subjacent  soft  parts  around  the  inflamed  swelling  become  puffy  and 
retain  for  a  short  time  the  impression  of  the  finger.  As  the  centre  of  the  abscess  becomes  more 
painful  and  inflamed  it  loses  its  hardness  and  gradually  ripens  or  breaks  down  into  pus. 
lire  skm  at  this  part  becomes  thinner,  more  prominent,  and  loses  its  bright  red  colour, 
presenting  the  well-known  sign  of  pointing ,  a  light  yellow  or  bluish  spot.  The  whole 
swelling  is  now  soft,  and  by  making  gentle  pressure  alternately  with  the  fingers  of  each 
hand,  a  sensation  may  be  generally  felt  of  a  small  wave  of  fluid  moved  from  side  to  side, 
the  abscess  finally  bursts  and  discharges  the  contained  pus  through  one  or  more  small 
apertures  formed  m  the  thinnest  and  most  distended  portion  of  skin.  The  discharge  at 
ist  is  profuse,  and  consists  of  a  thick  yellowish  fluid  ;  as  the  cavity  of  the  abscess  contracts 
and  closes  it  becomes  clear  and  thin.  During  the  process  of  healing  the  superficial  layers  of 
skin  about  the  seat  of  the.  abscess  peel  off.  The  progress  of  an  abscess  towards  ripening 
and  the  discharge  of  pus  is  usually  accompanied  by  constitutional  symptoms  proportional 
in  severity  to  the  size  of  the  swelling  and  the  amount  of  inflammation.  These  symptoms 
are  :  shivering  general  uneasiness,  feverishness,  headache  and  wandering  pains  in  the 
back  and  joints.  Acute  abscess  is  generally  the  result  of  debility  or  a  depraved  state  of 

!nLblf°°idV and  18  met  r?  after  fever  aild  dl™g  suckling.  In  persons  who  have 

subsisted  for  some  time  on  bad  or  insufficient  food,  any  slight  injury,  as  a  bruise  or  cut, 

may  result  in  inflammation  and  the  formation  of  pus.  Inflammatory  diseases  of  bones  and 
glands  m  scrofulous  subjects  are  frequent  causes  of  abscess.  In  the  second  variety  of  abscess 
t  he  symptoms  are  much  less  severe.  The  swelling  increases  in  size  very  slowly,  and  with 
little  pam  or  tenderness.  The  skm  remains  for  a  long  time  free  from  inflammation  or 
}  imness,  until  the  pus  has  collected  m  such  quantity  as  to  cause  its  distension  and 
ttenuation.  there  is  then  a  slight  blush  of  redness  and  the  matter  or  pus  is  discharged 
'  through  a  small  opening,  as  in  the  acute  abscess.  This  variety  is  known  by  the  name  of 
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clironic  or  cold  abscess.  In  the  early  stage  of  a  painful  inflamed  swelling  on  the  surface  of 
the  limbs  or  the  trunk  an  attempt  may  be  made  to  prevent  the  formation  of  pus  by  apply¬ 
ing  cold  lotions  and  leeches,  and  keeping  the  affected  part  at  perfect  rest.  If  the  patient, 
however,  has  had  much  shivering  and  complains  of  throbbing  pain  about  the  swelling,  one 
should  at  once  carry  out  such  measures  as  may  further  the  ripening  and  pointing  of  the 
abscess.  Nothing  favours  the  rapid  formation  of  healthy  pus  so  much  as  nourishing  and 
easily  digestible  food,  as  soups,  beef-tea,  eggs,  &c.  Stout  and  small  quantities  of  wine,  or 
some  spirit,  may  be  given  without  hesitation.  The  severe  and  throbbing  pain  of  the  abscess 
will  he  relieved  by  the  frequently  repeated  application  of  hot  poultices  made  of  linseed  meal, 
bread  or  bran.  A  prolonged  sojourn  in  a  close  room  is  to  be  avoided,  as  fresh  pure  air  is 
almost  as  essential  for  speedy  recovery  as  good  diet.  When  the  skin  in  the  centre  of  the 
abscess  has  become  thin  and  changed  in  colour,  and  there  is  a  distinct  feeling  of  fluid 
beneath,  an  incision  may  he  made  with  a  lancet  at  this  part  for  the  purpose  of  letting  out 
pus.  The  fluid  should  be  allowed  to  flow  away  spontaneously,  as  forcing  it  out  by  pressure 
not  only  causes  much  pain  hut  increases  the  inflammation.  After  the  abscess  has  been 
opened  or  has  hurst  spontaneously  the  application  of  the  poultices  should  still  he  continued 
for  some  days.  When  the  discharge  has'  become  thin  and  scanty  the  poultice  may  he  replaced 
by  wrater-dressing ;  that  is,  by  pieces  of  lint  dipped  in  cold  water  and  covered  by  some 
impermeable  material,  as  oil-skin  or  gutta-percha  tissue. 

ABSINTHE.  A  strong  liqueur  much  used  in  some  parts  of  the  Continent,  especially 
France.  It  is  flavoured  with  wormwood,  which  itself  is  a  hitter  tonic,  hut  the  liqueur  used 
inordinately  gives  rise  to  symptoms  somewhat  resembling  those  of  chronic  alcoholism  (see 
Alcoholism),  but  differing  in  certain  minor  respects.  The  word  Absinthism  has  been 
introduced  to  designate  this  state.  See  Wohmwood. 

ABSORBENTS  are  medicines  which  soak  up,  or  in  any  manner  neutralize  acid  or 
noxious  matter  in  the  stomach  and  bowels.  See  Antacids  and  Chalk. 

ABSORBENTS  are  a  set  of  minute  vessels  which  are  distributed  over  the  whole  body, 
and  have  the  power  of  soaking  up  the  food  from  the  stomach  and  intestines,  and  also  the 
effete  materials  in  all  parts  of  the  body,  and  carrying  them  into  the  blood. 

ABSORPTION  is  a  physiological  term  applied  to  that  process  by  which  the  chyle  is 
taken  up  from  the  food  in  the  intestines  as  well  as  the  removal  of  the  effete  materials  of  the 
tissues  of  the  body  by  the  vessels  called  absorbents,  or  lymphatics.  The  latter  vessels  are 
distributed  all  over  the  body,  and  terminate  in  glands  which  are  again  prolonged  till  the 
matter  absorbed  is  conveyed  into  the  thoracic  duct,  from  whence  it  passes  into  the  blood. 
The  fluid  in  these  vessels  is  called  lymph,  and  that  in  the  lacteals,  chyle.  The  two  great 
factors  of  the  blood  are  lymph  and  chyle.  See  Lymphatics,  Chyle. 

ABSTINENCE.  This  term  is  commonly  applied  to  complete  or  partial  deprivation  of 
food  by  one’s  own  voluntary  act.  As  such,  it  may  be  productive  of  good,  or,  it  may  he  produc¬ 
tive  of  harm.  Certain  articles  of  food  and  drink  invariably  disagree  with  certain  individuals, 
and  abstinence  from  these  is  only  an  act  of  wisdom  on  the  part  of  the  person  so  affected.  On 
the  other  hand,  abstinence  is  quite  capable  of  doing  great  harm.  A  deficient  supply  of 
duly  nutritious  food  inevitably  leads  to  disease  no  matter  what  is  the  reason  for  the 
deficiency.  Voluntary  abstinence  from  food  enjoined  by  certain  Churches  during  certain 
periods  often  does  great  harm  if  injudiciously  carried  out.  In  any  doubtful  case  it  should 
only  he  so  under  proper  medical  authority. 

ACACIA.  The  gum  Acacia  which  ordinarily  occurs  in  rounded  masses  called  tears,  is 
procured  from  various  species  of  the  Acacia  tribe  growing  in  the  desert  parts  of  Africa. 
There  it  is  sometimes  used  as  food.  In  this  country  the  gums  commonly  employed  for 
domestic,  commercial,  and  other  purposes,  are  called  gum  Acacia,  hut,  in  reality,  are  the 
product  of  many  other  trees,  cherry  gum  being  largely  used.  In  medicine,  gum  Acacia  is 
chiefly  used  to  suspend  heavy  powders  when  given  in  liquid,  bismuth  for  example  ;  and, 
when  swallowed  slowly,  to  allay  cough.  The  gum,  in  solution,  is  sometimes  given  after 
a  corrosive  or  irritant  poison  has  been  swallowed,  to  protect  the  coats  of  the  stomach. 

ACARUS,  the  insect  met  with  in  the  common  skin-disease  called  itch.  See  Itch. 

ACCIDENTS.  If  we  consider  for  a  moment  the  wonderful  and  delicate  mechanism  of 
the  human  frame,  it  seems  almost  incredible  that  it  does  not  get  out  of  order  at  our  every 
movement,  and  that  the  ordinary  efforts  of  locomotion  are  not  attended  with  some  derange- 
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ment  of  the  elaborate  machinery  which  controls  them.  Of  all  the  evils  which  flesh  is  heir 
to,  there  is  nothing  in  which  the  benefit  of  present  help  in  time  of  need  is  so  welcome  as  in 
“  an  accident.”  Be  it  ever  so  slight,  or  ever  so  severe,  from  a  small  braise  or  sprain  to  an 
alarming  haemorrhage,  or  railway  “smash,”  the  assistance,  or  aid,  rendered  by  some  one 
whose  presence  of  mind  and  common  sense  are  equal  to  the  occasion,  is  invaluable.  We 
intend  in  this  article  to  point  out,  in  the  various  forms  which  an  accident  may  take, — 
“  What  to  do. — In  the  first  place,  if  possible,  before  entering  into  any  detail — Despatch 
some  one  for  the  nearest  professional  man.  The  accidents  which  most  commonly  happen, 
then,  are  bruises,  sprains,  burns,  scalds,  cuts,  punctures,  foreign  bodies,  such  as  splin¬ 
ters,  fish-bones,  needles,  shot,  etc.,  in  the  various  structures  of  the  body,  or  in  its 
several  passages,  such  as  the  nose,  ears,  throat,  eyes,  etc.  Broken  bones,  bones  put 
out  of  place,  or  dislocated ,  serious  injuries  to  large  blood-vessels,  suffocation  from  drowning, 
or  hanging,  suspended  animation,  poisoned  wounds,  bites  from  rabid  animals  or  snakes. 
We  shall,  therefore,  proceed  to  offer  some  ready  methods  of  dealing  with  each  of  these, 
and  bearing  in  mind  that  a  little  knowledge  is  a  dangerous  thing,  particularly  in  Sur¬ 
gery,  be  as  untechnical,  plain,  and  straightforward  in  our  directions  as  possible.  The 
following  articles  should  be  in  every  home  : — Old  linen,  which  may  be  formed  into  lint 
(charpie)  by  being  scraped  with  a  blunt  knife  on  one  side,  laths  of  various  lengths,  roller- 
bandages,  which  may  be  made  from  old  sheeting,  and  torn  about  or  3  inches  wide,  some 
cotton  wool,  a  few  broad  tapes,  some  old  wide  handkerchiefs  or  neck-ties,  a  pair  of  good 
scissors,  and  a  pair  of  forceps  or  pliers  ;  adhesive  or  diachylon  plaster.  The  simplest 
materials  can  be  turned  to  account.  Thus,  old  newspapers,  rolled  up,  make  excellent  splints  ; 
bandboxes,  with  the  bottom  knocked  out,  are  capital  makeshifts,  if  the  bed  clothing  is 
required  to  be  kept  off  a  broken  or  wounded  limb.  The  nap  of  an  old  hat  plucked  off  and 
plugged  into  a  cut  is  often  of  great  service.  A  very  small  amount  of  mechanical  skill  may 
be  turned  to  the  most  valuable  account,  such  as  the  use  of  a  pocket-knife  saw,  for  the 
mamrfacture  of  extempore  splints,  which  should  be  well  padded  with  cotton  wool,  old  linen, 
handkerchiefs,  tow,  or  any  handy  material,  and  applied  comfortably,  but  firmly,  on  both 
sides  of  a  broken  bone  which  has  been  previously  reduced,  that  is,  its  ends  put  in  apposition. 
(See  Splints.)  Bandages  and  slings  can  be  made  out  of  old  sheeting,  towels,  or  handker¬ 
chiefs,  and,  to  facilitate  application,  should  be  rolled  up.  (See  Bandages.)  Hsemorrhage, 
or  bleeding  (see  Hemorrhage)  is  of  two  kinds,  namely,  arterial  or  venous  ;  in  the  former 
the  blood  is  scarlet,  and  spirts  out  of  the  wound  in  jets  ;  in  the  latter  it  is  dark  purple,  and 
rather  oozes  than  gushes  out.  In  the  more  trivial  cuts,  the  edges  of  the  wound  merely 
require  to  be  brought  together  with  strips  of  adhesive  plaster,  not  too  close  together,  and  if 
the  bleeding  be  obstinate,  a  pad  of  lint  should  be  firmly  bound  over  the  seat  of  wound  by 
a  roller  bandage.  (1ST.  B. — Adhesive  plaster  should  always  be  taken  off  when  it  gets  black.) 
A  piece  of  lint  steeped  in  some  styptic,  or  perchloride  of  iron,  is  of  great  service,  such  as 
Fryer’s  balsam.  If  a  main  artery  be  wounded,  pressure  should  be  made  immediately  with 
the  thumb  or  fingers,  between  the  wound  and  the  heart ;  bearing  in  mind  that  the  arteries 
carry  blood  to  the  extremities,  or  a  tourniquet,  as  it  is  termed,  be  extemporized,  by  tying 
a  knot  in  a  handkerchief,  and  tying  the  handkerchief  round  the  limb,  so  that  the  knot  presses 
immediately  above  the  wound,  a  piece  of  stick  thrust  between  the  handkerchief  and  the 
limb,  and  a  twist  or  two  given  it,  will  arrest  the  haemorrhage  most  effectually.  In  the  case 
of  some  large  vein  being  wounded,  a  stout  pad  of  lint,  or  linen,  graduated,  i.  e.,  somewhat 
conical  in  form,  should  be  thrust  into  the  wound,  with  the  apex  of  the  pad  downwards,  and 
retained  by  means  of  a  well-applied  roller-bandage.  The  great  vessels  most  commonly 
wounded,  because  most  exposed,  are  : — the  great  artery  of  the  thigh  (femoral),  the  course  of 
which  may  be  indicated  thus— divide  the  fold  of  the  groin,  and  in  an  imaginary  line  drawn 
from  its  centre  to  the  middle  of  the  inside  of  the  knee,  the  vessel  will  be  felt  beating  ;  the 
two  small  arteries  at  the  wrist  (radial  and  ulnar).  The  course  of  the  great  artery  of  the 
arm  (brachial)  may  be  thus  indicated  : — a  line  drawn  on  the  inner  side  of  the  swell  of  the 
great  muscle  (biceps),  commencing  on  the  other  side  of  the  armpit,  and  ending  about  the 
middle  and  rather  to  the  inner  side  of  the  bend  of  the  elbow.  The  great  vessels  of  the  neck, 
(carotid  artery  and  jugular  vein),  are  sometimes  cut  in  attempts  at  suicide,  or  stabbing,  and 
are  very  difficult  for  any  one  but  a  Surgeon  to  attempt  to  treat,  and  very  rapid  in  the  result, 
although  great  service  may  be  done  by  immediate  pressure  with  the  thumb  in  the  wound.  (See 
Cut  Throat.) — Bruises.  If  an  injury  be  inflicted  on  the  skin  by  some  instrument  which 
does  not  break  it,  a  bruise  or  contusion  is  the  result.  Bruises  vary  in  degrees  of  severity,  the 
most  simple  being,  a  discoloration  of  the  skin  accompanied  by  some  amount  of  swelling  and 
pain,  the  black  or  blue  colour  being  owing  to  some  of  the  small  superficial  blood  vessels  which 
are  distributed  to  the  skin  having  been  burst  by  the  blow,  and  the  contained  blood  effused . 
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The  discoloration,  however,  does  not  usually  come  on  until  some  little  time  after  the  receipt 
of  the  injury.  In  the  more  severe  forms,  large  vessels  may  be  ruptured  and  the  blood  escape 
into  the  surrounding  textures,  or  the  various  structures  of  a  limb,  for  example,  may  be 
entirely  crushed,  giving  rise  to  conditions  which  will  be  more  conveniently  treated  under 
other  headings.  (See  Aneurism,  Amputation.  )  Treatment. — Ordinary  bruises  may  be  treated 
by  the  application  of  lint  steeped  in  cold  water  and  laid  upon  the  part ;  if  more  severe,  by  the 
use  of  some  stimulating  liniment,  such  as  the  common  ammonia  liniment,  or  camphor  lini¬ 
ment  rubbed  gently  into  the  injured  part  when  the  pain  is  subsiding  ;  brandy,  spirits  of 
wine,  vinegar,  or  a  solution  of  alum  or  tannin,  frequently  do  good.  These  remedies,  with 
perfect  rest  of  the  seat  of  injury,  and  a  due  attention  to  the  state  of  the  bowels,  and  a  moderate 
diet,  will  be  found  sufficient.  If,  after  the  receipt  of  a  severe  bruise,  the  swollen  part  appears 
to  throb  violently,  the  case  is  in  all  probability  of  a  serious  nature,  and  professional  aid 
should  be  at  once  sought.  The  technical  term,  Ecchymosis,  signifies  bruises,  but  of  a  some¬ 
what  different  anatomical  nature.  Its  symptoms  and  treatment,  however,  are  similar  to  the 
above. — Sprains.  When,  through  any  sudden  or  violent  wrench,  a  joint,  or  tendons,  or  the 
structures  connecting  the  several  parts  of  the  body,  become  strained,  pain,  swelling,  and 
ecchymosis  (bruise)  occur  ;  and  if  this  happen  to  any  of  the  larger  joints,  such  as  the  knee 
or  elbow,  the  result  may  be  most  serious  ;  especially  if  the  individual  to  whom  the  accident 
befalls,  has  been  intemperate  in  drink,  and  is  of  weak  health.  Treatment. — Perfect  rest,  and 
the  parts  maintained  at  rest  by  splints  and  bandages  (see  Bandages),  if  necessary ;  warm 
fomentations,  the  bowels  to  be  kept  open,  and  the  living  moderate.  Should  the  sprain  be  very 
severe,  and  if  there  be  great  heat,  swelling,  and  throbbing,  leeches  should  be  applied  to  the 
affected  part  (Leeches),  cold  water  douching,  and  some  stimulating  liniment,  such  as 
camphor  or  opodeldoc.  —  Burns  and  Scalds.  For  the  more  complete  account  and  method  of 
treatment  of  these  accidents,  refer  to  Burns  and  Scalds.  The  great  thing  to  be  attended  to 
In  these  cases,  is  that  great  care  is  to  be  taken,  not  to  tear  away  the  clothing  from  the  burned 
or  scalded  surface — supposing,  of  course,  that  the  seat  of  the  injury  is  in  any  part  so  covered, 
— as  by  so  doing  the  cuticle  or  scarf  skin  is  stripped  off,  and  a  large,  raw,  ulcerating 
surface  is  the  result,  and  the  process  of  healing  greatly  complicated  (see  Burns  and 
Scalds). — Bites  or  Stings.  In  the  case  of  stings  of  bees  or  wasps,  as  some  considerable 
faintness  or  depression  results,  stimulants  should  be  at  once  administered,  such  as  brandy 
and  water,  or  sal  volatile  ;  and  the  seat  of  injury  should  be  carefully  searched  for  the  sting, 
which  is  generally  left  in,  whilst  the  wound  should  be  treated  with  sal  volatile,  vinegar,  or 
eau  de  Cologne.  Supposing  the  throat  be  stung  in  drinking,  there  is,  of  course,  great 
danger  of  suffocation,  and  leeches  may  be  applied  outside  the  throat,  and  a  gargle  of  hot 
salt  and  water  used  immediately,  and  medical  attendance  sought  at  once.  In  snake  bites, 
powerful  stimulants,  such  as  hot  brandy  and  water  and  ammonia,  should  be  given  freely. 
In  the  case  of  poisoned  wounds  of  the  fingers,  &c.,  the  cut  or  puncture  should  be  immediately 
sucked,  and  bathed  in  warm  water,  and  no  hesitation  whatever  should  be  shown  in  this 
proceeding,  as  the  danger  of  the  poison  lies  in  the  fact  of  its  being  absorbed  by  the  skin,  and 
not  in  its  being  introduced  into  the  system  by  the  stomach.  The  bleeding  should  be  freely 
encouraged.  Cauterising  the  wound  may  be  employed,  but  it  is  doubtful  if  much  good 
results  from  this  proceeding,  unless  it  be  done  thoroughly  and  on  the  instant,  by  some  such 
agent  as  nitric  acid,  caustic,  potash,  carbolic  acid,  or  even  a  red-hot  iron. 

ACETIC  ACID  may  be  prepared  in  various  ways,  but  that  commonly  used  is  obtained 
from  the  distillation  of  wood  in  appropriate  retorts,  whence  it  is  also  called  pyroligneous  acid. 
It  is  used  in  medicine  in  two  forms,  the  strong,  or  glacial,  and  the  dilute.  The  glacial  acetic 
acid,  so  called  from  being  normally  solid  or  in  the  condition  of  ice,  is  chiefly  used  for 
external  applications,  the  most  frequent  being  for  the  destruction  of  warts.  For  this  pur¬ 
pose  it  is  one  of  the  most  convenient  agents.  The  skin  round  the  wart  must  be  protected  by 
a  layer  of  grease  or  oil,  and  the  acid  applied  to  the  body  to  be  removed  by  a  bit  of  stick  (the 
end  of  a  common  lucifer  match  suits  well),  or  camel’s  hair  pencil.  One  or  two  applications 
may  be  required,  but  the  wart  gradually  peels  off  without  pain. 

ACHOLIA  signifies  absence  of  bile,  and  this  occurs  in  acute  atrophy  of  the  liver,  and 
in  some  other  diseases  of  that  organ.  See  Jaundice. 

ACIDITY  OF  THE  STOMACH  is  a  frequent  symptom  of  indigestion,  and  arises 
from  the  food  taken  being  converted  by  decomposition  into  an  organic  acid  of  some  kind  or 
another.  The  treatment  consists  in  avoiding  those  articles  of  diet  which  produce  acidity, 
as  sugar,  butter,  and  starch,  and  the  taking  medicines  which  will  correct  acidity.  One  of 
the  best  of  these  is  bi-carbonate  of  potash,  which  maybe  taken  with  some  tonic,  as  tincture 
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of  orange  peel,  in  doses  of  ten  or  fifteen  grains  three  or  four  times  a  day.  See  Antacid, 
Gastrodynia,  Indigestion. 

ACNE  is  a  term  given  to  the  small  raised  spots  so  often  met  with,  in  youth,  on  the 
back  and  over  the  shoulders  and  on  the  chin.  It  is  most  common  about  the  age  of  puberty, 
and  sometimes  covers  the  face  so  much  as  to  cause  great  disfiguration.  It  is  met  with  in 
both  sexes.  The  surface  of  the  skin  is  not  really  level,  but  there  are  numerous  little  pits 
or  pores  which  open  on  the  surface,  and  end  in  small  pouches  called  sebaceous  follicles  ; 
now,  when  the  channels  get  blocked  up,  the  contents  of  these  follicles  increase,  and  as 
there  is  no  outlet  a  little  pimple  is  produced,  with  a  small  black  depressed  centre,  marking 
the  seat  of  obstruction  ;  sometimes  the  spots  are  red  from  the  vessels  around  becoming  con¬ 
gested,  and  if  there  is  much  irritation  a  little  matter  may  be  found.  It  is  very  easy  to 
squeeze  out  the  contents  by  pressing  the  pimple  between  the  fingers,  or  it  may  be  done  by 
using  a  watch  key  in  a  similar  way.  In  some  cases  they  are  very  troublesome,  and  resist 
ordinary  treatment.  Cold  bathing  every  morning,  and  frequent  friction  of  the  skin  with 
rough  towels  so  as  to  excite  a  healthy  action,  are  very  useful  proceedings.  Active  exercise 
should  be  taken,  and  a  diet  not  containing  too  much  animal  food  or  stimulants.  Acne 
rosacea  is  the  name  applied  to  the  prominent,  ruddy,  uneven  nose  of  those  who  are  accus¬ 
tomed  to  the  excessive  use  of  alcoholic  liquors.  A  mixture  of  sulphur  and  alcohol  rubbed 
together,  so  as  to  form  a  smooth  paste,  is  an  excellent  application  for  acne  ;  it  may  be 
rubbed  over  the  skin  every  night  and  washed  off  in  the  morning.  A  popular  remedy  is  to 
take  every  morning  a  teaspoonful  of  fresh  yeast  or  balm  in  a  glass  of  beer,  and  it  certainly 
does  seem  to  do  good  in  some  cases.  When  the  spots  occur  on  the  chin  or  upper  lip,  and 
are  very  numerous,  it  is  best  not  to  shave,  as  much  irritation  may  be  caused  by  that  pro¬ 
cess.  It  is  a  disease  generally  which  may  last  a  long  time,  as  fresh  spots  so  often  appear  as 
the  old  ones  are  healing. 

ACONITE.  The  common  plant,  Aconitum  Napellus,  or  Monkshood,  found  in  almost 
every  garden,  is  one  of  the  most  deadly  poisons  known.  Every  portion  of  the  plant 
is  poisonous,  but  the  root  especially  so.  Various  accidents  have  occurred  from  its  use, 
especially  by  confounding  its  roots,  which  last  over  winter,  with  horse-radish.  It  has  once 
or  twice  been  used  for  suicidal  purposes,  and  once  at  least  by  the  notorious  Prichard  for 
that  of  murder.  In  medicine,  preparations  both  of  the  green  part  and  of  the  root  are 
employed — the  former  furnishing  an  extract,  the  latter  a  weaker  and  a  stronger  tincture, 
the  stronger  intended  for  outward  application  only,  and  called  a  liniment.  The  tincture  is 
the  only  preparation  which  should  be  used,  and  then  with  the  greatest  caution.  When 
taken  into  the  mouth  it  causes  a  curious  tingling  sensation,  by-and-by  followed  by 
numbness.  When  swallowed,  a  similar  sensation  is  produced  in  the  hands  and  feet,  but  its 
most  important  action  is  on  the  heart,  the  number  of  whose  beats  is  reduced  by  it,  and  the 
force  of  the  pulse  considerably  lessened.  The  number  of  respirations  per  minute  is  also 
diminished.  Should  the  use  of  the  drug  be  carried  too  far,  great  muscular  weakness  is  the 
result ;  extreme  faintness  is  produced,  and  in  fatal  cases  the  poisoned  individuals  seem  to 
die  by  stoppage  of  the  heart’s  action.  The  therapeutic  uses  of  this  plant  were  carefully 
investigated  long  ago  by  Baron  Stork,  who  was  one  of  the  earliest  to  introduce  the  plan  of 
trying  the  effects  of  remedies  on  healthy  individuals.  In  this  country  it  has  been  studied 
by  Dr.  Fleming.  These  experimenters  recommend  it  chiefly  for  two  purposes  :  as  a  means 
of  relieving  pain,  that  is,  as  an  anodyne ,  and  as  a  means  of  keeping  down  inflammation, 
that  is,  as  an  antiphlogistic.  The  latter  practice  has  been  seized  upon  by  homoeopathies  as 
their  own,  the  chief  remedy  they  use  in  inflammation  being  aconite.  For  relieving  pain, 
the  remedy  may  be  applied  locally  or  given  internally.  It  is  chiefly  used  in  neuralgia  and 
that  special  form  of  the  same  malady,  known  as  sciatica.  When  given  internally,  the  dose 
should  not  exceed  five  minims  or  measured  drops  of  the  tincture,  and  this  should  only  be 
repeated  after  an  interval  of  four  or  five  hours  and  with  great  caution.  When  used  exter¬ 
nally,  the  best  plan  is  to  rub  in  the  tincture,  mixed  with  a  little  soap  liniment  to  facilitate 
the  process,  into  the  painful  spot  by  means  of  a  piece  of  warm  flannel  or  soft  glove.  Care 
must  be  taken  to  see  that  there  is  no  crack  or  injury  of  the  surface,  which  would  render  its 
application  in  this  manner  most  dangerous.  it  has  also  been  used  internally  in  acute 
rheumatism,  in  gout,  and  in  certain  forms  of  heart  disease. 

ACONITIN  is  the  alkaloid,  as  it  is  called,  of  aconite,  that  is  to  say,  its  active  prin¬ 
ciple,  which  happens  to  possess  an  alkaline  reaction  and  otherwise  to  behave  like  an  alkali. 
It  is  ordinarily  obtained  from  the  root,  not  of  the  Aconitum  Napellus ,  but  from  that  of  the 
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Aconitum  ferox ,  a  native  of  India,  and  formerly  mucli  used  as  a  poison  there.  Aconitin 
is  one  of  the  most  powerful  poisons  known,  and  should  not  be  handled  save  by  competent 
persons.  Its  properties  are  those  of  aconite  in  an  exaggerated  degree. 

ACRID,  a  term  applied  to  any  substance  which  produces  irritation,  more  especially  of 
the  stomach.  Thus,  poisons  that  produce  inflammation,  pain,  and  heat  in  the  stomach  are 
called  acrid. 

ACTEA  is  the  root  of  Actcea  racemosa,  a  native  of  North  America ;  it  is  commonly 
called  black  snake  root,  and  a  decoction  of  it  has  been  much  used  there  in  domestic  practice 
for  coughs.  It  has  been  strongly  recommended  in  rheumatism. 

ACUPRESSURE  signifies  a  method  of  arresting  haemorrhage  from  an  artery,  wounded 
either  by  accident  or  in  the  slips  of  an  operation,  by  passing  a  needle  under  it,  and  thus 
pressing  it  against  adjacent  structure,  just,  in  fact,  as  the  stalk  of  a  flower  is  compressed 
against  the  coat,  when  fastened  in  with  a  pin.  It  is  preferred  in  many  instances,  by 
Surgeons  to  the  ligature.  See  Arteries,  Wounds  of. 

ACUPUNCTURE  is  a  method  of  lessening  pain,  such  as  neuralgia,  by  thrusting 
needles,  some  two  or  three  inches  long,  into  the  painful  part.  It  has  been  suggested  that 
the  relief  caused  by  the  proceeding  is  owing  to  the  fluid  contained  in  the  nerve  sheaths 
being  thus  allowed  to  escape.  It  is  a  very  favourite  proceeding  with  the  Chinese. 

ACUTE  HYDROCEPHALUS,  a  form  of  inflammation  of  the  membranes  of  the 
brain,  or  meningitis,  common  between  two  and  five  years  of  age,  but  occurring  occasionally 
in  the  adult,  and  nearly  always  proving  fatal.  See  Meningitis. 

ADDER’S  BITE.  See  Accidents. 

ADDER’S  TONGUE  is  the  name  given  to  a  common  British  fern,  known  to  botanists 
as  Ophioglossum  vulgatum.  It  was  formerly  a  popular  remedy,  and  used  as  an  ointment, 
and  applied  to  snake  bites’and  other  wounds.  It  has,  however,  no  action  on  the  system,  and 
is  utterly  worthless  as  a  remedy. 

ADDISON’S  DISEASE  is  the  name  given  to  a  somewhat  obscure  malady  first 
described  by  Dr.  Thomas  Addison  of  Guy’s  Hospital.  It  is  almost  invariably  associated 
with  disease  of  certain  structures  in  the  body,  the  functions  of  which  are  unknown,  but 
wdiich,  being  situated  immediately  above  either  kidney,  are  called  the  suprarenal  capsules. 
Moreover,  the  disease  is  almost  invariably  of  the  kind  called  tubercular,  and  is  frequently 
associated  with  similar  disease  elsewhere.  The  most  marked  feature  of  the  disease  is  a  gradual 
bronzing  of  the  skin,  which  goes  on  until  the  patient  is  of  the  deepest  mulatto  tint,  or  even 
quite  black  in  some  parts  of  the  body.  This  the  patient  probably  only  remarks  when  his 
attention  is  called  to  it,  but  in  all  probability  he  complains  first  of  all  of  great  debility  and 
feebleness,  his  appetite  becomes  impaired,  and  very  likely  his  stomach  becomes  irritable 
and  he  habitually  vomits  his  food.  Such  patients  commonly  persist  in  standing  postures 
of  debility,  the  head  and  shoulders  hang  forward,  and  there  is  about  them  a  very  peculiar 
listless  expression.  There  is  as  a  rule  no  complaint  beyond  that  of  weakness,  though  some¬ 
times  vomiting  and  difficulties  in  breathing  are  present.  Unfortunately,  as  far  as  we  know, 
the  well-pronounced  disease  about  which  there  can  be  no  mistake  is  fatal.  Nothing  seems 
to  do  any  good.  Strengthening  remedies  of  all  kinds  have  been  tried,  and  life  has  been 
prolonged  as  much  as  five  years,  but  finally  with  termination  in  death.  Ordinarily  the 
disease  lasts  a  much  shorter  time,  on  an  average  18  months.  Such  cases  as  having  been 
early  seen  have  recovered,  have  been  looked  upon  as  of  doubtful  diagnosis.  As  things  now  go, 
and  until  we  get  a  more  perfect  knowledge  of  the  malady,  we  can  only  try,  by  giving  good 
food  and  strengthening  remedies,  to  improve  the  general  health.  This  tendency  to  a  fatal 
termination,  however,  renders  it  of  the  greatest  importance  that  we  should  bear  in  mind  that 
there  are  other  circumstances  which  give  rise  to  skin-bronzing,  especially  in  females.  During 
pregnancy  the  skin  of  females  becomes  very  much  darker  than  usual,  especially  on  the  breast 
and  abdomen,  and  even  in  some  an  increased  darkness  of  complexion  is  noticeable  during 
menstruation.  This  form  of  bronzing  passes  away  with  its  cause. 

ADHESION.  This  term  is  used  to  express  the  union  or  ready  healing  of  the  divided 
portions  of  soft  structures  after  wounds  and  ruptures.  In  healthy  subjects  and  under 
favourable  hygienic  conditions,  the  edges  of  a  wound  in  the  soft  parts,  and  the  extremities 
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of  a  ruptured  tendon  will,  if  they  have  been  kept  in  contact,  become  in  a  short  time  bound 
together  either  by  the  process  of  healing  by  direct  or  immediate  union,  or,  what  is  more 
frequently  the  case,  by  the  formation  of  an  intermediate  cicatrice  or  scar.  Adhesion  gene¬ 
rally  results  from  the  pouring  out  into  the  wound  of  a  clear  tenacious  fluid  called  fibrine  or 
coagulable  lymph,  which  becomes  organised  and  subsequently  converted  into  scar  structure. 
The  process  of  union  between  divided  soft  parts  by  means  of  the  early  formation  of  a  scar 
from  this  coagulable  lymph,  is  called  healing  by  primary  adhesion.  When  the  edges  of  an 
old  and  gaping  wound,  the  surface  of  which  is  raw  and  discharges  pus,  can  be  brought 
together  so  as  to  unite,  the  process  of  adhesion  in  this  instance  is  called  healing  by  secondary 
adhesion.  This  variety  of  healing  is  sometimes  observed  in  neglected  wounds,  extend¬ 
ing  through  the  thickness  of  the  lips,  and  in  the  union  of  two  or  more  fingers  after  bad 
burns. 

ADIPOSE,  a  medical  term  for  the  fatty  tissue  which  is  more  or  less  prevalent  through¬ 
out  the  body  ;  when  it  occurs  in  isolated  nodules  under  the  skin,  fatty  tumours  are  said  to 
have  formed.  When  there  is  a  large  accumulation  of  adipose  tissue  beneath  the  skin  all 
over  the  body,  the  individual  becomes  stout  and  unwieldy.  This  condition  seems  natural  to 
some  people,  but  in  others  it  is  induced  by  excessive  drinking  and  sedentary  work.  See 
Bantingism,  and  Height  and  Weight. 

AERATION  is  the  term  applied  to  the  process  by  which  the  air  taken  in  during  breath¬ 
ing  is  absorbed  by  the  blood  in  the  lungs.  See  Respiration. 

FETHIOP’S  MINERAL.  The  popular  name  of  the  sulphide  of  mercury.  See 
Mercury. 

AFFUSION,  to  which  the  term  cold  is  commonly  prefixed,  is  a  mode  of  treatment 
sometimes  had  recourse  to  in  narcotic  poisoning.  It  is  also  a  powerful  means  of  reducing 
bodily  heat,  if  that  be  too  high,  and  was  at  one  time  employed  in  fever  for  that  purpose. 
For  this  purpose  baths  of  regulated  temperature  have  now  in  great  measure  superseded 
affusion.  The  patient  is  seated  or  placed  in  a  position  where  the  water  will  do  no  harm, 
and  four  or  five  buckets  of  cold  water  poured  over  his  head  and  chest  from  a  height  of  two 
feet  or  more.  The  colder  the  water  and  the  greater  the  height,  the  greater  the  effect  of  the 
remedy.  After  this  the  patient  is  carefully  dried  and  placed  in  bed. 

AFTER-BIRTH.  See  Labour. 

AFTER-PAINS  is  the  term  applied  to  those  pains  which  follow  on  the  expulsion  of 
the  child  and  its  appendages  in  a  labour  otherwise  quite  natural.  Sometimes  they  are 
very  severe.  They  are  more  common  in  women  who  have  previously  borne  children.  They 
begin  shortly  after  delivery,  and  may  continue,  if  unchecked,  for  four- and- twenty  hours. 
They  are  commonly  due  to  efforts  on  the  part  of  the  uterus  to  get  rid  of  -clotted  blood 
which  may  have  collected  in  its  interior.  If  so,  these  blood-clots  should  be  removed  and 
the  pains  will  commonly  cease.  They  may  also  be  due  to  distension  of  the  bladder  or  bowel. 
These  should  therefore  be  seen  to.  After  all  causes  are  removed  a  sedative  may  be  given, 
such  as  a  small  dose  of  opium,  or  warmth  applied  to  the  abdomen. 

AGRIMONY  is  a  wild  British  plant  belonging  to  the  rose  tribe,  and  having  bitter 
astringent  properties.  It  is  gathered  by  the  poor  people  and  used  for  making  agrimony 
tea.  It  has  no  poisonous  properties. 

AGUE,  a  disease  characterised  by  paroxysms  of  fever  occurring  at  intervals,  brought  on 
by  a  malarious  poison.  Each  attack  has  a  cold,  a  hot,  and  a  sweating  stage,  and  is  followed 
by  a  period  of  complete  cessation  of  fever.  Rarely  occurring  in  cold  countries,  it  is  common 
in  temperate  climates,  and  still  more  so  in  the  tropics.  See  Intermittent  Fever. 

AIR.  The  air  is  a  gaseous  envelope  which  surrounds  the  earth  and  which  is  commonly 
called  the  atmosphere.  It  is  composed  of  nearly  four  parts  of  nitrogen  and  one  part  ol 
oxygen  ;  the  oxygen  is  the  most  important  constituent,  as  it  is  essential  to  the  support  ol 
animal  and  vegetable  life,  and  hence  was  called  by  the  older  chemists  vital  air ;  the  nitrogen 
serves  chiefly  to  dilute  the  oxygen  and  prevents  oxidating  processes  taking  place  too  rapidly. 
The  presence  of  oxygen  may  be  known  by  burning  a  candle  in  the  air,  when  the  carbon  and 
hydrogen  of  which  the  candle  is  composed  will  combine  with  the  oxygen  of  the  air  and  form 
carbonic  acid  and  water  respectively.  It  is  owing  to  this  property  of  supporting  combustion 
that  this  gas  is  so  needful  for  those  chemical  actions  which  are  constantly  going  on  in  all 
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those  substances  which  are  living  bodies.  The  nitrogen  may  be  obtained  by  abstracting  the 
oxygen  from  common  air.  Let  a  glass  bell  jar  be  inverted  over  a  dish  containing  a  water 
in  which  are  floating  a  few  pieces  of  phosphorus.  If  the  phosphorus  be  ignited  by  a  hot 
wire,  it  will  combine  with  the  oxygen  of  the  air  and  form  phosphoric  acid,  which  readily 
dissolves  in  the  water,  and  nitrogen  will  be  left  in  a  nearly  pure  state.  It  may  be  known 
by  not  supporting  combustion,  for  when  a  lighted  taper  is  held  in  the  gas  it  becomes 
instantly  extinguished.  A  small  animal  placed  under  the  jar  would  soon  die,  as  it  would  be 
unable  to  live  unless  supplied  with  oxygen.  The  atmosphere,  in  fact,  is  a  mere  mechanical 
mixture  of  these  two  gases,  and  not  a  chemical  compound  like  water,  in  which  the  con¬ 
stituent  parts,  hydrogen  and  oxygen,  are  much  more  intimately  united.  The  air  is  kept  of 
an  uniform  density  in  consequence  of  a  principle  known  to  chemists  as  the  diffusion  of 
gases,  by  virtue  of  which  there  is  a  thorough  intermixture  of  the  two  elements.  This  is  due 
to  the  absence  of  cohesion  among  the  particles  of  which  gases  and  vapours  consist.  When 
mercury  and  water  are  shaken  up  together  they  soon  separate  on  standing,  and  the  denser 
fluid  sinks  to  the  bottom  of  the  vessel,  but  however  much  gases  may  differ  from  each  other 
in  density  they  will  soon  mix  thoroughly  if  free  communication  is  allowed  between  them. 
Oxygen  has  a  specific  gravity  of  IU056,  and  nitrogen  of  ‘972,  air  being  taken  as  the  unit ; 
but  by  means  of  diffusion  the  heavier  gas  does  not  accumulate  near  the  surface  of  the  earth 
but  is  uniformly  distributed  through  the  air.  Chemical  actions  too  on  the  face  of  the 
earth  are  constantly  taking  place,  and  oxygen  is  being  removed  from,  while  carbonic  acid 
and  other  gases  are  added  to,  the  atmosphere ;  these  do  not  sink  to  the  lower  level  of  the 
air,  although  heavier  than  either  oxygen  or  nitrogen,  but  rapidly  mix  and  become  equally 
diffused.  And  this  is  a  very  important  process,  as  without  it  life  could  not  well  be 
maintained  in  the  vicinity  of  manufactories  or  in  large  towns  owing  to  the  rapid  acumula- 
tion  of  impurities.  Carbonic  acid  and  water  are  the  most  common  impurities  in  common 
air  ;  the  former  is  derived  from  the  process  of  respiration  in  animals  and  vegetables,  from  the 
combustion  of  coal  and  gas  and  from  other  chemical  processes.  It  may  be  recognised  by 
placing  some  lime-water  in  a  saucer  in  a  room  where  several  people  have  been  sitting  ;  a 
pellicle  will  soon  form  over  the  surface,  owing  to  the  carbonic  acid  having  combined  with  the 
lime  and  formed  chalk.  Carbonic  acid  is  very  prejudicial  to  life,  and  therefore  close  rooms 
should  be  avoided  and  a  proper  supply  of  pure  air  should  be  constantly  passing  through  the 
room  ;  ventilation  is  easily  procured  by  opening  the  door  or  window  occasionally ;  the  fire, 
also,  by  creating  a  draught  up  the  chimney,  causes  a  current  of  air  to  enter  the  room.  The 
amount  of  water  varies  with  the  state  of  the  atmosphere.  If  a  glass  of  cold  water  be 
brought  into  a  warm  room  the  outside  soon  becomes  bedewed  with  moisture,  owing  to  the  cold 
glass  condensing  the  aqueous  vapour  of  the  air  into  visible  drops.  The  dew  on  the  grass  in 
the  early  morning  is  a  common  example  of  the  presence  of  moisture  ;  when  the  sun  rises 
the  earth  becomes  warmer  and  the  dew  escapes  into  the  air  as  invisible  vapour.  Evapora¬ 
tion  from  rivers,  lakes,  and  seas  is  the  source  of  the  moisture.  Ammonia  exists  in  small 
quantities,  about  one  part  in  a  million  of  air  ;  it  is  mainly  from  this  source  that  vegetables 
obtain  the  nitrogen  which  they  require  to  form  their  seeds  and  fruit,  for  they  do  not  seem 
able  to  assimilate  the  free  nitrogen  of  the  atmosphere.  Ozone  is  present  in  fresh  air,  but 
not  in  the  close  air  of  towns,  as  it  is  decomposed  by  the  organic  matter.  It  is  supposed  to 
be  formed  by  the  discharge  of  electricity,  and  to  be  an  active  kind  of  oxygen.  In  large 
towns  carburetted  hydrogen,  sulphuretted  hydrogen  and  sulphurous  acid  may  exist  in 
minute  traces.  Many  substances  which  occur  in  small  quantities,  such  as  dust  or  the 
minutely  divided  particles  of  inorganic  bodies,  may  be  looked  upon  as  accidental  impurities. 
More  important  than  these  are  volatile  organic  impurities,  which  probably  in  a  great 
measure  influence  the  healthiness  of  a  locality.  The  low  fevers  and  agues  met  with  in 
marshy  districts  are  caused  by  the  presence  of  some  organic  impurity,  and  any  one  walking 
along  a  river  bank  of  an  evening  when  the  water  is  low  must  have  recognised  at  various 
times  a  very  disagreeable  odour.  Anyone  who  passes  from  the  fresh  air  into  a  crowded 
room  becomes  aware  of  the  existence  of  organic  impurities.  The  poor,  who  herd  together 
in  small,  close  rooms,  seem  to  prefer  the  warmth  to  the  closeness,  although  in  doing  so 
they  act  in  a  way  very  injurious  to  health.  Many  fevers  are  conveyed  by  means  of  the  air 
from  one  locality  to  another;  in  this  way  scarlet  fever  or  measles  may  spread;  this,  too, 
will  account  for  the  rapid  extension  of  cholera  from  one  country  to  another.  Air  may  be 
inodorous  and  yet  not  healthy,  for  there  may  be  no  smell,  although  particles  emanating 
from  a  fever  patient  may  be  floating  in  it ;  it  may  be  odorous  and  yet  healthy,  as  in  the 
vicinity  of  gas-works,  tan-yards,  and  tallow-melting ;  these  smells,  though  disagreeable,  are 
not  injurious  to  most  people.  In  some  localities,  as  in  the  vicinity  of  copper  or  iron  works, 
the  air  becomes  loaded  with  the  impure  gases  emanating  from  the  furnaces ;  in  some  parts 
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this  is  so  injurious  as  to  prevent  trees  or  plants  growing  for  some  miles  around.  The 
average  composition  of  air  may  be  thus  represented  in  ioo  parts  : — 

Oxygen . 20 -6o 

Nitrogen . 77-95 

Carbonic  acid  ......  -04 

"W  ater . 1-40 

Ammonia  .  .  ) 

Inorganic  impurities  > . traces. 

Organic  ditto  ) 

Since  air  is  essential  for  the  continuance  of  life,  it  is  most  important  to  breathe  it  as  pure  as 
possible.  Every  room  should  be  well  ventilated,  as  otherwise  carbonic  acid  is  apt  to 
accumulate  and  produce  a  feeling  of  drowsiness  and  languor  with  headache.  When  this  gas 
accumulates  to  more  than  four  parts  in  ten  thousand  of  air  it  is  injurious  to  health.  Organic 
bodies  in  a  state  of  putrescence  should  be  destroyed  or  buried  so  as  to  prevent  any  noxious 
particles  spreading  into  the  atmosphere.  Excreta  should  be  removed,  and  the  cause  of  any 
bad  smells  arising  from  water-closets  or  cesspools  should  at  once  be  seen  to.  By  breathing 
pure  air  and  by  removing  anything  which  tends  to  contaminate  it,  a  great  deal  may  be  done 
to  prevent  the  onset  of  disease.  See  Fevers,  Ventilation. 

AIR-PASSAGES.  The  air-passages  form  the  channel  by  which  the  air  can  enter  the 
lungs  ;  different  names  have  been  given  to  each  part  of  the  tube.  At  the  back  part  of  the 
mouth,  and  just  in  front  of  the  oesophagus,  or  gullet,  is  a  chamber  called  the  larynx  ;  this 
cavity  communicates  above  with  the  mouth  and  nose,  and  can  be  closed  by  a  valvular  lid 
called  the  epiglottis  ;  below,  it  is  continuous  with  the  trocher,  or  windpipe,  a  capacious, 
circular  tube,  lying  in  front  of  the  neck  ;  at  the  level  of  the  top  of  the  sternum  or  breast¬ 
bone  this  tube  divides  into  two  branches,  called  bronchi,  one  of  which  goes  to  either  lung  ; 
these  again,  on  arriving  at  the  lungs,  break  up  and  subdivide  into  a  number  of  very  fine 
branches,  and  at  last  end  in  dilated  extremities  with  very  fine  walls,  which  are  called  the 
air-cells.  In  the  ordinary  state,  the  epiglottis  is  open,  and  air  can  go  in  and  out  the  larynx 
with  ease,  and  enter  or  pass  away  through  the  mouth  and  nose,  for  both  these  cavities  com¬ 
municate  freely  with  each  other  behind,  but  when  the  act  of  swallowing  takes  place  the 
epiglottis  falls  over  the  upper  opening  of  the  larynx  and  prevents  any  food  going  that  way. 
Anything  which  prevents  the  entrance  of  air  into  the  lungs  by  obstructing  the  air-passages, 
as  a  coin  or  marble  in  the  windpipe,  spasm  of  the  epiglottis,  inflammation  within  the 
larynx  or  a  growth  in  that  tube,  or  pressure  from  without  as  in  cases  of  hanging  and 
strangulation,  will  cause  great  distress  in  proportion  to  the  amount  of  the  obstruction,  and, 
if  very  great,  will  cause  death  by  apneea. 

ALBINO  is  a  name  given  to  an  individual  whose  hair,  skin,  eyes,  &c.,  are  deprived  of 
all  colouring  matter  ;  in  other  respects  they  may  have  perfect  health.  They  are  generally 
short  sighted,  and  the  pupils  of  the  eye  have  a  pink  colour  ;  the  hair  is  thin  and  of  a  silvery- 
white  colour.  Nothing,  of  course,  can  be  done  for  this  singular  condition.  See  Macula:. 

ALBUM  GRAECUM  is  the  white  and  solid  excrement  of  dogs  which  have  fed  on 
bones.  It  consists  principally  of  phosphate  of  lime,  and  was  formerly  used  in  medicine,  but 
less  objectionable  forms  of  phosphate  of  lime  are  now  given.  See  Phosphorus. 

ALBUMEN  is  a  chemical  compound  found  in  the  tissues  of  both  plants  and  animals. 
The  best  example  of  it  in  the  animal  kingdom  is  the  white  of  the  egg.  It  is  also  found  in 
all  animal  blood  and  the  nerves  and  brain.  It  is  found  in  the  juices  of  many  kinds  of 
vegetable  food,  as  in  cabbages,  asparagus,  and  potatoes.  It  is  in  all  these  instances  in 
solution  in  water.  It  is  easily  discovered  by  the  facility  into  which  it  coagulates  by  heat. 
It  is  thus  that  the  white  of  the  egg  becomes  solid  by  boiling.  Blood  and  the  nervous 
organs  of  animals  are  also  coagulated  and  thickened  by  exposure  to  heat.  It  belongs  to 
that  class  of  alimentary  substances  which  are  called  proteinaceous,  nitrogenous,  or  fiesli- 
forming.  As  a  part  of  our  food  it  supplies  the  waste  of  the  nerves  and  muscles  of  the  body. 
It  sometimes  appears  in  the  urine  and  constitutes  the  disease  called  albuminuria  (see 
Albuminuria,  Bright’s  Disease).  It  is  easily  detected  in  the  urine  by  heating  a  small 
quantity  of  the  urine  in  a  test-tube  over  a  spirit-lamp,  when  it  speedily  coagulates.  It  is 
also  speedily  coagulated  from  its  solutions  by  the  agency  of  nitric  and  other  mineral  acids. 
It  contains  a  certain  quantity  of  sulphur,  and  when  decomposing  yields  the  disagreeable  gas 
known  as  sulphuretted  hydrogen. 
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ALBUMINURIA,  or  the  presence  of  albumen  in  the  urine,  is  a  symptom  met  with  in 
many  cases  of  disease  of  the  urinary  organs.  It  is  known  by  boiling  the  urine  in  a  glass 
tube  over  a  spirit-lamp,  when  a  white,  flocculent  precipitate  is  thrown  down,  and  this 
deposit  is  not  dissolved  on  adding  a  little  nitric  acid.  In  all  cases  of  Bright’s  Disease  this 
substance  is  present  in  greater  or  less  quantity  in  the  urine  ;  in  many  cases  of  heart  disease, 
when  associated  with  dropsy  of  other  parts  ;  in  many  febrile  disorders,  as  typhus  and  typhoid 
fevers,  diphtheria,  &c.  ;  in  all  cases  where  blood  is  also  present  in  the  urine  (see  Hema¬ 
turia),  and  whenever  there  is  pus  in  the  urine,  as  when  a  stone  is  present  in  the  bladder  or 
when  there  is  inflammation  of  the  lining  membrane  of  that  organ.  Albuminuria  itself 
requires  no  special  treatment ;  it  is  only  an  important  symptom  of  grave  mischief  elsewhere, 
and  so  the  treatment  that  should  be  adopted  must  have  reference  to  the  particular  disease 
which  is  the  cause  of  the  albuminuria.  See  Bright’s  Disease. 

ALCOHOL.  The  active  principle  of  wines,  spirits,  beers,  and  other  fermented 
beverages.  It  is  formed  during  the  process  of  fermentation  from  fruit  sugar.  When  fruit 
sugar  is  exposed  to  the  action  of  a  ferment  it  loses  carbonic  acid  gas,  and  is  converted  into 
alcohol.  This  substance  has  a  special  power  of  acting  upon  the  nervous  system.  It  is  on 
this  account  that  it  has  been  taken  largely  by  mankind  in  fermented  beverages.  Alcohol 
acts  upon  the  nervous  system,  producing  first  a  pleasant  stimulation,  then  great  excite¬ 
ment,  and  finally  a  state  in  which  the  person  who  takes  it  is  more  or  less  unconscious. 
This  state  is  called  drunkenness.  Habitually  taken  in  small  quantities  it  produces  great 
disturbance  of  the  nervous  system  (Alcoholism).  When  taken  in  large  quantities  it  causes 
complete  derangement  of  the  brain  and  nervous  system,  which  often  terminates  fatally,  and 
always  leaves  it  more  or  less  permanently  deranged  (see  Delirium  Tremens).  The  nervous 
is  not  the  only  system  affected  by  the  constant  abuse  of  alcoholic  drinks.  The  mucous 
membrane  of  the  stomach  becomes  inflamed,  and  indigestion  is  produced.  The  liver  is 
subject  to  a  peculiar  disease  from  its  action  (see  Cirrhosis).  The  blood  is  deranged,  and 
the  nourishment  of  the  various  organs  is  interfered  with.  A  series  of  changes  take  place 
in  the  heart,  the  liver,  and  the  kidneys,  which  are  known  by  the  name  of  Fatty  Degeneration 
(Degeneration,  Fatty).  Such  an  agent  should  be  carefully  watched  on  account  of  its  very 
general  use.  The  inquiry  is  often  made  as  to  how  much  alcohol  can  be  taken  in  a  day  with 
impunity.  It  is  quite  safe  to  say  that  children  and  young  healthy  adults  can  have  perfect 
health  without  taking  it  at  all.  Where  small  quantities  are  required  it  may  be  stated  that 
from  one  to  two  ounces  of  pure  alcohol  is  all  that  can  be  safely  taken  from  day  to  day.  We 
subjoin  a  table  of  the  quantities  of  alcohol  contained  in  various  common  forms  of  beverages  : — 

Quantity  of  Water ,  Alcohol ,  Sugar,  and  Acid  contained  in  one  imperial  pint  of 

various  fermented  beverages. 


NAME  OF  BEVERAGE. 

WATER. 

ALCOHOL. 

SUGAR. 

ACID. 

Ozs. 

Ozs. 

Ozs. 

Grns.. 

Grains. 

London  Stout 

184 

i4 

O 

281 

54 

London  Porter 

19.1 

3 

4 

O 

267 

45 

Pale  Ale  . 

U4 

2i 

O 

240 

40 

Mild  Ale 

m 

ii 

O 

280 

38 

Strong  Ale  . 

18 

2 

2 

136 

54 

Cider  .  .  .  . 

19 

1 

O 

100 

15° 

Port  . 

16 

4 

I 

2 

80 

Brown  Sherry 

4  4 

O 

360 

90 

Pale  Sherry 

16 

4 

O 

80 

170 

Claret  .  .  . 

18 

2 

O 

0 

161 

Burgundy  . 

1 74 

0  u 
z  2 

O 

0 

160 

Hock  .  .  .  . 

Uf 

2— 

-1< 

O 

.  0 

127 

Moselle 

i8| 

if 

O 

0 

140 

Champagne  .  .  . 

17 

3 

I 

133 

90 

Madeira 

16 

4 

O 

400 

100 

Brandy  . 

94 

104 

O 

80 

100 

Rum  .... 

5 

i5 

O 

0 

100 

Gin  (best) 

12 

8 

O 

0 

100 

Gin  (retail) 

16 

4 

1 

2 

0 

100 

Whisky .... 

io,| 

9  4 

0 

0 

100 
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The  question  is  often  discussed  as  to  whether  alcohol  is  in  any  way  consumed  in  the  system 
or  thrown  off  the  body  in  the  same  state  in  which  it  was  taken.  Whilst  there  is  abundant 
evidence  that  alcohol  when  taken  in  large  quantities  is  thrown  off  by  the  various  excretory 
r.  organs,  the  latest  researches  show  that  a  considerable  quantity  of  alcohol  taken  is 
1  decomposed  and  thrown  off  the  system  in  other  forms.  In  some  forms  of  disease  alcohol 
is  the  only  substance  acting  as  a  nutrient  that  can  be  absorbed  into  the  blood,  and 
in  these  cases  it  acts  as  a  stimulant  to  the  heart  and  brain,  and  also  supplies  aliment  to  the 
body.  In  the  low  forms  of  fevers  and  other  exhaustive  diseases  of  the  body  it  is  the  sheet- 
anchor  of  the  physician,  and  life  is  imperilled  where  its  agency  is  disregarded.  Alcohol  is 
used  in  medicine  of  various  degrees  of  strength  ;  chiefly  for  dissolving  out  the  active 
ingredients  of  various  remedies.  Such  solutions  are  called  tinctures.  Its  properties  are,  as 
is  well  known,  stimulant :  as  such  it  is  used  in  the  form  of  wine  and  spirits. 

ALCOHOLISM.  The  result  of  a  long-continued  abuse  of  intoxicating  liquors  is  to 
cause  a  serious  change  in  the  blood,  and  then  of  the  various  tissues  of  the  body.  The  liver 
may  become  fatty  or  cirrhosed,  the  heart  weak  and  flabby,  and  unable  to  perform  its 
fimctions  so  well  as  before  ;  the  kidneys  are  liable  to  waste,  the  lungs  to  become  emphy¬ 
sematous,  and  the  patient  short  of  breath.  The  brain  also  shares  in  the  general  mischief, 
and  many  of  the  nerve-cells  waste  through  being  badly  nourished  ;  the  mind  in  conse¬ 
quence  becomes  affected ;  there  is  loss  of  memory,  giddiness  at  times,  disagreeable  dreams, 
and  restlessness  at  night,  occasionally  flashes  of  light  appear  before  the  eyes,  and  the 
patient  wakes  up  in  the  morning  with  no  appetite  for  breakfast,  and  a  feeling  of  sickness. 
His  nervous  system,  too,  is  weakened  ;  any  excitement  or  trouble  affects  him  ;  in  advanced 
cases  the  tongue  and  hand  tremble,  and  weeping  comes  on  with  a  very  slight  cause.  If  the 
heart  be  affected,  he  may  be  troubled  with  fainting  which  at  length  may  prove  fatal.  Many 
of  these  cases  may  go  on  for  years  without  seeming  to  have  their  health  impaired  by  the 
quantity  of  spirit  they  take,  but  sooner  or  later  it  tells  upon  them,  and  any  acute  illness 
will  quickly  carry  them  off  ;  such  a  course  of  life  induces  premature  old  age.  Very  little 
can  be  done  for  the  habitual  drunkard,  who  may  cease  for  a  short  time  from  drinking  while 
he  may  be  suffering  from  some  ailment,  caused  by  his  habits  of  life  ;  a  sedative  may  be 
given  at  bed-time  to  enable  him  to  sleep  better,  and  for  the  dyspepsia  or  indigestion  which 
accompanies  this  disease,  some  bitter  tonic,  as  gentian  or  quassia,  may  be  given  with  nitric 
or  hydrochloric  acid  two  or  three  times  a  day  ;  small  doses  of  strychnine  and  arsenious  acid 
have  been  taken  with  advantage,  but  these  are  very  poisonous  remedies  and  must  only  be 
taken  under  medical  advice. 

ALE.  See  Beer. 

ALIMENT.  See  Food,  Diet. 

ALKALIES  are  the  oxides  of  certain  metals  and  their  salts.  The  oxide  of  potassium 
— potash,  the  oxide  of  sodium — soda  and  lithia  are  the  alkalies  ;  the  oxide  of  calcium- 
lime  ;  the  oxide  of  magnesium,  magnesia,  are  alkaline  earths.  Ammonia,  which  is  not 
the  base  of  a  metal,  acts  as  the  alkalies,  and  is  called  the  volatile  alkali.  See  Potash,  Soda, 
Ammonia,  Lime,  Magnesia,  Lithia. 

ALKALOID,  a  term  applied  to  those  vegetable  principles  which  act  chemically  like 
alkalies,  such  as  quinine,  morphine,  strychnine,  &c. 

ALLOPATHY  is  a  term  applied  to  the  practice  of  medicine  as  carried  on  by  the  great 
mass  of  medical  practitioners.  It  is  opposed  to  the  term  Homoeopathy,  in  which  diseases  are 
supposed  to  be  cured  by  remedies  which  produce  the  same  effect  on  the  system  as  the  disease  ; 
hence  the  axiom,  similia  similibus  curantur.  On  the  other  hand,  Allopathy  is  supposed  to 
cure  by  remedies  which  produce  effects  different  from  those  they  are  given  to  cure  ;  and  a 
■contrary  axiom  is  assumed,  contraria  contrariis  curantur. 

ALLSPICE  is  the  fruit  of  a  tree  belonging  to  the  same  family  as  the  clove.  It  contains 
nn  agreeable  volatile  oil,  which  is  used  for  giving  flavour  to  bread-sauce  and  other  articles 
of  food.  See  Pimento. 

ALMONDS  are  the  seeds  of  a  species  of  Amygdalus,  and  are  of  two  kinds,  sweet  and 
bitter.  The  sweet  almonds  are  brought  to  table,  and  in  countries  where  they  grow,  form  an 
important  article  of  diet.  They  contain  starch,  oil,  and  albumen.  The  oil  is  often  expressed 
and  used  as  salad  oil.  The  bitter  almond  contains,  in  addition  to  the  fixed  oil,  a  peculiar  oil 
known  by  the  name  of  oil  of  bitter  almonds.  The  almond  itself  and  this  volatile  oil  are 
used  in  cookery  for  the  purpose  of  giving  flavour  to  custards,  cakes,  puddings,  &c.  It  is 
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also  used  in  perfumery.  The  smell  of  the  oil  is  imitated  by  an  artificial  compound, 
nitro-benzol,  obtained  from  coal  tar,  and  it  is  often  sold  in  the  shops  for  oil  of  bitter 
almonds.  In  the  shops  two  kinds  of  oil  of  bitter  almonds  are  sold,  the  pure  and  impure. 
The  impure  contains  hydrocyanic  acid,  and  is  very  poisonous,  whilst  the  pure  contains  no 
poisonous  principle.  The  taking  impure  oil  of  bitter  almonds  by  mistake,  or  design,  is  a 
frequent  cause  of  death. 

ALOES  is  the  thickened  juice  of  various  species  of  plants,  called  aloes,  growing  in 
many  parts  of  the  world.  That  used  in  medicine  is  chiefly  brought  from  Africa  and  the 
West  Indies.  Few  remedies  are  more  useful  than  aloes,  and  it  enters  into  many  prepara¬ 
tions  used  in  medicine.  Its  most  prominent  properties  are  purgative.  When  given  as  such 
it  had  better  not  be  given  in  large  doses  ;  half  of  an  ordinary  pill,  that  is,  two  or  three  grains,, 
taken  regularly  for  a  time  being  generally  quite  enough  to  ensure  regular  action  of  the 
bowels.  It  seems  to  act  as  a  tonic  as  well  as  a  purgative.  In  larger  doses  it  is  said  to 
produce  piles,  and  should  not  be  employed  where  these  exist,  neither  should  large  doses  be 
given  during  pregnancy. 

ALOPAECIA,  a  synonym  for  baldness.  See  Baldness. 

ALTERATIVES  is  a  term  applied  to  medicines  which  are  supposed  to  alter  the  con¬ 
dition  of  the  blood  and  tissues  without  exciting  any  sensible  action  of  the  excretory  organs. 
Thus,  small  doses  of  the  mercurial  preparations  are  regarded  as  alteratives. 

ALUM  is  a  compound  crystalline  body  having  as  its  essentials  alumina  and  sulphuric 
acid  with  potass  or  ammonia.  It  is  an  astringent  substance,  and  hence  is  used  to  lessen 
discharges  of  many  kinds.  It  is  also  used  as  a  gargle  in  sore  throat.  When  heated, 
it  melts  and  becomes  powdery  ;  this,  which  is  called  burnt  alum,  is  often  used  for  ulcers 
when  they  become  flabb}v  Along  with  decoction  of  oak  bark,  in  the  strength  of  2  or  3  grains 
to  the  ounce  of  decoction,  it  constitutes  one  of  the  safest  local  applications  for  ordinary 
discharges. 

AMALGAM.  A  compound  of  the  metal  mercury  (quicksilver),  with  any  other  metal. 

AMAUROSIS.  This  word  is  used  to  express  imperfect  vision  or  total  blindness  due 
to  some  unhealthy  changes  in  the  back  of  the  eye,  in  the  optic  nerve  or  nerve  of  sight,  or 
in  the  brain.  It  also  includes  various  nervous  affections  of  the  eye  in  which  there  is  no 
apparent  change  of  structure  to  account  for  the  failure  of  vision.  Since  the  introduction  of 
the  ophthalmoscope,  an  instrument  by  means  of  which  the  interior  of  the  eye-ball  can  be 
illuminated  and  examined,  a  great  number  of  w'ell-marked  affections  of  the  visual  apparatus 
have  been  ranged  under  this  heading.  The  chief  causes  of  amaurosis  are  the  following  : 
Diseases  of  the  brain,  as  apoplexy,  inflammation,  tumours,  abscess  ;  affections  of  the  nerve 
of  sight ;  tumours  growing  within  the  eye-socket  and  disease  of  the  soft  parts  surrounding 
the  eye-ball ;  inflammation  of  the  retina  and  choroid,  two  membranes  of  the  eye ;  certain 
changes  in  these  membranes  associated  with  Bright’s  disease  of  the  kidneys,  with  syphilis  and 
with  diabetes.  It  is  believed  by  some  authorities  that  excess  in  tobacco  smoking  is  a  not 
unfrequent  cause  of  blindness.  Amaurosis  occasionally  results  from  debility  and  during 
convalescence  from  fever,  diarrhoea,  and  profuse  haemorrhage,  and  may  occur  in  pregnant 
and  hysterical  women,  and  in  children  affected  with  intestinal  worms.  The  most  common 
and  important  cause  of  impaired  vision,  liowTever,  is  debility  and  congestion  of  the  interior 
of  the  eyes  due  to  the  prolonged  use  of  these  organs  under  certain  conditions.  Use  of  the 
eyes,  however  long  continued,  can  do  very  little  harm  so  long  as  the  light  is  not  very 
intense  and  the  regarded  objects  are  diversified  in  form,  size,  and  colour,  but  when  minute 
objects  are  closely  watched  for  a  long  time  under  a  bright  light,  especially  when  one  eye 
only  is  used,  as  in  microscopical  examinations,  injury  of  the  retina  or  visual  membrane  is 
likely  to  result.  Long  continued  exercise  of  the  eyes  in  very  hot  and  badly-ventilated 
rooms  with  glaring  lights  is  another  frequent  cause  of  amaurosis.  Stokers,  watchmakers, 
draughtsmen,  compositors,  and  needlewomen,  are  peculiarly  exposed  by  their  occupations 
to  amaurosis.  The  sudden  exposure  to  bright  light  of  a  person  who  has  previously  remained 
for  a  long  time  in  dusk  or  total  darkness  may  give  rise  to  impairment  of  vision,  a  fact 
which  should  be  remembered  in  the  treatment  of  convalescents  from  some  long  and  severe 
illness.  There  are  many  different  forms  of  amaurosis.  It  may  affect  one  or  both  eyes. 
Jn  some  cases  it  consists  in  total  blindness,  in  others,  in  slight  weakness  of  vision.  It  may 
be  permanent,  temporary,  or  intermittent.  Sometimes  it  comes  on  suddenly,  but  in  most 
instances  slowly  and,  at  first,  almost  imperceptibly.  It  may  be  attended  with  severe  local 
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and  general  symptoms,  as  intense  pain  in  the  eyeball,  headache,  vomiting,  giddiness,  con¬ 
vulsions,  and  palsy  ;  or,  on  the  other  hand,  cause  no  uneasiness  to  the  patient  except  what 
arises  from  the  failure  of  a  most  important  sense.  The  following  are  the  chief  symptoms  of 
the  affection,  especially  of  the  slow  form,  that  results  from  long-continued  abuse  of  vision  : 
Difficulty  in  reading  print  or  writing,  the  letters  being  doubled,  or  halved,  or  distorted, 
obscured,  or  discoloured  ;  the  appearance  of  small  black  specks,  like  particles  of  soot, 
floating  before  the  eye  ;  the  appearance,  of  larger  fixed  specks  ;  a  dense  mist  before  the  eye, 
varying  in  colour  at  different  times  ;  flashes  of  bright  yellow  or  blue  light  appearing  when 
the  eyelids  are  closed  ;  distortion  of  objects,  especially  of  flame  ;  an  iridescent  and  rainbow¬ 
like  halo  around  flame  and  strongly  illuminated  objects  ;  in  some  cases  intolerance  of  light, 
in  others  a  desire  for  light ;  the  pupil  is  generally  large  and  dilated  and  the  iris  immoveable, 
but  this  is  not  a  constant  symptom  ;  pain  and  a  sense  of  fulness  in  the  eyeball  ;  with  these 
symptoms  is  associated  a  gradual  failure  of  vision,  until  the  power  of  appreciating  the  shape 
and  colour  of  external  objects  is  quite  lost.  In  the  treatment  of  amaurosis  one  must  seek 
for  the  probable  cause  of  the  disease.  In  the  common  instances  of  impairment  of  vision 
coming  on  in  debilitated  subjects  who  have  been  engaged  in  occupations  necessitating  a  long 
continued  examination  of  minute  and  brightly-illuminated  objects  or  hard  study  during  the 
night,  much  good  may  be  done  by  a  discontinuance  of  such  pursuits,  by  strengthening  the 
system.  Quinine  and  steel  drops  may  be  taken  with  advantage,  but  more  beneficial  than 
any  medicinal  agent  will  be  found  good  living,  fresh  air,  and  a  change  of  scene  and  occupa¬ 
tion.  The  bowels  should  be  freely  relieved  and  kept  open  by  blue  pills,  Epsom  salts,  or  a 
frequently-repeated  black  draught.  Wine  and  beer  ought  to  be  taken.  A  bright  light 
must  be  avoided,  and  the  patient,  when  taking  exercise  in  the  open  air,  should  wear 
spectacles  with  glasses  of  a  light  blue  tint.  This  treatment,  it  must  be  remembered,  is 
applicable  only  to  amaurosis  brought  about  by  such  avoidable  circumstances  as  want  of 
fresh  air  and  good  diet,  and  an  incautious  use  of  the  eyes.  In  other  forms  of  the  affection, 
a  proper  use  of  remedial  means  is  to  be  based  upon  a  recognition  of  its  true  cause,  which 
may  exist  either  in  a  general  affection  of  the  body  or  in  disease  of  some  distant  organ. 

AMBER  is  a  hard,  semi-transparent  substance  of  a  yellow  colour.  It  has  the  character 
of  a  resin,  and  is  supposed  to  be  of  vegetable  origin.  An  oil  is  obtained  from  it  called 
Oleum  succini,  which  is  extensively  used  as  an  embrocation  in  rheumatism  and  hooping- 
cough. 

AMBLYOPIA.  See  Double  Vision. 

AMBULANCES.  The  term  ambulance  has  a  different  signification  amongst  English 
and  foreign  writers.  On  the  continent  it  means  a  field  hospital  attached  to  an  army  and 
moving  with  it,  for  the  primary  reception  and  care  of  its  sick  and  wounded.  In  England  the 
term  is  often  applied  to  the  conveyance,  by  which  the  sick  and  wounded  are  carried  to  or 
from  the  field  of  battle.  Numerous  conveyances  have  been  designed,  and  are  in  use,  for  the 
carriage  of  the  disabled,  and  as  it  would  be  almost  impossible  to  refer  to  them  all  in  detail, 
some  few  practical  suggestions,  which  would  refer  equally  to  civil  as  to  military  practice,  on 
the  proper  position  of  wounded  men  during  the  act  of  transportation,  with  some  remarks  on 
their  removal  by  bearers  when  no  conveyances  are  at  hand,  will  be  of  value.  Ambulance 
conveyances,  however  borne,  are  constructed  for  carrying  patients,  either  lying  at  full  length 
or  sitting.  The  recumbent  position  is  undoubtedly  the  best  in  the  case  of  severe  wounds, 
and  in  cases  of  shock  or  faintness  from  haemorrhage,  as  it  is  the  position  in  which  the  several 
parts  of  the  body  are  subjected  to  the  least  amount  of  concussion.  The  sitting  posture  is  as 
a  general  rule  only  adapted  for  those  whose  injuries  are  of  a  comparatively  slight  nature. 
The  semi-recumbent  position  is  where  the  trunk  of  the  patient  is  raised,  and  supported  at  a 
certain  angle  with  the  lower  part  of  the  body  and  lower  extremities  ;  the  knees  are  also 
raised,  and  the  thighs  bent  and  supported  at  an  angle  with  the  legs.  This  position  is  very 
desirable  in  wounds  of  the  chest,  owing  to  the  feeling  of  oppression  in  breathing,  preventing 
the  recumbent  position  and  the  jolting  of  the  sitting.  If  no  conveyance  be  at  hand,  the 
assistance  of  bearers  must  be  resorted  to,  and  it  will  be  convenient  to  mention  some  method 
of  affording  help  when  only  one  attendant  or  bearer  is  at  hand.  If  the  wound  be  in  the  head, 
neck,  or  upper  part  of  the  trunk,  the  patient  should  partly  support  himself,  with  a  stick  in 
one  hand  (or  musket),  while  his  other  hand  and  arm  lean  upon  the  upper  part  of  the  back 
and  distant  shoulder  of  the  attendant  who  walks  by  his  side.  At  the  same  time  the  atten¬ 
dant  should  place  his  near  arm  across  the  neck  of  the  wounded  man,  reaching  round  and 
partly  encircling  his  body  with  the  forearm  and  hand,  so  as  to  support  the  trunk.  If  more 
than  one  attendant  is  available,  a  regular  litter  is  at  hand.  The  first  method  they  may 
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adopt  is  that  of  carrying  the  patient  by  the  two  bearers  joining  hands  beneath  the  thighs, 
Avhile  their  arms  which  are  not  thus  occupied  are  passed  round  his  loins.  A  second  and 
better  method  of  joining  two  hands  for  the  semi-recumbent  support  of  a  patient  is  as  follows  : 
The  advanced  right  and  left  hands  of  the  two  bearers  are  closely  locked  together,  and  the 
wrists  brought  into  contact ;  at  the  same  time,  their  other  hands  are  made  to  rest  upon  and, 
in  a  certain  degree,  grasp  each  other’s  shoulders  on  the  same  sides  respectively.  One  of  the 
best  methods  is  that  of  a  four-handed  seat  with  crossed  arms,  known  commonly  as  the 
“  Sedan  chairs,”  and  to  effect  it  readily,  the  following  directions  are  useful  : — The  bearers, 
A.  andB.,  stand  thus  :  A.  on  the  left  side,  B.  on  the  right.  A.  grasps  with  his  right  hand 
the  left  arm  of  B. ;  B.  grasps  with  his  left  hand  his  own  right  arm.  B.  then  grasps  with  his 
right  hand  the  left  arm  of  A. ;  A.  with  his  left  hand  his  own  right  arm.  The  sick-transport 
conveyances  are,  (i),  conveyances  borne  by  men,  such  as  hammocks,  stretchers,  dhoolies, 
swinging  litters  ;  (2),  conveyances  wheeled  by  men  ;  (3),  conveyances  borne  by  animals  ; 
(4),  wheeled  conveyances  borne  by  animals,  such  as  carts  and  wagons ;  (5),  conveyances 
moved  by  steam  on  railways. 

AMENORBHCEA  means  an  absence  of  the  usual  flow  which  generally  occurs  at 
regular  periods  in  women  from  the  time  of  puberty  until  middle  life.  Menstruation  usually 
begins  between  the  age  of  twelve  and  fourteen  ;  in  some  cases  it  is  very  much  later,  in  a  few, 
it  never  appears  at  all,  and  in  many  the  “  periods  ”  are  very  irregular.  Amenorrhcea  may 
result  either  from  retention  or  suppression  of  the  flow  of  blood  ;  in  the  first  case,  it  depends 
upon  some  malformation  of  the  organs  of  generation,  and  a  simple  surgical  operation  is 
necessary  for  its  cure  ;  it  may  be  suspected  in  a  young  girl  who  has  all  the  usual  symptoms 
and  discomfort  attending  that  period,  but  from  whom  there  is  no  external  flow.  Suppression 
of  the  flow  is  far  more  common  ;  it  occurs  naturally  in  every  case  of  pregnancy  ;  it  is  often 
brought  about  by  exposure  to  cold,  by  sitting  on  the  damp  grass,  or  by  getting  wet  in  the 
feet  ;  it  ensues  in  the  course  of  many  exhausting  diseases,  as  consumption,  kidney  disease, 
cancer,  &c.  ;  it  is  met  with  for  a  time  after  the  patient  has  passed  through  a  severe  illness, 
as  typhus  or  typhoid  fever,  and  finally,  it  may  result  from  disease  of  the  uterus  and  ovaries. 
In  many  cases  of  ansemia,  amenorrhoea  is  generally  found  to  exist  :in  fact,  a  condition  which 
brings  about  one  will  generally  cause  the  other,  so  that  patients  suffering  from  this  com¬ 
plaint  are  usually  extremely  pale  ;  the  lips  and  inside  of  the  eyelids  lose  their  usual  colour  ; 
the  patient  is  very  liable  to  headache,  palpitation  of  the  heart,  faintness,  and  lassitude. 
When  the  cause  is  due  to  pregnancy,  of  course  nothing  need  be  done,  as  the  symptom  is 
quite  natural  ;  in  other  cases,  tonics  are  of  the  greatest  service,  and  especially  those  prepa¬ 
rations  which  contain  iron.  Moderate  exercise  in  the  open  air,  without  tiring  the  patient 
too  much,  is  necessary  ;  a  generous  and  wholesome  diet,  avoidance  of  late  hours  and  close 
rooms,  early  rising  and  fresh,  bracing  air,  with  cold  bathing,  will  do  much  good  ;  but  some 
of  these  remedies  cannot  be  adopted  when  the  patient  is  suffering  from  other  diseases  which 
really  are  the  cause  of  the  amenorrhcea.  Stimulants  are  not  needed,  but  a  glass  of  beer 
or  a  glass  or  two  of  light  wine  may  be  taken  at  dinner.  The  bowels  should  be  kept 
open  by  aperients,  and  a  warm  bath  should  be  given  at  bed- time  just  before  the  time  when 
the  “  period  ”  should  recur.  These  remedies  are  most  valuable  when  the  amenorrhoea  is 
dependent  upon  ansemia,  on  overwork,  exposure  to  cold,  &c.,  but  in  cases  of  consumption, 
cancer,  uterine,  ovarian,  and  kidney  diseases,  &c.,  there  is  no  occasion  to  treat  the 
amenorrhoea,  but  attention  must  be  directed  to  the  more  important  malady. 

AMMONIA  is  used,  both  by  itself  and  combined  with  other  chemical  agents,  for  a 
variety  of  purposes.  It  is  now-a-days  got  from  gas-house  refuse,  but  used  to  be  obtained  by 
burning  hartshorn,  whence  it  got  the  same  name.  Its  application  as  burnt  feathers  is 
familiar  to  many  ;  to  more  it  is  known  in  the  form  of  smelling  salts.  Pure  ammonia,  or,  as 
it  is  called  by  chemists,  caustic  ammonia,  is  rarely  used.  When  ammonia  is  given  internally 
for  its  stimulant  virtues,  its  carbonate  is  used — sal  volatile,  or  smelling  salts.  It  is  used 
as  aromatic  spirit  of  ammonia  in  doses  of  from  a  few  drops  on  sugar  to  a  teaspoonful  or 
more  (m.  v.  to  3j.)  to  relieve  flatulence,  to  remove  the  feeling  of  sinking,  and  to  get  rid  of 
acidity  and  heartburn.  It  is  also  useful  in  some  forms  of  headache.  It  frequently  does 
much  good  in  the  chronic  bronchitis  of  old  people,  when  their  winter  cough  is  complicated 
writh  copious  tenacious  expectoration.  Ordinary  smelling  salts  may  be  used  as  an  emetic  in 
certain  forms  of  poisoning ;  about  a  teaspoonful  should  be  given  dissolved  in  lukewarm 
water.  Liquid  ammonia  has  been  of  late  used  with  much  success  as  a  remedy  for  snake 
bite.  It  has  been  given  internally  in  considerable  quantity  along  with  brandy  or  whisky. 
In  Australia  it  has  been  repeatedly  injected  into  veins  for  snake  bite,  and  the  treatment  has 
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proved  there  quite  successful,  but  has  failed  in  India.  The  old  remedy,  hartshorn  and  oil 
(freshly  prepared),  will  be  found  very  useful  for  the  stings  of  bees  and  wasps,  the  bites  of 
musquitoes,  gnats,  and  such  like. 

Ammonia  (Acetate  of).  This  substance  has  been  a  good  deal  used  in  practice  as  liquor 
of  acetate  of  ammonia,  commonly  called  Mindererus’  Spirit.  Its  dose  is  from  ten  drops  to  a 
teaspoonful  (m  x  to  3j),  and  it  has  commonly  been  given  to  relieve  feverishness,  as  in 
ordinary  fevers,  colds,  &c.  In  such  like  forms  of  disease  it  is  supposed  to  cool  the  skin  by 
promoting  perspiration,  whence  it  is  called  a  diaphoretic.  It  may  be  given  along  with 
sweet  spirits  of  nitre  and  a  few  drops  (2  or  3)  of  antimony  wine,  when  the  skin  is  hot  and 
dry  and  the  pulse  quick. 

Ammonia  (Hydrochlorate  of),  also  known  as  Chloride  of  Ammoniacum,  more 
commonly  as  Sal  Ammoniac,  is  a  remedy  of  exceeding  great  value  in  certain  forms  of 
headache.  It  is  not  easy  to  say  which  form  it  is  exactly  suited  for,  but  it  often  succeeds 
with  headache  and  tic-doloureux  when  every  thing  else  has  failed.  Twenty  or  thirty 
grains  should  be  taken  for  a  dose.  It  is  rather  nauseous,  and  may  be  given  in  beer.  It  is 
also  useful  in  certain  female  complaints,  especially  when  the  periods  have  been  irregular  or 
have  prematurely  ceased. 

AMMONIACUM  is  what  is  called  a  gum  resin,  that  is  to  say,  it  is  both  gummy  and 
resinous  in  character.  It  comes  from  the  North  East  of  India.  A  plaster  of  it,  com¬ 
bined  with  mercury,  has  been  a  good  deal  used  for  getting  rid  of  old  swellings.  It  is  of 
most  use  in  the  chronic  bronchitis  of  old  age,  and  is  given  in  doses  of  from  five  to  twenty 
grains. 

AMNESIA,  or  loss  of  memory,  is  met  with  in  some  cases  of  apoplexy.  It  varies  in 
amount.  At  times,  the  patient  will  lose  all  memory  of  recent  events,  while  there  is  a  clear 
recollection  of  the  past  ;  at  other  times,  the  converse  may  exist,  while  generally  there  is 
more  or  less  forgetfulness  of  everything.  A  well  known  example  of  amnesia  occurred  in 
the  case  of  an  eminent  Greek  professor,  who,  after  an  attack  of  paralysis,  lost  all  memory  of 
his  favourite  subject,  and  had  the  wonderful  energy  to  learn  it  all  again. 

AMYLOID  DEGENERATION.  See  Degeneration. 

ANAEMIA  is  a  condition  in  which  there  is  an  impoverished  state  of  the  blood,  and 
where  the  patient  is  very  pale  and  in  a  state  of  general  debility.  Ansemia  may  exist  alone 
or  in  conjunction  with  other  exhausting  diseases,  as  consumption  or  cancer.  In  the  first 
1  variety  the  patients  are  generally  young  women  who  are  employed  in  close  workshops  and 
confined  places  from  morning  to  night ;  or  they  are  women  who  have  lived  badly,  and 
having  had  several  children,  are  suffering  from  over  lactation.  In  such  people  the  whole 
surface  of  the  skin  is  paler  than  usual,  and  the  lips  and  lining  membrane  of  the  eyelids, 

,  instead  of  being  rosy,  are  of  a  pale  pink  colour.  There  is  also  a  feeling  of  general  debility 
and  an  inability  for  much  exertion.  Palpitation  of  the  heart,  headache,  pain  in  the  back, 
and  in  the  left  side  are  commonly  met  with.  This  disease  arises  chiefly  from  want  of  pure 
air  and  light,  and  from  living  badly.  The  treatment  consists,  therefore,  of  moderate 
exercise  every  day  in  the  fresh  air,  and  working  or  living  in  rooms  with  plenty  of  light  and 
means  for  ventilating  the  apartment  whenever  the  air  becomes  impure.  The  diet  should  be 
light  and  nourishing  ;  a  moderate  amount  of  animal  food  should  be  taken,  but  anything 
i  which  is  heavy  or  which  causes  indigestion  should  be  avoided.  Stimulants  should  not  be 
resorted  to,  but  a  glass  of  beer  with  a  meal  may  be  beneficial.  A  cold  bath  in  a  morning  is 
often  of  great  service,  and  for  those  who  can  afford  it,  change  of  air  and  scene  is  very  useful ; 

;  such  persons  may  take  horse  exercise,  and  they  should  go  to  the  sea-side  or  some  place 
1  where  the  air  is  bracing  and  refreshing.  Tonic  medicines  are  of  great  value,  and  for  this 
purpose  preparations  containing  iron  are  most  beneficial  ;  a  patient  may  thus  return  to  the 
bloom  of  health  in  a  very  few  weeks.  When  women  are  at  the  same  time  suffering  from 
over-lactation  it  may  be  advisable  to  wean  the  child.  Hot  and  crowded  rooms  should  bo 
avoided,  and  late  hours  are  injurious  ;  but  by  attention  for  a  time  to  most  ordinary  hygienic 
conditions  this  disease  may  be  most  successfully  treated.  But  when  ansemia  arises  as 
a  symptom  of  other  diseases,  as  consumption  or  cancer,  or  is  associated  with  any  complaint 
of  long  standing,  remedies  are  not  of  so  much  use  ;  nevertheless  much  relief  may  for  a  time 
be  given.  Since,  however,  angemia  is  the  result  and  not  the  cause  of  these  diseases,  it  will 
be  more  convenient  to  speak  of  the  treatment  in  the  articles  devoted  to  those  subjects. 
Ansemia  is  often  associated  with  a  temporary  cessation  of  the  menstrual  function,  but  this 
is  usually  restored  with  the  improvement  of  the  general  health.  The  habits  of  town-life 
predispose  to  this  disease  in  a  great  measure,  and  in  all  cases  country  air  is  most  beneficial. 
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In  young  girls  tight  lacing  is  often  most  injurious,  as  it  prevents  due  expansion  of  the  chest 
and  prevents  the  free  entrance  of  air  into  the  lungs,  a  process  which  is  most  important 
for  the  various  changes  which  are  constantly  going  on  in  the  blood.  Persons  who  are 
anajmic  are  very  often  nervous  and  hysterical,  and  all  sources  of  mental  worry  or  anxiety 
should  be  avoided  as  far  as  possible.  It  is  a  disease  which  too  often  arises  from  neglect  of 
the  common  principles  of  health  and  from  the  artificial  life  of  modern  society  ;  but  it  is  one 
which,  unless  treated  early,  may  lay  the  seeds  of  future  and  more  serious  diseases. 

ANAESTHETICS  are  remedial  agents  which  take  away  the  sensibility  from  a  part 
or  the  whole  of  the  system.  Those  substances  which,  when  externally  applied  to  any  par¬ 
ticular  organ,  take  away  its  power  of  sensation  are  called  local  anaesthetics,  whilst  those 
which  are  taken  internally  and  act  through  the  blood  are  called  general  anaesthetics.  The. 
same  substances  are  generally  capable  of  acting  in  both  ways.  Thus  chloroform  and  ether, 
both  of  which  are  general  anaesthetics  when  applied  locally,  especially  by  means  of  a  spray, 
are  capable  of  producing  on  a  particular  part  an  entire  want  of  sensation.  The  agents  which, 
produce  this  impression  on  the  nervous  system  are  very  numerous.  The  properties  of  theses 
substances  may  be  consulted  in  the  articles  Opium,  Ether,  Chloroform,  Aconite, 
Belladonna. 

ANASARCA  is  a  state  in  which  there  is  a  general  swelling  of  the  body  and  extremities, 
caused  by  an  effusion  of  the  serum  of  the  blood  into  the  loose  cellular  tissue  under  the  skin. 
The  skin  in  such  cases  is  generally  very  pale,  and  when  the  huger  is  pressed  upon  it,  a  little- 
pit  or  depression  is  formed  as  the  effused  fluid  is  by  the  pressure  squeezed  away.  It  is  gene¬ 
rally  associated  with  kidney  disease,  and  often  occurs  after  scarlet  fever,  when  that  organ  is 
also  affected.  It  is  generally  noticed  first  in  the  face  and  genitals,  where  the  skin  is  looser 
than  elsewhere,  and  the  patient’s  face  has  then  a  puffy  look.  In  more  chronic  cases,  when 
the  kidneys  are  much  diseased,  the  whole  surface  of  the  body  may  become  puffy  and  swollen 
the  lips  especially  are  liable  to  suffer,  and  they  are  worse  after  they  have  been  in  a  dependent 
position,  as  the  fluid  gravitates  to  the  lowest  parts,  and  thus  it  often  happens  that  the  face 
is  most  swollen  in  a  morning.  When  only  one  limb  is  thus  affected,  it  is  said  to  be 
cedematous,  but  when  the  whole  surface  is  puffy,  the  patient  is  said  to  have  anasarca.  Both 
conditions,  however,  arise  from  the  same  causes.  In  anaemic  girls,  where  the  blood  is  much, 
impoverished,  and  thinner  than  usual,  oedema  of  the  feet  not  infrequently  occurs,  but  this, 
variety  may  be  cured  by  treatment.  Swelling  of  the  legs  and  other  parts  of  the  body  majr 
thus  arise  from  various  states  in  which  the  blood  is  altered  in  quality,  and  these  cases  are  in 
a  great  measure  amenable  to  treatment.  Other  cases,  however,  arise,  where  the  blood  is 
altered  in  quantity,  such  as  those  where  there  is  some  mechanical  obstruction  to  its  flow. 
When  the  return  of  blood  to  the  heart  is  prevented  by  obstruction  of  the  veins,  the  parts 
behind  the  obstruction  become  so  full  of  blood  that  the  serum  exudes  from  the  distended 
vessels,  and  soaks  the  tissues  around.  The  swelling  of  the  arm  and  hand,  which  sometimes 
is  caused  by  falling  asleep  in  a  chair  while  the  arm  is  hung  over  the  back,  is  due  to  the  pre¬ 
vention  of  the  proper  return  of  the  blood  current ;  in  like  manner,  a  tight  bandage  will  pro¬ 
duce  similar  effects  ;  but  these  are  easily  remedied.  A  more  serious  class  of  cases  are  those 
in  which  the  obstruction  is  seated  in  the  heart  or  lungs,  and  arises  from  disease  of  those 
organs.  It  is  not  uncommon  in  persons  who  have  bad  winter  cough  and  shortness  of  breath 
for  some  time  to  find  a  swelling  of  the  legs  ;  this  arises  from  the  obstruction  to  the  flow  of 
blood  through  the  lungs.  The  treatment  of  such  cases  will  depend  upon  the  nature  of  the 
cause,  and  for  this  purpose  a  careful  inquiry  into  all  the  symptoms  of  the  case  is  required. 
Belief  may  usually  be  obtained  by  preventing  the  affected  part  from  remaining  in  toe 
dependent  a  position  ;  thus  the  legs  may  be  considerably  reduced  in  size  by  placing  them  in 
a  horizontal  position.  Pricking  the  extremities  with  a  needle  so  as  to  allow  the  effused 
fluid  to  escape  is  often  of  great  advantage  ;  but  here  great  care  must  be  taken,  and  the 
parts  should  be  wrapped  in  flannels  wrung  out  in  hot  water,  and  gradual  oozing  may  be 
permitted  for  some  days.  This  plan  is  more  successful  in  cases  resulting  from  kidney  disease 
than  in  those  in  which  the  heart  is  affected. 

ANCHYLOSIS.  This  is  a  term  used  in  surgery,  signifying  a  fusion  or  welding 
together,  either  partially  or  totally,  of  the  end  of  bones  at  the  joints,  as  a  result  of  injury  or 
disease.  It  is  commonly  divided  into  three  varieties  :  false,  that  is,  where  the  bag  contain¬ 
ing  the  joint  oil  becomes  thickened  and  thus  impedes  motion.  Ligamentous,  where  twro 
opposed  articular  surfaces  become  unnaturally  united.  Bony,  when  the  last-named  form 
of  anchylosis  becomes  ossified  or  converted  into  bone  tissue.  With  regard  to  treatment, 
the  only  form  in  which  a  non-professional  man  can  be  of  assistance  is  in  the  first-named. 
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when,  after  the  inflammation  following  a  severe  wrench  or  sprain,  where  stillness  threatens, 
'passive  motion,  i.e.,  for  the  bending  or  extension  of  the  joint,  is  performed  by  another 
person,  assisted  by  shampooing,  warm  baths,  rubbing  or  emollient  applications.  The 
second  or  third  stages  come  under  the  surgeon’s  care. 

ANEURISM.  An  aneurism  is  a  pulsating  tumour  communicating,  either  directly  or 
indirectly,  with  the  calibre  of  an  artery  (see  Artery).  If  its  sac  is  composed  of  the 
arterial  coats,  it  is  called  a  true  aneurism  ;  if  formed  by  surrounding  tissues,  owing  to 
a  wound  being  made  in  the  vessel,  it  is  termed  false.  True  aneurism  is  the  result  of 
disease  of  the  arterial  coats,  and  its  mode  of  formation  varies  either  by  these  coats  evenly 
dilating  into  a  pouch,  in  the  walls  of  which  atheroma  (see  Atheroma)  is  apparent,  or  by  the 
giving  way  of  the  internal  and  middle  coats  owing  to  disintegration,  the  external  one 
forming  the  wall  of  the  cyst,  or  by  rupture  of  the  internal  and  middle  coats  during  some 
violent  muscular  effort,  in  which  the  arterial  tunics  are  stretched  beyond  what  they  are 
able  to  bear.  The  contents  of  the  sac  are  blood,  fluid  or  coagulated,  and  layers  of  fibrin. 
There  are  several  kinds  of  true  aneurisms  ;  thus,  surgeons  speak  of  the  tubular,  i.e.,  when 
the  sac  is  uniformly  dilated,  the  sacculated,  when  the  sac  is  unequally  dilated  ;  the  dissecting, 
when  the  blood  gets  between  the  coats  of  the  artery.  Tumours  situated  over  an  artery  may 
have  a  pulsation  communicated  to  them  by  the  underlying  vessels,  and  simulate  aneurism  ; 
but  such  a  tumour  can  be  generally  told  from  an  aneurism,  from  the  fact,  that  by  pressure 
the  latter  can  be  emptied,  and  refills  immediately  the  pressure  is  removed  ;  and  on  listening 
to  it  closely  with  a  stethoscope  (see  Stethoscope),  a  peculiar  thrill,  or  rush,  can  be  heard, 
caused  by  the  blood  passing  through  it.  The  chief  means  adopted  for  the  cure  of  aneurism 
are  the  ligature,  pressure,  and  flexion.  That  by  ligature  consists  in  passing  a  stout  hempen 
thread  round  the  artery,  between  the  aneurism  and  the  heart,  so  cutting  off  the  current  of 
blood  through  the  main  trunk,  the  circulation  being  gradually  re-established  by  what  is 
termed  collateral  means  ;  that  is  to  say,  the  work  of  the  main  vessel  is  thrown  upon  its 
smaller  branches,  and  by  their  dilatation  the  blood  finds  its  way  into  the  limb  beyond  the 
point  of  ligature.  There  are  several  modifications  of  this  proceeding,  but  this  method  of 
dealing  with  the  disease  is  due  to  John  Hunter.  Pressure  may  be  exerted  upon  an  aneurism 
either  by  mechanical  means,  such  as  tourniquets,  or  by  the  fingers — digital  compression. 
The  treatment  by  flexion  consists  in  flexing  or  bending  the  limb,  such  as  the  leg  upon  the 
thigh,  or  the  forearm  upon  the  arm,  where  the  aneurism  is  situated,  as  it  frequently  is  in 
that  portion  of  an  artery,  immediately  opposite  to  the  point  of  flexure  of  the  limb  in 
which  it  lies,  such  as  in  the  ham  (popliteal  aneurism),  or  bend  of  elbow.  In  the  case 
of  false  aneurism,  resulting  from  rupture  or  puncture  of  an  artery,  pressure  should  be  imme¬ 
diately  applied  between  the  heart  and  the  supposed  point  of  escape  of  blood,  until  surgical 
aid  arrives.  There  are  several  other  methods  of  treatment,  which,  however,  need  not  be 
discussed  here. 

ANEURISM  (INTERNAL).  Though  in  a  work  like  this  it  is  necessary  to  refer  to 
internal  aneurism  for  the  sake  of  completeness,  not  much  need  be  said  with  regard  to  it. 
The  forms  of  aneurism,  as  above  defined,  which  most  frequently  occur  internally,  are  aneu¬ 
risms  of  the  great  vessel  of  the  body,  the  aorta,  or  of  its  branches,  or  aneurisms  occurring 
within  the  head.  Cerebral  aneurisms — aortic  aneurisms — maybe  situate  either  in  the  cavity 
of  the  chest  or  in  the  abdomen.  In  either  situation  a  certain  number  of  them  admit  of 
operative  interference,  which  is  sometimes  successful ;  whilst  some  of  them  yield  to  remedial 
treatment,  especially  if  accompanied  by  absolute  rest  in  bed.  The  earliest  signs  of  chest 
(thoracic)  aneurism  are  excessively  obscure,  and  may  be  simulated  by  other  swellings  ;  the 
looks  are  only  too  unmistakable.  In  all  cases  where  such  a  thing  is  suspected,  the 
earliest  opportunity  should  be  taken  of  consulting  a  skilled  practitioner  on  the  subject. 

ANGELICA  root  is  produced  by  the  plant  known  as  Gaudea  Angelica,  the  Angelica- 
Archangelica  of  the  botanist.  It  contains  a  pleasant  volatile  oil,  and  is  used  as  a  stimulant 
and  carminative  in  medicine.  The  stem  of  the  same  plant  is  preserved  in  sugar,  and  used 
as  a  sweetmeat. 

ANGINA  PECTORIS  or  BREAST  PANG  is  fortunately  not  a  disease  of  fre- 
i  quent  occurrence.  It  comes  on  in  paroxysms,  in  which  there  is  a  struggling  for  breath, 
i  intense  pains  about  the  region  of  the  heart,  and  a  terrible  sense  of  impending  death.  The 
anguish  is  extreme  whilst  it  lasts,  but  it  passes  off*  and  leaves  the  patient  apparently 
i  tolerably  well  till  the  next  attack.  The  face  is  pale,  the  body  covered  with  sweat,  and  the 
[.  sufferer  perfectly  sensible.  The  attack  does  not  last  long,  ordinarily  only  a  minute  or  two, 
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though  sometimes  longer.  It  always  recurs,  hut  at  no  fixed  interval  ;  it  may  be  absent 
weeks  or  months,  but  the  intervals  tend  to  become  shorter  the  longer  the  disease 
lasts.  They  come  at  any  time — night  or  day — whether  the  patient  be  walking  about  or 
lying  down.  As  to  the  cause  of  these  attacks,  that  is  obscure  ;  generally  there  is  some 
malady  of  the  heart  itself.  It  maybe  fatty,  or  its  own  particular  vessels  maj^  be  diseased 
and  the  circulation  through  them  obstructed,  or  both  may  exist.  These  are  the  diseased 
conditions  most  frequently  found.  After  one  seizure,  as  already  pointed  out,  another  is  to 
be  dreaded  as  likely,  and  accordingly,  during  the  interval,  everything  ought  to  be  done  that 
will  conduce  to  the  patient’s  health.  During  the  paroxysm  stimulants  like  brandy, 
aromatic  spirit  of  ammonia,  ether,  and  spirit  of  chloroform  ought  to  be  given.  Recently 
a  drug,  nitrate  of  amyl,  has  been  found  to  control  the  attack,  but  this  is  too  dangerous  for 
common  use  without  medical  advice. 

ANGOSTURA  BARK  is  obtained  from  South  America.  It  is  not  much  used  in 
medicine,  but  i,ts  name  has  been  given  to  a  kind  of  “bitters  ”  a  good  deal  employed.  It  is 
tonic  in  its  properties,  and  is  also  said  to  be  of  some  use  in  ague  and  similar  tropical  fevers. 
A  simple  infusion  of  the  bark  might  be  used  with  advantage  in  domestic  practice  for  loss  of 
appetite  and  weak  digestion. 

ANGULAR  CURVATURE  is  a  disease  of  the  spine  often  met  with  in  scrofulous  or 
rickety  children,  and  resulting  from  the  erect  posture  being  assumed  when  the  spinal 
column  is  too  weak  to  bear  the  weight  of  the  head  and  upper  part  of  the  body.  The  spine  is 
curved  so  that  the  convexity  looks  backward  ;  the  ribs  often  bulge  out  more  on  one  side 
than  on  the  other  ;  and  the  chest  is  much  encroached  upon,  so  that  there  is  less  room  than 
usual  lor  the  lungs  to  expand.  It  is  a  sign  generally  of  serious  constitutional  import,  but 
its  nature  and  treatment  will  be  treated  of  in  the  article  on  Rickets. 

ANIMAL  HEAT.  See  Circulation  ;  Respiration  ;  Heat,  Animal. 

A  NISEED  furnishes  a  volatile  oil  with  stimulant  properties.  A  drop  or  two  may  be 
given  on  sugar  to  allay  windy  spasms. 

ANKLES  (WEAK).  An  affection  depending  upon  weakness  of  the  flexing  and 
extending  muscles  of  the  ankle-joint,  or  on  a  rickety  condition  of  the  bones  of  the  leg.  To 
remedy  this  condition,  high-heeled  boots  should  be  worn,  with  the  inner  edge  of  the  heel 
thicker  than  the  outer,  or  a  stout  webbing  bandage  should  be  applied  carried  round  the 
ankle  from  the  inner  side  of  the  foot  (see  Bandages).  Cold  water  douching,  and  some 
astringent  lotions,  such  as  arnica  lotion,  are  sometimes  of  value. 

ANOREXIA  signifies  loss  of  appetite.  See  Indigestion. 

ANTACIDS  are  any  kind  of  medicine  which  counteract  the  formation  of  acids  in  the 
system.  The  alkalies  and  alkaline  earths  are  the  best  antacids.  The  carbonate  and 
bicarbonate  of  these  substances  are  better  employed  than  the  pure  alkalies  and  earths,  which 
act  as  caustics,  and  unless  largely  diluted,  injure  the  coats  of  the  stomach.  The  best  forms 
of  antacid  medicines  are  the  bicarbonates  of  soda  and  potash,  and  the  carbonates  of  lime 
and  magnesia.  See  Chalk. 

ANTHELMINTICS  are  medicines  which  are  given  to  expel  worms  from  the  intestinal 
canal  ;  they  are  generally  given  in  conjunction  with  a  purgative,  so  as  to  favour  their  action 
and  to  get  rid  more  effectually  of  the  parasite.  The  anthelmintics  in  most  common  use  are 
only  three  or  four  in  number.  1.  The  extract  of  male-fern,  which  is  given  in  cases  of  tape¬ 
worm,  and  which  should  be  taken  on  an  empty  stomach  after  fasting.  2.  Santonin,  a 
crystalline  white  neutral  principle,  turning  yellow  on  exposure  to  the  light ;  it  should  be 
given  when  a  round  worm  or  lumbricus  is  present  in  the  intestines  ;  five  grains  of  this  sub¬ 
stance  with  an  equal  quantity  of  compound  jalap  powder  will  prove  effectual  in  a  child  from 
six  to  ten  years  of  age.  3.  Kousso  is  part  of  a  plant  growing  in  Abyssinia  ;  it  may  be 
given  for  tape-worm,  but  it  is  not  in  common  use.  4.  Kamela  is  an  orange-red  powder 
which  purges  freely,  and  is  used  in  India  for  tape-worms  ;  it  is  a  powerful  anthelmintic,  but 
is  seldom  administered  in  this  country.  In  addition  to  the  above  anthelminties,  there  are 
many  purgatives,  as  rhubarb  or  jalap,  Avhich  will  bring  away  worms,  but  they  have  no 
special  character  beyond  their  purgative  action.  Injections  or  enemata  of  salt  and  water,  or 
solution  of  the  perchloride  of  iron  and  infusion  of  quassia,  are  very  useful  in  the  treatment 
of  thread-worms  in  children.  See  Entozoa  and  Parasites. 
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ANTHRAX  is  the  technical  name  for  carbuncle.  See  Carbuncle. 

ANTIDOTE  is  the  name  given  to  any  remedy  which,  whether  used  externally  or 
internally,  is  capable  of  counteracting  the  effect  of  a  poisonous  agent.  See  Poisons. 

ANTIMONY"  is  most  commonly  employed  in  combination  with  cream  of  tartar,  when 
it  is  called  tarturated  antimony,  or  more  commonly,  tartar  emetic.  It  is  a  powerful  medi¬ 
cine,  and  must  be  cautiously  used.  In  small  doses  not  exceeding  half-a-grain,  it  promotes 
perspiration,  in  larger  doses  producing  nausea,  and  in  still  larger  doses  vomiting  ;  for  the 
latter  purpose  two  or  three  grains  suffice.  It  is  best  given  as  antimony  wine,  from  ten  to 
thirty  drops,  to  produce  perspiration  ;  a  teaspoonful  or  more  to  produce  sickness.  As  a 
remedy  it  used  to  be  much  employed  in  internal  inflammation,  especially  those  of  the  lungs, 
on  account  of  its  power  of  controlling  the  circulation,  but  is  now  seldom  resorted  to.  So, 
also,  it  was  used  m  croup,  and  by  many  is  still  so  employed.  It  is  useful  in  promoting 
expectoration  in  the  earlier  stages  of  bronchitis,  when  the  chest  is  sore  and  the  cough  dry. 
Antimony  constitutes  the  active  ingredient  in  the  well-known  patent  medicine  called 
Jamaica  Powder.  A  preparation  intended  to  take  its  place  has  been  introduced  under  the 
name  of  Antimonial  Powder.  It  is  very  useful  in  feverish  colds,  promoting  perspiration  and 
relieving  the  aching  pains  then  often  experienced.  It  had  better  be  combined  with  a  few 
grains  of  Dover’s  Powrder.  The  dose  is  from  three  to  five  grains.  Antimony  has  occa¬ 
sionally  been  used  as  a  slow  or  secret  poison.  The  symptoms  it  produces  are  sickness, 
tendency  to  vomit,  complete  loss  of  appetite,  and  extreme  debility.  Its  detection  is  eas}L 

ANTIPHLOGIST1CS  are  remedies  which  are  supposed  to  oppose  inflammation  in  any 
part  of  the  body,  and  act  as  antagonists  to  any  excitement  or  stimulation  going  on  in  the 
body  from  disease.  Bleeding  is  one  of  the  most  powerful  antiphlogistic  remedies.  The  salts 
of  antimony  and  mercury  are  also  antiphlogistic  remedies. 

ANTISCORBUTICS  are  medicines  and  articles  of  diet  that  counteract  the  effects  of 
sea-scurvy,  or  any  tendency  to  that  disease.  The  most  efficient  antiscorbutics  are  uncooked 
vegetables,  and  lemon,  lime,  and  orange-juice.  See  Scurvy. 

ANTISEPTICS  are  agents  that  counteract  the  effect  of  putrescency  in  the  living  or 
dead  organism,  as  carbolic  acid,  charcoal,  common  salt,  vinegar.  See  Deodorants, 
Disinfectants. 

ANTISPASMODICS  are  those  medicines  which  overcome  pain,  cramp,  or  spasm  in 
the  human  body,  as  ether,  opium,  assafcetida,  opium,  and  brandy. 

ANUS  (ARTIFICIAL).  Artificial  anus  is  an  unnatural  opening  in  some  part  of  the 
walls  of  the  abdomen,  communicating  either  directly  or  indirectly  with  an  orifice  in  the 
intestinal  canal.  Through  this  opening,  when  it  is  placed  in  the  lower  portion  of  the  gut, 
the  whole  of  the  excrement  is  passed,  and  a  mixture  of  excrementitious  matter  and  partially 
digested  food,  when  it  is  placed  higher  up  and  near  the  stomach.  The  most  frequent  causes 
of  the  affection  are  penetrating  wounds  of  the  abdomen,  neglected  strangulation,  and  morti¬ 
fication  of  a  rupture,  and  the  ulceration  set  up  by  the  presence  of  a  foreign  body  in  the 
intestine  ;  but  an  artificial  anus  is  sometimes  formed  intentionally  by  the  surgeon  in  cases 
of  obstruction  of  the  bowels,  or  to  relieve  the  severe  pains  caused  by  the  flow  of  excrement 
over  a  cancerous  growth  in  the  rectum.  In  some  instances,  instead  of  a  large  opening  into 
the  intestine,  there  exist  one,  two,  or  more  minute  orifices  through  which  but  a  small 
quan  tity  of  excrement,  and  that  in  a  liquid  state,  is  passed.  To  this  latter  condition  the 
name  of  f cecal  fistula  is  given  by  surgeons.  An  artificial  anus  presents  a  circular  depressed 
orifice,  surrounded  by  a  zone  of  skin  with  radiating  creases  and  much  irritated  and  reddened 
by  the  contact  of  excrementitious  fluids.  The  portions  of  intestine  immediately  above  and 
below  the  artificial  anus  do  not  run  parallel  with  the  abdominal  wall  at  the  seat  of  the 
affection,  but  form  with  each  other  a  very  acute  angle,  the  apex  of  which  is  directed  towards 
the  unnatural  orifice,  and  the  base  towards  the  interior  of  the  abdominal  cavity.  In  conse¬ 
quence  of  this  disposition,  the  round  portion  of  the  wall  of  the  intestine  immediately 
opposite  to  the  orifice  in  the  wall  of  the  abdomen  is  thrust  forwards  into  the  canal,  so  as  to 
form  a  jutting  valve,  which  prevents  the  flow  of  excrement  further  downwards  along  the 
intestine,  and  directs  it  outwards  through  the  artificial  anus.  The  portion  of  intestine 
below  this  valve  is  generally  contracted,  that  above  it  and  between  the  artificial  anus  is  much 
dilated  and  increased  in  size.  Artificial  anus  is  a  most  annoying  affection  and,  when 
Xdaced  near  the  stomach,  terminates  sooner  or  later  in  death,  owing  to  the  debility  caused 
by  the  discharge  of  partially  digested  food.  In  consequence  of  the  frequent  and  involuntary 
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flow  of  excrement  from  the  orifice,  the  patient  complains  of  uncleanliness,  and  suffers  from 
pain  and  irritation  in  the  skin  about  the  opening.  Severe  colic  is  also  a  frequent  affection 
in  cases  of  this  kind.  Occasionally  there  is  a  prolapse  or  protrusion  of  a  considerable  portion 
of  bowel  through  the  artificial  opening,  a  very  painful  condition,  and  necessitating  immediate 
relief  and  return  of  the  displaced  tube.  The  palliative  treatment  of  artificial  anus  consists 
in  frequently  repeated  cleansing  of  the  skin  around  the  opening  and  the  application  of  lead 
lotion,  zinc  ointment,  or  a  lotion  of  zinc  and  tannin.  For  the  purpose  of  hindering  the 
constant  discharge  of  excrement,  a  plug  of  metal  or  wood  must  be  worn.  In  some  instances 
a  metal  case  has  been  worn  for  the  purpose  of  catching  the  discharge.  These  appliances 
vary  much  in  form  and  construction. 

AORTA  is  the  name  given  to  the  large  vessel  which  arises  from  the  left  ventricle  of 
the  heart,  and  thence  conveys  the  arterial  blood  by  numerous  branches  to  the  various  parts 
of  the  body.  It  is  an  elastic  tube  about  three  inches  in  circumference  at  first,  but  afterwards 
becomes  considerably  narrower.  In  the  first  part  of  its  course  it  is  nearly  vertical  for  about 
two  inches  and  just  behind  the  sternum  ;  it  then  forms  an  arch  and,  curving  from  right  to 
left,  and  from  before  backwards,  it  descends  by  the  side  of  the  vertebral  column,  through 
the  diaphragm  into  the  abdominal  cavity,  and  there  divides  into  two  terminal  branches 
called  the  iliac  arteries.  From  the  upper  portion  of  the  arch  arise  three  great  trunks,  the 
innominate,  left  carotid  and  left  subclavian  ;  these  vessels  send  the  blood  to  the  head  and 
neck  and  upper  extremities.  From  each  side  of  the  descending  aorta  are  sent  off  numerous 
branches  which  supply  the  lungs,  and  the  thoracic  and  abdominal  walls,  while  from  the 
anterior  aspect  in  the  lower  part  of  its  course  vessels  are  given  off  which  convey  the  blood 
to  the  stomach,  liver,  kidney,  pancreas,  spleen,  and  intestines.  This  vessel  is  often  liable 
to  disease.  As  people  advance  in  age  or  when  their  blood  becomes  impoverished  by  disease, 
the  walls  of  this  artery  are  liable  to  decay  through  receiving  insufficient  nourishment,  and 
degeneration  of  the  coats  takes  place  in  consequence.  As  a  result  of  this  the  vessel  becomes 
more  rigid,  and  there  is  difficulty  in  the  conveyance  of  the  blood  to  the  various  organs  ; 
sometimes  an  uniform  dilatation  of  the  aorta  occurs,  at  others  a  bulging  of  the  wall  takes 
place  at  one  spot,  and  gives  rise  to  an  aneurism,  a  state  attended  with  great  danger. 
Aneurisms  more  frequently  occur  in  the  ascending  part  of  the  aorta  than  in  the  rest  of  its 
course,  as  here,  being  nearer  the  heart,  the  strain  upon  its  walls  from  the  impetus  of  the 
blood  current  is  the  greatest.  People  who  are  subject  to  gout,  or  who  indulge  in  drink,  or 
those  who  have  kidney  disease,  are  liable  to  have  degeneration  of  the  coats  of  the  vessel ; 
it  is  rarely  met  with  in  children,  and  is  altogether  a  chronic  condition  arising  from  a  vitiated 
state  of  the  blood,  and  often  produced  by  neglect  of  the  ordinary  principles  of  health. 
Great  exertion,  such  as  is  brought  on  by  rowing  or  by  athletic  sports,  tend  to  cause  dilata¬ 
tion  of  this  vessel,  and  it  is  said  to  occur  among  soldiers  as  a  result  of  wearing  too  tight 
stocks,  which  impede  the  passage  of  the  blood  to  the  head  and  neck.  It  seems  likely  that 
amongst  men  who  train  severely,  harm  is  done  by  suddenly  returning  to  a  liberal  diet  after 
living  for  weeks  in  rigid  discipline.  Malformation  of  this  vessel  sometimes  occurs  in  foetal 
life  ;  it  is  in  rare  cases  given  off'  from  the  right  ventricle  instead  of  the  left ;  for  such  cases 
no  treatment  can  be  of  any  avail,  and  death  generally  takes  place  in  early  life. 

APERIENTS  are  medicines  which  act  on  the  bowels  and  enable  them  to  expel  their 
contents.  They  are  also  called  purgative  medicines.  They  act  for  the  most  part  in  making 
the  muscular  coat  of  the  bowel  contract  more  vigorously  than  usual,  and  some  set  up  an 
irritation  of  the  lining  membrane  ;  some  simply  empty  the  bowel,  others  drain  away  a 
certain  quantity  of  fluid  from  the  blood.  Aperients  are  divided  into  different  classes  accord¬ 
ing  to  their  nature  and  action.  1.  There  are  the  simple  aperients,  as  senna,  castor  oil,  and 
rhubarb  ;  prunes,  figs,  tamarinds,  and  sulphur  also  belong  to  this  class  :  they  simply  empty 
the  bowel,  do  not  cause  much  griping  pain,  and  are  useful  in  many  cases  of  disordered 
stomach  ;  when  administered,  some  warm  stomachic,  as  ginger  or  peppermint,  is  generally 
given  with  the  dose.  2.  The  saline  aperients,  as  Epsom  salts  or  sulphate  of  magnesia, 
Rochelle  salt,  citrate  of  magnesia,  sulphate  of  potash,  &c.  These  may  be  taken  in  an 
effervescing  form,  and  are  useful  when  there  is  any  fever  present  with  the  constipation. 
3.  Drastic  aperients,  like  colocynth  and  jalap,  cause  much  purging  and  drain  the  blood  of 
fluid  also  ;  they  act  as  direct  irritants  to  the  intestinal  canal.  4.  tiydragogue  aperients,  as 
elaterium,  scammony,  and  gamboge,  cause  very  watery  evacuations,  and  hence  are  used  in 
cases  of  dropsy  arising  either  from  disease  of  the  heart  or  kidneys,  so  as  to  diminish  the 
quantity  of  fluid  which  is  effused  into  the  different  tissues.  5.  Cholagoguc  aperients,  or 
those  which  are  supposed  to  act  more  especially  on  the  liver,  as  mercury,  taraxacum,  and 
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podophyllum.  6.  Emmenagogue  aperients,  or  those  which  act  more  especially  on  the  womb, 
as  aloes,  &c.  The  reader  must  refer  to  each  drug  for  any  further  description  of  its  action. 

APHASIA,  or  loss  of  the  faculty  of  speaking,  occurs  in  certain  cases  of  hemiplegia  of 
the  right  arm  and  leg  ;  this  must  be  distinguished  from  aphonia  or  loss  of  voice  ;  in  the 
former,  the  faculty  is  lost,  in  the  latter,  the  mechanism  is  interfered  with.  The  person  so 
affected,  will  probably  understand  what  is  going  on  around,  but  is  unable  to  ask  for  any¬ 
thing,  and  if  he  speak  at  all,  will  limit  himself  to  the  use  of  monosyllables.  Even  if  asked 
to  spell  their  own  name  they  will  fail  to  do  so,  and  in  reply  to  any  question,  they  generally 
reiterate  the  same  expression.  The  hand-writing  is  affected,  too,  in  most  cases,  and 
although  they  know  what  particular  letter  to  write,  they  are  unable  to  put  it  in  writing. 
Often  in  the  course  of  a  few  weeks  or  months,  recovery  slowly  takes  place,  and  every  day 
they  will  learn  a  few  fresh  words  until  they  acquire  a  tolerably  large  vocabulary.  Nothing 
can  be  done  specially  for  this  singular  symptom,  except  daily  educating  the  patient, 
beginning  with  simple  words  and  short  phrases. 

APHONIA  implies  loss  of  voice.  It  is  very  frequent  in  cases  of  common  cold,  or 
catarrh,  and  then  the  patient  can  hardly  speak  above  a  whisper,  and  there  is  frequently  more 
or  less  pain  or  feeling  of  soreness  in  the  throat  and  chest.  The  best  thing  to  do  is  to  wrap 
some  warm,  dry,  flannel  round  the  throat,  and  inhale  steam  by  the  mouth.  This  may  easily 
be  done  by  pouring  boiling  water  into  a  jug  and  then  draw  in  air  by  the  mouth  while  the 
face  is  held  over  the  vessel  ;  still  better,  the  individual  may  use  an  inhaler  made  for  the 
purpose  and  of  various  kinds  ;  such  can  easily  be  obtained  at  a  chemist’s  shop.  It  is 
necessary,  as  far  as  possible,  to  avoid  going  out  at  night,  or  even  during  the  day  when  the 
air  is  cold  and  raw,  or  when  there  is  much  fog.  This  variety  is  very  curable,  although  it  is 
much  more  common  in  some  people  than  in  others,  and  more  so  in  women  than  in  men. 
Another  kind  is  met  with  in  some  cases  of  hysteria  and  chiefly  in  highly  nervous  young 
women.  It  occurs  quite  suddenly  and  even  while  conversing  as  usual,  and  often  without 
any  marked  cause.  Generally,  however,  there  is  some  emotional  cause  which  has  brought 
on  the  complaint,  as  fright,  mental  worry,  loss  of  a  relation,  or  trouble  in  pecuniary  affairs. 
When  it  happens  for  the  first  time  it  is  apt  to  alarm  the  patient,  but  there  is  really  no  danger  in 
it.  Frequently  the  voice  returns  as  quickly  as  it  went,  and  to  the  great  surprise  and  delight 
of  the  patient  and  her  friends,  but  the  complaint  is  very  liable  to  come  back  again.  There  is  no 
actual  disease,  but  the  muscles  which  are  brought  into  action  in  the  mechanism  of  speech  are 
not  affected  by  the  will  and  hence  will  not  act.  As  a  rule,  the  voice  will  return  in  a  month, 
if  the  throat  be  galvanised,  even  though  the  patient  has  not  spoken  above  a  whisper  for 
a  year  ;  sometimes  the  voice  will  return  immediately  after  the  first  application  of  the  galvanic 
current  ;  in  a  very  few  cases  the  disease  is  more  obstinate  and  may  last  for  a  long  time. 
Change  of  air  and  horse  exercise,  easy  circumstances,  and  the  removal,  if  possible,  of  the 
exciting  cause,  will  often  effect  a  cure.  Sudden  shocks  have  been  known  to  bring  back  the 
voice  at  once.  Persons  engaged  in  the  open  air  and  exposed  to  all  kinds  of  weather,  as  coster¬ 
mongers,  cabmen,  and  watermen,  are  very  liable  to  this  disease,  but  here  there  is  some  altered 
condition  of  the  lining  membrane  of  the  air-passages.  In  the  last  stage  of  consumption, 
aphonia  is  often  met  with,  and  here,  too,  there  is  a  roughening  or  ulceration  of  the  vocal 
cords  which  are  mainly  concerned  in  the  production  of  speech.  In  other  cases  there  may  be 
warty  growths  on  the  vocal  cords  which  interfere  with  speech.  These  may  be  seen  by  means 
of  the  laryngoscope,  an  instrument  provided  with  a  mirror,  by  means  of  which  the  inside 
of  the  upper  part  of  the  air  passages  may  readily  be  seen  ;  and  indeed  this  instrument  is  very 
useful  in  making  out  the  cause  in  all  the  varieties  of  aphonia.  The  treatment  for  these 
growths  consists  in  their  removal.  Foreign  bodies  in  the  larynx  or  upper  part  of  the  air- 
passages,  as  coins  or  marbles,  &c.,  are  obvious  causes  of  loss  of  voice  ;  they  should  be 
removed  without  delay. 

APHTH2E  (or  Thrush )  are  small  round  ulcers  covered  with  whitish  patches  of  a  sloughy 
appearance  which  occur  in  the  mouths  of  children  and  not  un  frequently  extend  downwards 
into  the  stomach.  They  constitute  the  disease  called  thrush  in  infants.  In  adults  they  rarely 
occur  except  in  the  worst  stages  of  certain  fevers  or  allied  conditions,  where  the  bodily  powers 
are  at  the  lowest  possible  ebb.  In  children  they  often  begin  as  small  white  blebs  or  blisters  on 
the  tongue  and  insides  of  the  cheeks.  These  burst  and  the  little  ulcers  remain  behind.  Some¬ 
times  a  number  of  these  grow  together,  and  form  a  single  mass  covered  with  the  whitish  or  yel¬ 
lowish  leathery-looking  substance.  Beneath  the  membrane  the  sores  are  red  and  angry  looking. 
They  occasion  great  discomfort  to  the  poor  infant  and  frequently  interfere  with  its  powers  of 
taking  food.  Not  unfrequently  the  condition  follows  or  accompanies  measles.  In  dealing 
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with  such  a  condition  the  first  thing  is  to  keep  up  the  child’s  strength  by  careful  feeding. 
Paw  meat  well  pulped  may  be  given  if  necessary.  As  the  bowels  are  generally  disordered 
they  should  be  attended  to  ;  a  little  grey  powder  being  perhaps  the  best  opening  medicine. 
This  may  be  required  even  supposing  the  child  has  diarrhoea.  Limewater  is  a  valuable 
internal  remedy,  and  should  be  given  always  with  milk.  For  the  lips  and  mouth  borax  and 
honey  or  glycerine,  well  smeared  on,  is  perhaps  the  best  application.  Or  a  wash  consisting 
of  60  grains  of  sulphate  of  soda  to  the  ounce  of  water  may  be  freely  applied  by  a  feather  or  brush. 

APNCEA  is  the  name  given  to  the  mode  of  death  which  results  from  not  allowing  the 
entrance  of  air  into  the  lungs.  Death  does  not  take  place  directly,  but  may  occupy  three 
or  four  minutes  ;  a  simple  experiment  may  be  made  upon  a  dog  ;  thus,  if  a  string  is  passed 
round  the  trachea  and  suddenly  tightened  so  as  to  prevent  any  air  entering,  the  animal 
will  struggle  very  severely,  and  will  die  in  from  four  to  five  minutes.  After  death  the  lungs 
will  be  found  to  contain  more  blood  than  usual,  and  the  right  side  of  the  heart  and  the  large 
veins  will  be  very  full  of  blood,  while  the  left  ventricle  is  firmly  contracted.  Ecchymoses 
or  small  spots  of  blood  will  also  be  found  on  the  pleura  and  the  pericardium.  In  cases  of 
suffocation,  where  the  hand  or  a  pillow  is  placed  over  the  nostrils,  death  is  produced  in  a 
similar  way  ;  and  also  in  those  cases  wdiere  a  cord  is  drawn  round  the  neck,  as  in  the  process 
of  strangulation.  When  hanging  takes  place  death  may  be  produced  by  fracture  of  the 
spine,  or  by  apoplexy,  yet  sometimes  it  is  produced  by  apnoea  when  the  drop  is  not  very 
great,  and  then  death  is  not  so  quick  as  where  injury  to  the  spinal  cord  is  met  with.  It  is 
by  no  means  uncommon  for  children  to  die  of  apncea  owing  to  the  carelessness  of  the 
parents,  and  many  cases  of  infanticide  are  every  year  occurring  where  death  is  caused  by 
suffocation,  accidental  or  otherwise.  In  drowning,  also,  death  is  produced  by  apnoea  ;  for 
a  time  the  person  may  be  enabled  to  keep  on  the  surface  and  inhale  air,  but  as  exhaustion 
comes  on  he  sinks,  and  the  water  above  him  effectually  prevents  the  entrance  of  air,  and 
death  must  ensue  very  shortly.  It  will  be  seen,  therefore,  that  death  can  hardly  take  place 
in  less  than  four  minutes,  even  when  the  strangulation  is  very  complete,  and  of  course  it 
takes  much  longer  in  the  majority  of  cases.  Every  means  should  therefore  be  taken  to  restore 
the  respiration  as  soon  as  possible,  so  long  as  the  body  is  warm,  and  by  continuing  to  do  so- 
for  a  long  time,  many  cases  have  been  successfully  restored  to  health,  although  quite  insen¬ 
sible  and  apparently  dead.  Any  person  found  hanging  should  be  at  once  cut  down  and 
all  pressure  removed  from  the  neck  ;  the  patient  should  be  placed  in  the  open  air,  and 
artificial  respiration  should  be  performed  at  once.  Similar  treatment  ought  to  be  adopted  in 
cases  of  strangulation,  suffocation,  or  drowning.  In  the  latter  case  the  body  should  be  at 
once  stripped,  rubbed  with  dry  clothes,  placed  in  a  blanket,  and  every  means  be  taken  to 
restore  circulation  and  respiration.  It  is  probably  impossible  to  recover  a  person  who  has 
been  a  quarter  of  an  hour  under  water.  For  a  detailed  mode  of  the  methods  to  be  adopted 
in  producing  artificial  respiration  reference  must  be  made  to  the  article  which  treats  of  that 
subject. 

APOPLEXY.  A  state  in  which  a  person  falls  down  suddenly  and  lies  without  sense 
or  motion,  while  the  breathing  is  often  laboured  and  noisy,  and  the  pulse  beats  often  with 
unnatural  force.  To  this  condition  the  name  of  coma  has  been  applied.  A  person  thus 
attacked  is  unable  to  think  or  to  feel,  or  to  make  any  voluntary  movement,  but  the  func¬ 
tions  of  the  respiratory  and  circulatory  organs  still  continue,  although  their  action  is  more 
or  less  interfered  with.  The  attack  does  not  always  come  on  in  the  same  way.  In  some 
cases  the  person  falls  down  in  a  deep  sleep,  with  a  flushed  face  and  laboured  breathing,  and 
convulsions  may  ensue,  or  rigidity  and  contraction  of  the  muscles  of  the  arm  or  leg.  In 
other  cases  the  coma  is  not  the  earliest  symptom  ;  there  may  at  first  be  sharp  and  sudden 
pain  in  the  head,  then  faintness  and  pallid  skin  and  vomiting  ;  after  a  lapse  of  time,  which 
may  vary  from  a  few  minutes  to  several  hours,  the  patient  becomes  heavy  and  stupid,  and 
sinks  into  a  state  of  coma.  And  these  cases  are  nearly  always  fatal,  and  more  dangerous 
than  those  which  commence  suddenly.  There  is  yet  a  third  set  of  cases  in  which  the 
apoplectic  state  is  not  so  well  marked,  and  in  which  the  patient  may  become  paralysed 
without  actually  losing  consciousness,  or  at  least  any  temporary  confusion  or  impairment 
of  speech  is  met  with.  There  is  sudden  loss  of  power  on  one  side  of  the  body,  and  to  this 
kind  of  paralysis  the  name  hemiplegia  is  applied  ;  the  patient  may  be  sensible  and  able  to 
answer  questions  and  give  an  account  of  the  attack,  but  very  frequently  speech  is  affected, 
and  there  has  been  some  transient  giddiness.  These  cases  are  less  formidable  than  the 
others  above-mentioned.  Sometimes  the  patient  soon  gets  well,  and  the  paralysis  passes, 
away  completely  ;  or  he  may  recover  to  a  certain  point  and  be  able  to  walk  about,  but  only 
partially  regain  the  power  of  moving  his  leg  and  drag  it  after  him  in  walking  ;  or  the  leg 
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may  improve  and  his  arm  remain  weak.  Occasionally  no  improvement  takes  place,  and  the 
person  becomes  bed-ridden  and  perhaps  unable  to  talk,  while  he  is  still  more  or  less  sensible, 
and  after  a  lapse  of  some  weeks  or  months,  he  finally  dies  of  exhaustion.  In  the  first 
method,  then,  there  is  coma  with  paralysis  ;  in  the  second,  paralysis  followed  by  coma  ;  and 
in  the  third,  paralysis  without  coma.  When  a  person  falls  down  in  a  fit  of  apoplexy  he  is 
quite  unconscious  of  anybody  or  anything  around  him  ;  if  pinched  or  pricked  with  a  pin 
he  will  not  feel  it  ;  if  spoken  to  loudly,  he  will  not  take  any  notice  ;  if  a  limb  be  raised 
by  a  bystander  it  will  fall  helplessly  down  again.  The  breathing  may  be  heavy  and  noisy, 
or  irregular,  and  when  he  takes  a  breath  it  is  attended  by  a  snoring  noise,  and  his  cheeks 
puff  out  when  he  empties  his  chest  on  expiration.  The  face  is  sometimes  flushed  or  of  a 
dusky  appearance  ;  the  eyes  are  generally  closed,  and  the  pupils  smaller  than  natural. 
Often,  too,  one  side  of  the  face  is  palsied  and  the  mouth  is  awry,  because  it  is  drawn  over 
to  the  healthy  side  ;  when  this  occurs,  the  patient  cannot  masticate  his  food  well,  because 
it  lodges  between  the  gum  and  cheek  of  the  affected  side  ;  when  he  tries  to  whistle  the 
paralysed  cheeks  puff  out  in  a  helpless  manner  ;  occasionally,  also,  he  is  unable  to  close 
the  eye  on  the  palsied  side,  and  care  should  be  taken  to  keep  it  covered,  as  otherwise  the 
wind  or  dust,  or  some  foreign  matter,  may  get  into  it  and  cause  considerable  irritation. 
Sometimes  convulsions  occur,  or  one  limb  may  be  rigid.  The  bowels  are  often  sluggish, 
and  a  motion  is  passed  in  the  bed  unconsciously  ;  the  urine,  too,  will  flow  or  dribble  away 
without  the  patient  being  aware  of  it.  This  state  does  not,  as  a  rule,  last  long,  and  death 
may  take  place  in  a  few  hours  ;  in  other  cases  the  coma  may  still  continue,  and  the  patient 
may  linger  on  for  several  days,  and  even  for  a  month  ;  but  generally,  if  death  does  not 
take  place  in  twenty-four  hours  there  is  considerable  hope  for  recovery.  The  deep  sleep 
by  degrees  passes  off,  the  patient  becomes  partially  sensible  of  persons  or  objects  around 
him,  and  is  able  to  swallow  some  nourishing  liquid  ;  but  although  unconsciousness  may  thus 
return,  the  memory  is  often  much  affected,  and  the  patient  is  low-spirited,  and  ready  to 
weep  on  any  occasion,  or  he  may  remain  more  or  less  imbecile  for  the  rest  of  his  life.  'When 
the  coma  has  passed  away,  the  hemiplegia,  or  palsy  of  one  side  of  the  body,  may  yet 
remain  for  some  weeks  or  months  ;  in  some  cases  complete  recovery  may  take  place  ;  others 
are  bed -ridden  for  life,  while  many  obtain  a  partial  use  of  the  palsied  arm  or  leg.  As  a 
rule,  the  face  is  the  first  to  recover,  then  the  leg,  and  lastly  the  arm.  The  speech  is  sometimes 
thick  for  some  weeks,  but  it  generally  improves  at  an  early  period,  and  there  are  certain 
cases  in  which,  although  the  patient  knows  clearly  what  is  said,  yet  he  cannot  answer  pro¬ 
perty,  and  keeps  to  one  or  two  monosyllables  on  all  occasions,  and  so  makes  absurd  replies ; 
in  such  cases  the  ordinary  process  of  writing  cannot  be  performed.  Apoplexy  attacks 
people  of  all  ages,  but  it  is  far  more  common  after  fifty  years  of  age  ;  it  is  met  with 
in  both  sexes  ;  it  is  found  not  only  in  full-blooded  people  with  a  red  face,  short  thick 
neck,  and  stout  frame,  but  also  in  thin  and  spare  people.  Some  persons  are  more 
or  less  liable  than  others  in  consequence  of  some  hereditary  taint  of  constitution.  A 
patient  generally  has  some  warnings  before  a  fit  comes  on  ;  headache, , sickness,  and  giddi¬ 
ness  coming  on  in  advanced  life  are  threatening  symptoms  ;  or  there  may  be  double 
vision  or  squint,  or  numbness  of  a  limb,  and  the  familiar  sensation  of  pins  and  needles  ; 
in  other  cases  loss  of  memory  and  a  mistaken  use  of  words,  are  signs  of  the  coming  attack. 
Anything  which  makes  the  heart  beat  faster  or  fills  the  head  with  blood  may  excite  an 
attack  ;  much  bodily  exercise,  as  galloping  on  horseback  or  hastening  to  catch  a  train,  or 
running  upstairs  ;  any  violent  mental  shock  or  fright,  or  any  kind  of  excitement,  may 
bring  on  a  fit  in  those  who  are  liable  to  the  disease,  and  therefore  should  be  avoided. 
Straining  at  stool  and  any  stooping  position  should  be  guarded  against.  And  it  is  important 
to  remember  the  danger  that  may  arise  from  neglecting  these  precautions,  as  an  attack  may 
with  due  care  be  warded  off.  It  was  not  uncommon  for  soldiers  who  wore  tight  stocks,  to 
have  fits  of  apoplexy,  but  the  cases  quickly  diminished  when  they  were  left  off.  When  a 
person  is  in  a  fit,  his  neckcloth  or  any  tight  part  of  the  dress  should  be  loosened  ;  he  should 
be  kept  in  a  horizontal  position  and  placed  on  a  bed  or  couch,  with  his  head  slightly  raised. 
A  piece  of  linen,  dipped  in  vinegar  and  water,  may  be  laid  across  the  forehead,  and  hot 
bottles  should  be  applied  to  the  feet  if  they  are  cold.  Perfect  quiet  should  be  kept,  and 
the  blinds  may  be  drawn  down,  so  as  not  to  let  too  much  light  into  the  room,  and  only  one 
or  two  people  should  be  allowed  by  the  bedside. 

APPENDIX  VERMIFOPMIS  is  a  small  portion  of  the  caecum  (see  Intestines) 
which  hangs  down  in  a  worm-like  shape  in  the  centre  of  the  abdomen.  It  is  remarkable  for 
no  known  use  being  assignable  to  it.  At  the  same  time,  it  is  often  a  source  of  disease  and 
death.  In  the  passage  of  the  food  through  the  intestines  it  often  happens  that  a  cherry 
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stone,  lemon  or  orange  seed,  or  other  such  hard  substance  drops  into  the  cavity  of  the 
appendix  and  produces  inflammation,  ulceration,  and  often  death.  This  catastrophe  may  be 
suspected  when  intense  pain  occurs  in  the  abdomen  over  the  seat  of  the  caecum. 

APPETITE,  as  used  in  medical  language  means  a  healthy  desire  for  food.  Loss  of 
appetite,  technically  called  anorexia,  is  one  of  the  most  unvariable  symptoms  of  some 
disease,  as  is  the  return  of  appetite  one  of  the  most  certain  signs  of  returning  health.  This 
returning  appetite  is  one  of  those  things  which  require  somewhat  careful  management.  It 
is  sometimes  not  a  bad  rule  to  make  a  patient  hungry  and  keep  him  hungry,  certainly  any¬ 
thing  like  overtasking  the  stomach  or  its  powers  is  to  be  strenuously  avoided.  At  first,  as 
the  powers  of  the  stomach  have  been  greatly  weakened,  small  quantities  of  food,  carefully 
prepared,  ought  only  to  be  given  and  repeated  frequently  if  necessary.  Disordered  appetite, 
bulimia,  is  frequently  a  symptom  in  females  of  hysteria  ;  it  may  also  occur  in  early 
pregnancy. 

APPLE  is  the  fruit  of  a  species  of  Pyrus,  and  one  of  the  most  common  fruits  brought 
to  the  table  in  England.  Apples  contain  malic  acid,  which  gives  them  their  acid  flavour,  and 
a  varying  quantity  of  sugar,  pectin,  cellulose  and.  salts.  Practically,  they  are  divided  into 
eating  and  cooking  apples,  the  latter  having  more  cellulose  and  acid,  and  less  sugar.  Only 
the  sweeter  and  softer  should  be  eaten  raw.  When  eaten  it  is  advisable  to  take  off  the  peel 
and  remove  the  core,  as  those  parts  are  less  digestible.  In  cooking,  the  peel  should  be 
removed  and  sugar  added.  If  roasted,  the  peel  should  be  allowed  to  remain  on.  Apples, 
like  other  vegetable  products,  contain  saline  matters  which  act  beneficially  on  the  system. 
One  or  two  apples  a  day,  according  to  their  size,  may  be  taken  advantageously  as  an  anti¬ 
scorbutic. 

AQUA  FORTIS.  An  old  Latin  name,  meaning  strong  water,  for  nitric  acid. 
•See  Nitric  acid. 

AQUA  TOFFANIA.  A  name  given  to  a  solution  of  arsenic,  which  was  sold  by  a 
woman  named  Tophania,  who  lived  in  Palermo.  It  is  said  that  upwards  of  six  hundred 
persons  perished  by  this  poison. 

ARACHNITIS.  A  name  sometimes  given  to  inflammation  of  the  membranes 
■of  the  brain.  See  Meningitis. 

ARCUS  SENILIS.  This  term  is  applied  to  the  narrow  opaque  zone  which  may  be 
•observed  near  the  margin  of  the  cornea  of  many  aged  persons.  It  usually  affects  both  eyes, 
and  varies  in  tint,  according  to  its  period  of  duration,  from  a  pale  grey  to  a  dense  chalky 
white.  It  does  not  extend  to  the  circumference  of  the  cornea,  but  leaves  a  narrow  ring  of 
dear  corneal  tissue  between  its  sharply  defined  outer  margin  and  the  commencement  of  the 
white  external  tunic  of  the  eyeball,  the  sclerotic.  It  commences  as  an  indistinct  semi- 
opaque  crescent  seated  near  the  upper  or  lower  margin  of  the  cornea,  which  crescent 
gradually  extends  around  the  whole  circumference  of  this  portion  of  the  eye  and  increases 
in  width  and  opacity.  This  appearance  is  due  to  fatty  changes  in  the  circumferential  parts 
of  the  cornea,  and  is,  according  to  many  authorities,  an  indication  of  fatty  degeneration  of 
the  heart  and  other  internal  organs  of  the  body.  This  so-called  arcus  senilis,  though  most 
frequently  met  with  in  old  subjects,  often  makes  its  appearance  on  persons  of  thirty  or 
forty,  especially  in  those  who  in  consequence  of  physical  or  mental  exhaustion,  or  from 
hereditary  predisposition,  become  prematurely  aged. 

ARDENT  SPIRITS.  See  Alcohol. 

ARISTOLOCHIA,  a  genus  of  plants  so  called  from  its  being  thought  a  remedy  pro¬ 
moting  recovery  after  child-birth.  There  is  a  species  of  this  genus  called  the  Virginian 
snake  root,  having  the  doubtful  reputation  of  being  a  remedy  against  the  bites  of  serpents. 
It  is  used  in  medicine,  and  is  a  stimulant  and  tonic,  and  given  in  cases  of  debility 
nnd  ague. 

ARNICA,  the  root  of  the  A  mica  montana,  as  a  remedy,  is  mostly  used  in  homoeopathic 
practice.  Its  tincture  is  most  commonly  used  as  an  outward  application  in  sprains  and 
bruises.  It  is  questionable  if  it  does  much  good  ;  nevertheless  many  employ  it  thus. 

AROMATICS  are  drugs  which  have  a  pleasant  smell,  agreeable  flavour,  and  slightly 
stimulating  properties.  Most  of  the  essential  oils  belong  to  these  groups  of  substances. 
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ARRACK  is  a  kind  of  distilled  spirit,  much  used  in  the  East,  and  is  obtained  from 
fermented  rice,  betel  nuts,  and  the  sap  and  fruit  of  palms.  It  is  prepared  with  less  care 
than  European  distilled  spirits,  and  contains  pure  oil  and  other  substances,  which  produce 
headache  and  other  disturbances  of  the  nervous  system. 

ARROWROOT  is  the  name  given  to  an  alimentary  substance  obtained  from  the  tubers 
and  roots  of  various  plants.  Genuine  arrowroot  is,  however,  obtained  from  the  root  stock  of 
various  species  of  Maranta.  Arrowroot  is  a  white  powder,  consisting  entirely  of  the  granules 
of  starch.  It  is  sold  in  shops  under  the  names  of  West  Indian,  East  Indian,  and  Bermuda 
arrowroots.  From  whatever  part  of  the  world  they  come,  they  have  the  same  properties. 
They  fetch  different  prices,  according  to  their  whiteness,  absence  of  flavour,  and  other 
properties.  Like  all  mylaceous  food,  arrowroot  becomes  thickened  by  boiling  in  water,  and 
can  be  made  the  recipient  of  other  substances,  as  wine,  brandy,  sugar,  spices,  &c.  It  is  on 
this  account  extensively  used  in  the  sick  room.  It  should,  however,  be  recollected  that  it 
has  no  higher  dietetical  value  than  other  forms  of  starch.  See  Sago,  Tapioca,  Coen  Floue. 

ARSENIC  is  the  common  term  for  what  is  more  strictly  called  arsenious  acid,  or  white 
arsenic.  It  is  both  a  dangerous  poison  and  a  powerful  remedy.  The  quantity  given  should 
therefore  be  exceedingly  small,  never  exceeding  the  twelfth  part  of  a  grain.  It  is  best  given 
in  the  solution  known  as  Liquor  Arsenicalis  or  Fowler’s  Solution,  of  which  three,  four  or 
five  drops  may  be  given  in  water  immediately  after  a  meal.  Notwithstanding  the  disastrous 
consequences  of  large  doses,  given  in  the  small  ones  described  it  is  very  valuable  in  certain 
complaints.  A  preparation  of  arsenic  was  long  used  in  England  as  a  remedy  for  ague, 
under  the  name  of  the  Tasteless  Ague  Drops.  Even  in  tropical  fevers  of  the  same  class  in 
which  quinine  has  been  given  and  failed,  arsenic  will  sometimes  succeed.  Whilst,  on 
account  of  its  cheapness  and  small  bulk,  arsenic  may  in  certain  cases  take  the  place  of 
quinine,  it  may  almost  always  be  superadded  to  the  latter  with  advantage,  or  better  still,  be 
continued  when  the  quinine  has  been  left  off.  There  are  some  kinds  of  headache,  especially 
one  called  brow-ague,  which  seems  to  be  allied  to  true  ague  ;  in  these  also  arsenic  does  good, 
as  it  also  does  in  others  more  distinctly  neuralgic  in  character.  It  has  also  been  given  for 
some  forms  of  nervous  disorder.  Of  all  remedies  arsenic  seems  to  be  that  which  is  of  most 
use  in  skin  diseases,  especially  those  of  a  scaly  or  scurfy  kind  ;  where  much  purulent  matter 
is  produced  it  seldom  does  much  good.  Its  effects  are  sometimes  marvellous.  Small  doses 
should  be  given  very  regularly  in  the  way  indicated  above,  and  if  any  smarting  of  the  eyes 
comes  on,  it  should  be  discontinued  for  a  time  and  again  resumed  in  smaller  quantity.  In 
cancerous  affections  arsenic  has  sometimes  been  used  locally  for  its  destructive  effects,  but 
this  is  dangerous,  and  lives  have  been  lost  by  the  practice.  It  has  recently  been  recom¬ 
mended  in  France  as  a  remedy  for  pulmonary  consumption,  but  its  value  is  doubtful.  Arsenic 
eating  is  said  to  be  common  in  Styria,  and  it  is  also  said  to  be  given  to  horses  to  give  them 
a  smooth  and  glossy  coat.  The  former  fact  seems  now  a  days  tolerably  well  proved.  The 
yellow  sulphur  of  arsenic  or  orpiment  is  the  substance  commonly  employed.  In  poisoning 
by  arsenic  the  contents  of  the  stomach  should  be  promptly  evacuated,  and  as  an  antidote 
the  hydrate  peroxide  of  iron  given.  The  antidote  is  made  by  taking  a  chemist’s  stock- 
bottle  of  tincture  of  muriate  of  iron,  adding  to  it  the  contents  of  the  Liquor  Animonise  bottle 
and  pouring  off  the  fluid  at  the  top.  The  precipitate  at  the  bottom  is  the  antidote. 

ARTERY.  An  artery  is  an  elastic  tube,  conveying  blood  from  the  heart,  to  which, 
after  having  nourished  the  various  structures  to  which  it  is  distributed  by  means  of  the 
capillaries,  or  ultimate  branches,  it  is  carried  back  by  the  veins.  For  the  general  reader 
it  is  sufficient  to  state  that  an  artery  consists  of  three  coats  or  coverings :  (i)  An  outer  one, 
composed  of  elastic  fibrous  tissue  ;  (2)  A  middle,  composed  of  muscular  fibre  in  a  great 
measure  ;  and  (3)  An  internal  composed  of  epithelium ,  of  which  there  are  several  sub¬ 
divisions,  which  we  need  not  specify  here.  The  elasticity  of  the  coats  of  an  artery  serve 
to  assist  in  the  propulsion  of  the  blood  throughout  the  system.  The  arterial  system  is 
divided  into  two  main  parts,  one  springing  from  the  left  ventricle  of  the  heart,  and  carrying 
the  blood  by  means  of  the  aorta,  the  great  artery  of  the  body,  and  its  branches  to  the  head, 
trunk  and  limbs,  and  a  secondary  system  ( pulmonary )  upon  which  the  former  depends, 
namely  that  arising  from  the  right  ventricle  of  the  heart,  which  throws  the  spent  blood, 
already  sent  back  to  the  heart  by  the  veins,  to  the  lungs  to  be  converted  ( arterialised )  into 
fit  and.  proper  blood  for  distribution  by  the  first-named  system.  In  the  unborn  child 
{foetus)  considerable  difference  in  the  arterial  (and  venous)  circulation  exists,  for  an  account 
of  which  we  must  refer  our  readers  to  works  on  the  subject.  See  Heaet. 
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ARTHRITIS.  Arthritis  properly  signifies  any  inflammation  of  a  joint,  but  in  surgery 
the  term  is  most  frequently  associated  with  rheumatism  :  thus  we  hear  of  Chronic  rheumatic 
arthritis ,  a  disease  characterised  by  an  alteration  of  all  the  structures  composing  a  joint.  It 
afflicts  rheumatic  and  gouty  patients,  and  its  symptoms  are,  a  racking,  gnawing,  wearing 
pain  in  any  joint,  generally  dependent  on  weather,  accompanied  by  a  grating  feeling  when 
the  joint  is  used,  and  an  audible  evidence  of  friction  of  the  opposed  surface  of  the  articula¬ 
tion.  Opiate  embrocations,  warm  douches,  Turkish  baths,  seem  to  be  good  local  means  of 
alleviation. 

ARTICHOKE  is  the  name  of  two  plants  which  are  used  as  articles  of  diet.  The 
common  artichoke  is  Cynara  Scolymus  of  botanists,  and  the  bracts  on  the  outside  parts  of 
the  unopened  flower  of  this  plant  are  boiled  and  eaten  with  melted  butter.  They  contain 
starch,  sugar,  and  albumen,  but  no  medicinal  properties.  The  Jerusalem  artichoke  is  pro¬ 
duced  by  a  species  of  sunflower,  and  the  word  Jerusalem  is  a  corruption  of  Gerasole  or 
Turn  sol.  This  has  led  to  the  supposed  eastern  origin  of  the  plant,  and  the  misunder¬ 
standing  has  gone  so  far  as  to  lead  to  the  calling  of  a  soup  made  with  Jerusalem  artichoke, 
Palestine  soup.  The  part  of  the  plant  eaten  are  the  tubers,  which  are  cooked  like  potatoes. 
They  contain  more  sugar  and  less  starch  than  potatoes,  and  are  even  less  nutritious. 

ARTIFICIAL  RESPIRATION  is  used  in  cases  of  drowning,  or  after  an  overdose  of 
chloroform  has  been  given,  or  whenever  death  by  apnoea  has  ensued,  and  there  is  a  chance  of 
saving  the  patient.  Por  the  various  methods  to  be  adopted,  see  Respiration. 

ARUM  MACU LATUM  is  a  poisonous  plant  with  spotted  leaves.  It  flowers  early 
in  the  Spring,  within  a  sheath  or  large  bract.  Its  receptacle,  which  projects  beyond  the 
flower,  is  coloured  orange,  yellow,  and  purple.  The  flowering  stalks  are  called  “lords  and 
ladies.”  Although  the  leaves  are  poisonous,  starch  is  procured  from  the  roots  and  eaten 
under  the  name  of  Portland  sago. 

ASCARIDES  are  commonly  called  thread- worms.  They  look  to  the  naked  eye  like 
short  bits  of  white  thread  ;  they  are  of  two  kinds,  male  and  female,  the  latter  being  about 
half  an  inch  in  length,  and  longer  and  larger  than  the  former.  They  live  chiefly  in  the 
lower  part  of  the  bowel  and  may  accumulate  there  in  vast  numbers  ;  sometimes  they  crawl 
out  or  pass  out  when  the  bowels  are  relieved.  Great  itching  is  caused  in  the  surrounding 
parts  when  they  are  present.  When  recently  expelled  they  are  seen  to  move  about  like 
little  maggots.  This  worm  is  chiefly  found  in  the  stage  of  infancy  and  childhood,  and  only 
rarely  attacks  the  adult.  The  symptoms  by  which  it  may  be  known  to  be  present  are, 
picking  of  the  nostrils,  foetid  breath,  distension  of  the  stomach,  and  irritation  about  the 
anus  and  genitals  as  well  as  the  actual  passage  of  the  worms.  In  female  children  a  dis¬ 
charge  from  the  genitals  is  not  uncommon  in  consequence  of  the  irritation  caused  by  the 
worms.  The  precise  cause  is  not  clear  ;  it  is  found  amongst  the  children  of  the  poor  and 
those  of  dirty  habits,  and  is  said  to  be  caused  by  eating  blackberries,  apples,  &c.,  and  it 
seems  most  common  also  in  those  who  are  fond  of  sugar  or  sweet  articles  of  diet.  It  is 
certain  that  the  ova  producing  the  worms  are  taken  in  with  the  food.  It  is  not  difficult  to 
get  rid  of  this  parasite  ;  an  occasional  purge,  with  an  injection  every  morning  up  the  bowel 
of  a  solution  of  common  salt,  and  careful  attention  to  the  diet,  which  should  be  plain  and 
wholesome,  will  usually  suffice. 

ASCITES  signifies  dropsy  of  the  abdomen.  In  such  cases  there  is  an  accumulation  of 
fluid  in  the  cavity  of  the  abdomen  ;  this  is  sometimes  so  great  as  to  cause  extreme  distension, 
and  then  the  patient  can  only  breathe  with  difficulty.  Its  most  common  causes  are  diseases 
of  the  liver,  heart  or  kidneys  ;  in  cases  arising  from  mischief  in  the  two  latter  organs  dropsy 
of  other  parts  and  especially  of  the  legs  is  liable  to  ensue,  but  not  so  when  the  liver  is 
affected.  Cirrhosis  of  the  liver  arising  from  drink  causes  an  obstruction  to  the  passage  of 
the  blood,  and  so  the  abdominal  cavity  becomes  full  of  fluid  ;  the  patient  is  then  of  a 
sallow  or  yellow  colour,  loses  flesh,  and  also  his  appetite.  The  abdomen  is  round  and 
swollen,  and  blue  lines  may  be  seen  running  over  the  surface  in  consequence  of  the  fulness  of 
the  veins.  It  is  a  disease  which  is  gradual  in  its  course,  and  may  last  some  months  or 
years.  Hot  fomentations  may  be  applied  over  the  surface  of  the  abdomen  to  relieve  any 
pain  which  may  exist,  and  sometimes  tapping  the  swelling  and  letting  out  the  fluid  is  very 
beneficial.  Chronic  inflammation  of  the  peritoneum  or  scrofulous  disease  of  the  mesenteric 
glands  in  children  is  a  frequent  cause  of  ascites,  and  here  the  general  health  must  be 
attended  to,  for  the  local  disease  depends  in  those  cases  on  the  constitutional  taint.  Cancer 
of  the  liver  or  other  abdominal  organ  may  cause  ascites  in  the  course  of  its  progress,  but  in 
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suclx  cases  no  remedies  are  of  much  avail  except  in  so  far  as  they  relieve  the  patient  from 
suffering. 

ASIATIC  CHOLERA.  See  Cholera. 

ASPARAGUS  is  a  cultivated  plant,  the  undeveloped  stem  and  head  of  which  are 
boiled  and  eaten  with  melted  butter.  It  contains  an  active  principle  called  asparagin,  the 
smell  of  which  is  apparent  in  the  urine  of  those  who  have  eaten  it.  It  does  not  appear  to 
possess  any  medicinal  properties. 

ASPHYXIA  is  the  name  given  to  the  mode  of  death  which  occurs  in  drowning,  suffo¬ 
cation,  strangulation,  and  in  some  cases  of  hanging.  The  term  apno&a  is,  however,  a  more 
correct  designation.  See  A  pncea. 

ASSAFCETIDA  is  a  foul-smelling  gum  resin,  coming  to  us  from  the  East,  where  it  is 
more  appreciated  than  with  us.  It  is,  perhaps,  best  given  in  the  form  of  a  pill,  but  in  any 
shape  it  renders  the  recipient  disagreeable.  It  is  much  used  in  the  treatment  of  hysteria, 
and  is  supposed  by  many  to  be  highly  beneficial ;  it  must  certainly  be  unpleasant  to  those 
taking  it.  Combined  with  aloes,  it  is  useful  in  certain  forms  of  flatulent  colic,  especially 
in  hysterical  women. 

ASSES’  MILK.  See  Milk. 

ASTHENIA,  a  medical  expression  used  to  indicate  a  want  of  power  or  strength  in  the 
system. 

ASTHMA  is  a  peculiar  but  familiar  disease  of  the  breathing  organs,  which  is  charac¬ 
terised  by  a  painful  gasping  for  breath,  coming  on  suddenly,  and  passing  away  without 
necessarily  leaving  injury  to  the  lung  behind  it.  AVe  may  speak  of  at  least  three  varieties 
of  the  disease — ist.  The  first  spoken  of,  which  is  also  called  Spasmodic  Asthma  ;  2nd. 
Asthma  occurring  as  a  sign  of  other  disease,  i.e.,  Symptomatic  Asthma  ;  and  3rd.  Certain 
peculiar  varieties  of  the  disease,  of  which  hay  fever  or  asthma  is  the  most  important.  Spas¬ 
modic  asthma  is  so  called  because  it  is  supposed  to  be  due  to  spasm  or  violent  contraction 
of  the  air  tubes,  whereby  air  is  prevented  from  reaching  the  interior  of  the  lung.  Most 
frequently  the  disease  comes  on  without  any  warning,  and  commonly  occurs  an  hour  or  two 
after  midnight,  the  patient  being  suddenly  roused  from  his  sleep  by  an  attack.  There  is 
a  feeling  first  of  all  of  constriction,  which  grows  till  there  is  a  fearful  struggle  for  breath. 
The  patient  most  frequently  has  recourse  to  the  open  window,  and  there  holding  firm  with 
his  hands,  so  as  to  enable  him  to  use  the  powerful  muscles  of  the  upper  arm  for  breathing, 
he  may  remain  for  hours  gasping  for  breath.  Over  the  chest  various  kinds  of  unusual 
sounds  are  heard,  the  skin  becomes  cold,  and  the  temperature  falls  sometimes  many  degrees. 
Subsequently  this  gives  way  to  sweating  from  fatigue.  By-and-by  relief  comes,  the  patient 
begins  to  cough,  expels  some  pellets  of  mucus,  and  before  long  falls  asleep.  Next  day,  most 
probably,  the  sides  ache  all  over  from  the  fatigue  undergone.  Luring  the  intervals  of  attack, 
the  patient  may  be  tolerably  well,  but  as  a  rule  is  not  strong,  and  practically  may  be  said 
to  be  a  valetudinarian — one  constantly  looking  after  his  health.  The  disease  is  often  most 
capricious,  attacking  the  individual  in  apparently  the  most  healthy  situations,  and  leaving 
him  alone  in  smoky,  apparently  unhealthy  quarters.  As  a  rule,  London  suits  asthmatics, 
but  not  by  any  means  all.  Not  unfrequently  asthma  is  hereditary,  and  commonly  sets  in 
about  middle  life.  The  immediate  cause  in  bringing  on  the  fit  is  very  variable,  but  of  all 
causes  the  most  certain  and  most  frequent  is  eating  a  heavy  meal  late  in  the  day.  Suppers, 
especially  of  an  indigestible  kind,  are  prominent  causes  of  an  attack.  Asthma  seldom 
directly  destroys  life,  however  bad  the  patient  may  seem  in  the  fit.  Many  who  are  subjects 
of  asthma  live  a  good  long  life,  the  reason  probably  being  that  they  are  forced  to  take  care 
of  themselves.  Generally,  however,  the  disease  induces  other  conditions,  especially  of  heart 
and  lung,  which  indirectly  prove  fatal.  Symptomatic  asthma,  as  far  as  the  paroxysm  is 
concerned,  resembles  the  other  form,  only  being  connected  with  disease  of  the  lung  or  heart, 
its  conditions  are  not  the  same,  and  the  fits  are  not  subject  to  the  same  laws.  The  condi¬ 
tions  of  lung  most  commonly  associated  with  asthmatic  attacks,  are  chronic  bronchitis  and 
emphysema.  Sometimes  the  order  is  reversed,  and  the  asthma  gives  rise  to  these.  The 
third  variety  of  asthma  is  that  which  is  induced  by  certain  peculiar  causes,  liay-fever  (which 
see)  being  among  them.  Another  peculiar  kind  might  be  mentioned,  viz.,  cat-asthma, 
certain  individuals  being  unable  to  be  in  the  same  room  with  one  of  these  animals.  Treat¬ 
ment  can  do  much  and  yet  little  for  asthma.  Most  frequently  one  attack  is  but  the 
harbinger  of  many — nevertheless  these  attacks  can  be  greatly  ameliorated  by  treatment. 
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The  grand  rule  to  be  observed  is  to  avoid  everything  likely  to  set  up  the  attack,  particularly 
prejudicial  articles  of  food.  Abstinence  from  food  must  not  be  carried  too  far,  as  we  some¬ 
times  have  seen  it  done,  and  so  the  onset  of  other  diseases  favoured.  If  the  attack  has  been 
brought  on  by  an  injudicious  meal,  by  all  means  let  the  stomach  be  emptied.  But  in  the 
paroxysm  other  remedies  are  to  be  thought  of.  Foremost  among  these  we  should  place  a 
pipe  of  tobacco  or  stramonium,  a  few  whiffs  of  which  will  frequently  act  like  a  charm. 
Datura  inhaled  is  also  a  powerful  remedy.  For  many  chloroform  or  ether  is  best,  but 
requires  careful  management,  whilst  in  others  a  draught  of  hot  brandy  and  water,  or  strong 
coffee  is  best.  In  the  interval,  the  health  of  the  patient  should  be  carefully  attended  to, 
iodide  of  potassium  and  arsenic  being  among  the  most  approved  remedies  to  be  then  given. 

ASTIGMATISM.  A  term  signifying  irregular  refraction  ;  that  is  to  say,  that  light,  as 
it  passes  through  the  transparent  portions  of  the  eye  to  the  retina,  is  acted  upon  differently 
by  sections  of  these  portions,  thus  producing  a  blurring  of  the  object ;  or,  while  one  portion 
of  the  viewed  object  appears  distinct,  the  one  next  to  it  seems  smudgy.  It  is  dependent 
upon  several  causes,  such  as  some  original  defect  in  the  eye,  the  results  of  wounds  of  the 
eyeball,  or  displacement  of  the  lens.  Spectacles  recommended  by  some  competent  oculist 
are  the  means  of  relief. 

ASTRINGENTS  are  drugs  which  act  by  causing  a  shrinking  or  puckering  of  the 
tissue  to  which  they  are  applied  if  strong  enough  ;  they  coagulate  albumen,  and  check  the 
flow  of  blood  from  a  part.  Some  act  locally,  and  may  be  applied  to  a  wounded  surface  ; 
others  are  absorbed  into  the  blood,  and  check  haemorrhage  from  a  distant  part.  Tannic  and 
gallic  acids  are  found  in  gall-nuts,  and  are  most  powerful  astringents  ;  iron,  zinc,  some  salts 
of  lead,  and  more  especially  the  acetate  or  sugar  of  lead,  are  very  efficacious  ;  catechu,  log¬ 
wood,  chalk,  and  kino  are  also  astringents.  Matico  may  be  applied  locally  to  a  wound  to 
check  bleeding.  Turpentine  is  a  very  useful  astringent  in  some  cases,  and  more  especially 
when  there  is  heemorrhage  from  the  lungs,  when  it  can  be  inhaled  with  steam.  In  cas  es  of 
diarrhoea,  chalk,  opium,  and  catechu  or  sugar  of  lead  can  be  given,  while  if  there  is  haemor¬ 
rhage  from  the  womb  or  kidney,  iron  and  mixtures  containing  tannin  or  gallic  acid  are 
necessary.  Iron  and  tannin  or  gallic  acid  must  not  be  given  together,  as  they  form  a  dis¬ 
agreeable  and  nauseous  inky  compound.  The  reader  must  refer  to  the  different  drugs 
mentioned  for  an  account  of  them. 

ATAXY,  a  peculiar  affection  of  the  spinal  cord,  in  which  the  patient  loses  control  over 
the  movements  of  his  limbs.  See  Progressive  Locomotor  Ataxy. 

ATHEROMA,  a  degeneration  which  is  very  liable  to  occur  in  old  age,  as  a  natural  re¬ 
sult  of  senile  decay  ;  it  occurs  in  earlier  life  in  those  who  have  led  fast  and  intemperate 
lives,  and  is  one  of  the  many  changes  which  result  in  bringing  the  sufferer  to  an  early  death. 
See  Degeneration. 

ATMOSPHERE.  See  Air. 

ATROPHY  or  WASTING  is  a  term  used  generally  and  specifically.  Thus,  if  the 
arms  and  legs  waste  in  any  disease,  they  are  said  to  be  atrophied,  or  their  muscles  are  said 
to  be  atrophied.  The  same  often  happens  in  a  paralysed  part.  There  are,  however,  certain 
specific  forms  of  disease  to  which  the  term  atrophy  applies.  Such  are  acute  yellow  atrophy 
of  the  liver  (see  Liver),  progressive  muscular  atrophy  (see  Progressive). 

ATROPIN,  the  active  principle  of  Belladonna.  See  Belladonna. 

AURA  is  the  name  given  to  certain  peculiar  sensations  which  sometimes  give  warning  of 
the  immediate  onset  of  an  attack  of  epilepsy.  These  feelings  are  of  very  various  kinds.  Perhaps 
the  most  common  are  a  feeling  of  a  stream  of  water  or  air — cold  or  hot — gradually  creeping 
up  from  an  extremity  towards  the  head.  This  feeling  reaches  a  certain  point,  and  then  the 
patient  becomes  unconscious.  It  directly  ushers  in  the  attack.  The  period  during  which  this 
lasts  is  short,  generally  exceedingly  so  ;  but  its  importance  rests  on  this,  that  occasionally,  if 
it  can  be  stopped,  the  fits  do  not  occur.  For  this  purpose  machines  are  sometimes  worn  which, 
being  touched,  suddenly  and  powerfully  grasp  the  arm  or  leg,  certainly  in  some  cases  working 
the  desired  result. 

AURICLE.  The  name  given  to  two  of  the  cavities  of  the  heart  from  their  resem¬ 
blance  to  an  ear.  See  Heart. 
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AUSCULTATION.  The  art  of  ascertaining  the  condition  of  the  internal  organs  of 
the  body,  especially  the  lungs,  by  the  aid  of  the  ear.  See  Percussion,  Stethoscope. 

AXILLA  is  the  anatomical  name  for  the  arm-pit. 

AZOTE.  A  name  for  nitrogen  gas.  Substances,  such  as  certain  foods,  are  called 
azotised,  on  account  of  their  containing  nitrogen.  See  Food. 


B. 

BABY-FARMING.  This  subject  has  attracted  much  attention  of  late  years,  in  con¬ 
sequence  of  the  great  amount  of  mortality  amongst  infants  put  out  to  nurse.  The  legisla¬ 
ture  has  recently  passed  an  Act  for  the  Protection  of  Infant  Life,  and  laid  down  certain 
regulations  by  which  it  is  to  be  hoped  benefit  may  result  to  the  community.  See  Infant 
Mortality. 

BAKERS’  ITCH,  a  form  of  skin  disease  produced  on  the  hands  of  bakers  by  the 
irritation  of  the  yeast  used  in  making  bread.  See  Psoriasis. 

BALDNESS.  Although  this  term  implies  complete  removal  of  the  hairs  either  over 
the  whole  scalp  or  over  circumscribed  patches,  it  is  proposed  to  describe  under  this  head  the 
causes  and  nature  of  the  different  varieties  of  thinning  and  atrophy,  as  well  as  of  loss  of  the 
hair.  Baldness,  or  alopecia  as  it  is  technically  called,  may  be  partial  or  general,  temporary 
or  permanent.  It  is  best  known  in  the  form  of  calvities  or  senile  baldness  :  that  disappear¬ 
ance  of  the  hair  from  the  crown  of  the  scalp  which  is  one  of  the  changes  indicating  general 
structural  decay  and  advancing  age.  In  some  individuals  the  head  becomes  bald  during 
middle  life,  and  in  others  it  is  well  covered  by  hairs  even  at  a  very  old  age.  These  differ¬ 
ences  depend  upon  two  influences  :  that  of  general  health  and  strength  of  constitution,  and 
that  of  hereditary  peculiarities.  In  this  form  of  baldness,  whether  due  to  senile  or  pre¬ 
mature  decay,  the  hairs  first  become  grey  and  then  white ;  they  no  longer  present  their 
usual  appearance,  but  are  short,  split,  and  very  dry  and  crisp.  The  scalp  at  the  same  time 
becomes  thin  and  tense.  At  last  the  white  hairs  are  shed,  and  no  others  are  formed  : 
complete  baldness  is  then  produced,  and  the  thin  scalp  becomes  smooth  and  shining. 
These  changes  always  begin  on  and  are  very  often  limited  to  the  vertex  of  the  head  ;  they 
are  due  to  senile  shrinking  of  the  tissues  of  the  scalp  and  obliteration  of  the  hair-follicles — 
those  small  depressions  in  the  skin  in  which  hair  originates.  Baldness  has  been  observed 
in  newly-born  infants,  although  this  form  is  very  rare.  The  growth  of  the  hair  may  be 
retarded  for  one  or  two  years,  or  it  may  never  take  place.  A  case  of  this  kind  was  observed 
in  Paris  in  1827.  The  patient,  who  was  a  full-grown  and  well-made  man,  had  apparently 
no  hair  on  his  head,  but  simply  some  very  fine  white  down,  and  the  eyebrows  consisted  of 
some  fine  and  very  short  hairs.  This  condition  had  been  congenital.  The  man’s  father  had 
been  similarly  affected,  but  his  sisters  had  fine  heads  of  hair.  Of  accidental  baldness  there 
are  several  varieties.  The  most  common  form,  perhaps,  is  that  general  thinning  which  is 
caused  by  exhausting  diseases,  as  for  instance,  fevers,  by  bodily  decay,  and  by  great  mental 
emotion.  Sometimes  extensive  thinning,  or  even  total  loss  of  hair,  may  be  seen  in  children 
and  young  adults,  apparently  strong  and  in  good  health,  and  without  any  affection  of  the 
scalp  to  account  for  this  serious  condition.  It  has  been  suggested  that  this  early  loss  of 
hair  may  be  due  to  failure  of  nervous  power,  or  to  cessation  of  the  natural  reproducing 
function  of  the  hair-bulbs  and  hair-forming  apparatus.  Accidental  baldness  is  also  very 
frequently  produced  by  parasitic  diseases  of  the  scalp,  such  as  favus  and  the  different  forms- 
of  tinea.  According  to  the  nature  of  the  disease  it  is  general  or  partial  :  in  favus  the  whole 
scalp  is  affected,  and  in  tinea  decal  vans  there  is  complete  baldness  only  over  small  circum¬ 
scribed  patches.  Thinning  of  the  hair  is  a  symptom  of  venereal  disease ;  in  cases  of  specific 
sore  throat,  associated  with  a  pimply  or  scaly  eruption  on  the  limbs  and  chest,  the  hair  is 
very  loose,  and  comes  out  in  large  quantities  when  it  is  combed  or  brushed  ;  in  some 
instances  the  patient  becomes  quite  bald.  This  affection,  however,  is  usually  temporary, 
and  the  hair  grows  again  after  the  course  of  the  general  disease  has  been  averted  by  suitable 
remedies.  The  congenital  and  senile  varieties  of  baldness  are  not  amenable  either  to  local 
or  general  treatment.  In  the  former  class  of  cases,  one  must  wait  patiently  until  the 
formative  organs  of  the  hair  are  well  developed,  and  in  the  latter  class  the  loss  of  hair  is  to 
be  regarded  like  many  other  concurrent  phenomena  as  an  inevitable  result  of  advancing  age. 
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The  application  of  stimulating  washes  only  irritates  the  skin,  and  may  do  much  mischief. 
In  accidental  baldness,  occurring  during  convalescence  from  fever  or  other  exhausting 
maladies,  the  hair  usually  grows  again  as  the  patient  becomes  restored  to  the  previous  con¬ 
dition  of  health  and  strength.  In  cases  where  the  hair  becomes  thin  and  loose  in  conse¬ 
quence  of  debility  or  want  of  tone,  local  stimulant  is  the  best  treatment  ;  in  slight  forms 
of  the  affection,  cold  water  should  be  poured  over  the  head  every  morning,  and  the  scalp 
then  well  rubbed  with  a  rough  towel ;  at  night,  a  wash  made  up  of  equal  parts  of  glycerine 
and  sal  volatile  should  be  rubbed  into  the  scalp  at  the  roots  of  the  hairs.  In  more  advanced 
forms  of  baldness  from  debility,  tincture  of  iodine  may  he  painted  over  the  most  denuded 
portions  of  the  scalp  two  or  three  times  in  the  course  of  the  week.  Shaving  the  scalp  also 
does  good  in  had  cases.  The  best  treatment  for  the  excessive  thinning  of  the  hair  which 
sometimes  occurs  in  girls  who  are  growing  quickly  consists  in  the  cold  douche,  friction  with 
a  rough  towel,  and  the  local  application  of  glycerine  and  sal- volatile  or  glycerine  and  lime- 
water.  The  hair  when  it  begins  to  grow  again  is  soft  and  downy,  hut  in  course  of  time 
resumes  its  natural  appearance.  Whilst  it  is  in  this  state  care  should  he  taken  not  to  apply 
any  oil  or  pomatum  to  the  scalp.  In  baldness  from  constitutional  debility  or  disorder, 
attention  should  be  paid  to  the  important  organs  of  the  body.  The  stomach  is  very  often 
at  fault,  and  sometimes  the  nervous  system  is  affected.  In  cases  of  this  kind  the  baldness 
must  he  attacked  indirectly  with  anti-dyspeptic  remedies  and  nervine  tonics. 

BALM  OF  GILEAD  is  the  name  given  to  a  juice  which  exudes  from  the  branches 
and  leaves  of  various  species  of  Balsamodendron.  It  eventually  becomes  solid.  Its  pro¬ 
perties,  like  those  of  other  so-called  halms  and  balsams,  have  been  much  exaggerated. 

BALSAM,  FRIAR’S.  See  Benzoin. 

BALSAM  OF  PERU  is  a  thick  treacly  looking  substance  with  a  peculiar  odour 
called  “balsamic.”  It  was  at  one  time  much  used  in  the  treatment  of  wounds  ;  now  it  is 
sometimes  applied  to  bed  sores,  but  seldom.  Occasionally  it  is  given  in  chronic  bronchitis 
of  the  aged.  It  is  rarely  used. 

BALSAM  OF  TOLLT  differs  from  Balsam  of  Peru,  by  being  lighter  in  colour  and 
rather  more  solid. 

BANDAGES.  Bandages  consist  of  strips  of  linen,  calico,  or  flannel,  of  various  breadth, 
from  one  to  six  inches,  and  of  any  length,  from  one  to  ten  or  twelve  yards.  The  best 
material  is  stout  unbleached  calico  ;  but  a  strip  of  sheeting,  or  strips  of  an  old  petticoat  or 
dress  are  very  serviceable.  They  should  be  rolled  up  firmly  for  use,  as  they  are  applied  by 
unrolling  them  over  the  part  to  be  bandaged.  There  are  many  forms  of  bandages  in  use 
amongst  surgeons  which  have  received  various  names,  either  from  their  shape  or  inventor  ; 
but  it  will  be  found  that  as  they  all  depend  for  their  efficacy  upon  the  dictates  of  “  common 
sense,”  the  strips  of  calico,  a  few  pins,  and  a  few  stitches  of  a  needle  and  thread,  in  addition 
to  a  few  pads  of  lint,  tow,  or  wool,  introduced  where  indicated,  the  more  complicated  forms 
may,  we  think,  be  omitted.  There  are,  however,  some  few  plain  rules  for  guidance  in  the 
application  even  of  the  simplest  bandage  which  can  be  used  ;  as  the  manner  in  which  it  is 
bound  round  the  limb  makes  all  the  difference  to  the  comfort  of  the  patient.  It  will  be 
found  most  convenient  to  hold  the  roller  on  the  inner  side  of  the  limb  (if  it  be  a  limb)  to  be 
bandaged,  so  that  in  the  case  of  the  right  side  being  operated  on,  the  bandage  is  held  in  the 
operator’s  right  hand,  and  vice  versa,  and  for  expedition  in  application  the  portion  which  is 
still  unwound  should  be  underneath  that  which  is  being  wound  round  the  limb,  in  fact,  that 
the  bandage  should  form  a  sort  of  continuous  figure  of  eight.  On  first  starting  off,  rather  more 
than  the  circumference  of  the  limb  should  be  unwound  and  cast  around  the  part,  and  the 
hand  not  employed  in  holding  the  bandages  made  to  tuck  the  free  end  under  the  first  com¬ 
plete  turn.  If  this  slight  manoeuvre  be  dexterously  done,  the  bandage  will  never  slip, 
unless  purposely  unwound.  It  is  then  lightly  but  firmly  wound  round  the  limb  by  a  series 
of  turns  as  far  as  required.  Now  it  is  evident  that,  in  the  case  of  a  well  shaped,  muscular 
limb,  this  winding  cannot  be  made  evenly,  as  it  will  not  lie  flatly  ;  the  simple  device  of 
“reversing”  is  then  employed;  it  consists  of  taking  a  “turn”  in  its  application,  and 
bending  it  upon  itself  by  changing  the  surface  of  the  roller  which  is  applied  to  the  skin  by 
making  an  acute  angle  or  reverse  at  each  turn,  and  giving  it  a  sharp  “  twitch  ”  at  each.  In 
bandaging  the  arm  or  leg,  it  is  best  to  commence  with  a  few  turns  round  the  hand  or  foot 
first,  whether  it  be  for  the  retention  of  splints  or  dressings.  Bandages  should  always  be 
applied  with  an  equable  pressure  throughout,  and  not  too  tightly.  Any  person  possessed  of 
the  slightest  ingenuity  or  neatness  of  hand,  would,  after  a  few  hints  from  a  good  hospital 
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nurse,  or  an  intelligent  surgeon,  learn  the  essentials  of  bandaging  in  a  very  short  time  ;  hut 
simple  as  the  subject  seems,  it  is  just  one  where  there  is  a  right  and  a  wrong  way  of  pro¬ 
ceeding.  Bandages,  such  as  the  above,  may  be  rendered  hard  and  strong  by  smearing  tlieir 
successive  turns  with  gum,  plaster  of  Paris,  glue,  paste,  or  white  of  egg,  which  speedily  sets, 
i  serving  the  double  purpose  of  bandage  and  splints.  See  Slings,  Splints. 

BANTINGISM  is  a  term  applied  to  a  system  of  diet  by  which  it  is  proposed  to  make 
fat  people  thin,  and  which  succeeded  in  the  case  of  a  Mr.  Banting,  who  wrote  a  pamphlet 
on  the  subject.  The  great  principle  recognised  in  the  system  is  the  withdrawal  from  the 
I  diet  of  those  articles  of  food,  such  as  bread,  potatoes,  sugar,  fat,  and  butter,  which  are  known, 
when  taken  in  excess,  to  produce  obesity.  There  is  no  doubt,  when  the  accumulation  of  fat 
m  the  body  interferes  with  exercise  and  produces  shortness  of  breath  and  palpitations, 
that  means  should  be  taken  to  reduce  the  fat-making  articles  of  diet.  At  the  same  time 
this  may  be  done  too  violently,  and  persons  have  been  thus  greatly  injured.  If  stout  persons 
wish  to  reduce  themselves  they  should  diminish  the  quantity  of  bread,  sugar,  fat  and 
butter  in  their  diet,  but  not  suddenly  leave  off  anything  to  which  they  have  been  habituated 
•  through  a  long  life.  See  Height  and  Weight. 

BARBADOES  LEG.  See  Elephantiasis. 

BARB  ALOES  TAR.  This  substance  is  a  species  of  naphtha,  found  naturally  in  the 
island  ol  Barbadoes  in  great  abundance.  It  is  a  thick,  bituminous  substance,  like  treacle, 

‘  having  a  pungent  odour  resembling  tar.  It  is  only  used  in  this  country  as  a  horse  medicine  ; 
but  in  the  West  Indies  has  a  reputation  in  bronchial  and  pulmonary  diseases. 

BARBERRY,  the  common  name  of  the  Berberis  vulgaris.  The  fruits  are  of  a  red 
odour,  and  contain  a  sweetish  acid  juice  which  is  reckoned  febrifuge.  An  active  principle 
.  is  also  obtained  from  this  plant,  called  Berberia. 

BARK.  See  Cinchona. 

BARLEY  is  a  well-known  grain,  valuable  as  an  article  of  diet,  both  as  an  addition  to 
[soups  and  broths,  and,  wdien  ground  in  the  form  of  meal,  as  a  nutritious  food.  The  medicinal 
.drink,  known  as  barley-water,  is  made  from  the  pearl  or  Scotch  barley,  and  if  carefully  made 
|  is  ^  pleasant  and  soothing  drink  in  diseases  of  the  throat  and  chest. 

BAROMETER  is  an  instrument  for  measuring  the  pressure  of  the  atmosphere.  It 
consists  of  a  stout  glass  tube  about  thirty-two  inches  in  length,  closed  at  one  end,  uniform 
An  calibre,  and  divided  into  inches  from  below  upwards,  or,  as  is  more  usual,  a  scale  of 
inches  is  attached  to  the  frame  which  supports  the  tube.  This  tube  having  been  filled  with 
mercury  is  inverted,  so  that  the  open  end  dips  into  a  vessel  containing  mercury,  and  then  the 
:  fluid  in  the  tube  will  sink  to  about  thirty  inches,  leaving  a  vacuum  above.  This  height  is 
.  maintained  by  the  atmosphere,  which  presses  on  the  mercury  in  the  vessel  below  with  such 
:  lorce  as  to  maintain  the  fluid  in  the  tube  at  that  height ;  increase  the  pressure  of  the 
| atmosphere  and  the  mercury  will  rise  still  higher;  diminish  the  pressure  and  the  mercury 
will  sink  proportionately.  On  the  top  of  a  mountain,  where  the  air  is  much  rayer,  and 
i  therefore  the  pressure  less,  the  mercury  will  not  rise  so  high,  and  by  this  means  the  height 
s  ot  elevation  may  be  calculated.  The  atmospheric  pressure  on  the  earth  at  the  level  of  the 
sea  is  found  by  experiment  to  be  fifteen  pounds  to  the  square  inch,  and  a  column  of  mercury 
a  square  inch  in  area  and  thirty  inches  high  will  be  found  to  weigh  fifteen  pounds.  Other 
fluids  which  weigh  less  will  of  course  rise  to  a  greater  height ;  thus  water  weighs  thirteen 
and  a  half  times  less  than  mercury,  therefore  an  atmospheric  pressure  which  will  support 
30  inches  of  mercury,  would  support  30  inches  x  134  ==  405  inches  =  about  33!  feet  of 
water,  and  this  fact  is  made  use  of  in  the  construction  of  the  common  pump. 

barrenness,  see  sterility. 

BARYTA  is  a  mineral  product,  a  preparation  of  which  is  used  in  medicine  under  the 
^ame  of  solution  of  the  muriate  of  baryta,  or  chloride  of  barium.  It  is  prescribed  in 
scrofulous  affections,  glandular  enlargements,  and  cutaneous  diseases,  and  care  must  be  taken 
its  administration,  as  it  is  very  powerful. 

BASILICON.  This  is  known  as  royal  ointment,  and  is  an  old-fashioned  remedy  for 
■  cerB  wounds,  and  abrasions.  It  is  of  three  kinds — the  black, -made  with  pitch  ;  the  green, 
n  which  the  flowers  of  melilot  form  a  part ;  and  the  yellow,  made  of  wax,  rosin,  and 
iartb  and  is  the  only  one  now  in  use. 
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BATHING  (SEA)  is  a  remedy  potent  for  good  or  evil.  It  is  of  course  to  inhabitants  of 
large  towns  generally  associated  with  a  holiday,  so  that  errors  are  less  likely  to  do  harm  than 
had  the  daily  work  to  he  done.  There  are  few  constitutions  so  delicate  that  they  will 
not  bear  sea-bathing  if  the  process  of  preparation  is  carefully  gone  through,  hut  that  is 
all  important.  It  is  true,  no  preparation  is  needed  for  a  strong  man,  hut  then  he  does  not 
so  much  need  the  benefit  to  he  acquired  from  the  baths.  To  a  delicate  female  sea-bathing  is 
often  like  the  renewal  of  life,  hut  it  must  he  carefully  gone  about.  If  the  patient  has  been 
accustomed  to  a  cold  hath  in  the  morning,  the  only  change  required  first  of  all  is  the  sub¬ 
stitution  of  salt  water  for  fresh  ;  if  she  has  not,  she  must  use  the  sea-water  tepid  first  of 
all,  gradually  accustoming  herself  to  the  water  the  temperature  of  the  sea.  Next,  a  sunny 
day  having  been  selected,  she  may  try,  when  the  sun  has  been  well  out,  a  bathe  from  the 
beach,  but  only  remaining  in  the  water  long  enough  to  be  completely  wetted  from  head  to 
foot,  then  well  rubbed  dry,  and  a  gentle  walk  along  the  shore.  This  should  not  be 
attempted  within  less  than  three  hours  after  breakfast,  but  by  degrees  the  time  may  be 
lessened,  breakfast  being  made  less  and  less  of  a  meal  till  it  consists  merely  of  a  cup  of 
milk,  which  it  is  better  to  take  in  all  cases  before  proceeding  to  bathe.  By-and-by  the 
morning  hours  may  be  used  for  bathing,  these  are  the  best ;  the  bath  should  not  last 
more  than  ten  minutes,  and  a  smartish  walk  should  follow.  Never  bathe  with  a  full 
stomach  or  when  feeling  cold  before  entering  the  water.  It  is  not  advisable  to  bathe  more  than 
once  a  day  at  the  sea-side,  except  a  morning  bath  at  home  be  taken  and  subsequently  one 
in  the  sea  in  the  forenoon. 


BATHS.  Baths,  whether  regarded  as  means  of  preserving  or  recovering  health,  are  of 
very  great  importance.  The  baths  employed  by  a  very  considerable  number  of  our  country¬ 
men  daily  for  the  purposes  of  cleanliness  and  the  preservation  of  health  are  cold  baths,  that 
is  to  say,  their  average  temperature  is  under  6o°.  If  intended  more  for  cleanliness,  water  of 
a  higher  temperature,  from  6o°  to  ioo°,  is  employed.  They  differ  too  in  respect  of  mode  of 
use,  for  whereas  the  cold  bath  is  administered  variously,  as  shower,  plunge,  shallow7,  or  sponge 
baths,  the  warm  bath  is  almost  entirely  restricted  to  what  is  called  the  shallow  bath.  The 
douche  is  perhaps  the  most  powerful  mode  of  administering  the  cold  bath,  but  is  commonly 
used  as  an  appendage  to  the  so-called  Turkish  or  Boman  bath.  This  form  of  bath  consists 
merely  of  heated  air,  and  though  habitually  used  by  many  healthy  persons,  belongs  rather  to  the 
category  of  baths  used  as  remedial  measures,  than  to  those  in  daily  use.  As  remedial  measures 
hot-air  baths  are  sometimes  very  useful,  especially  perhaps  in  cases  of  sub-acute  rheumatism, 
colds,  and  the  like.  They  are,  hoAvever,  to  be  used  with  caution,  as  to  many  individuals 
they  are  dangerous,  producing  unpleasant  sensations  in  the  head.  This  is  especially  the  case 
if  high  temperatures  are  in  use.  As  a  rule  it  may  be  said  that  140°  F.  is  quite  high  enough 
for  all  useful  purposes,  and  the  time  of  remaining  in  the  bath  should  be  regulated  rather  by 
the  effect  produced  in  bringing  out  perspiration  than  by  other  considerations.  As  a  rule  such 
baths  terminate  either  with  a  cold  plunge  or  a  douche,  which  to  many  is  the  pleasantest  part 
of  the  whole.  Medicated  baths  are  in  use  in  this  country  ;  some  prepared  so  as  to  resemble 
mineral  waters  abroad,  others  constituted  on  a  different  principle,  and  used  mainly  in  the 
treatment  of  skin  disease.  One  variety,  viz.,  alkaline  baths,  have  been  found  of  great  use 
in  chronic  or  sub-acute  rheumatism.  Iodine  baths  have  been  used  for  the  same  complaint, 
and  for  advanced  syphilis.  Sulphur  baths  have  been  used  in  lead  poisoning,  as  well  as  in 
itch.  And  nitro-muriatic  acid  baths  have  or  have  had  a  great  reputation  among  old 
Indians  for  diseases  of  the  liver.  The  most  important  of  these  baths,  if  indeed  it  deserves 
the  name  of  bath  at  all,  is  the  so-called  mercurial  vapour  bath.  This  is  of  undoubted  value 
as  a  remedy  in  syphilis.  About  30  grains  of  calomel  is  placed  in  a  kind  of  saucer  sur¬ 
rounded  by  hot  water,  the  whole  kept  heated  by  a  spirit  lamp.  The  patient  sits  on  a  cane- 
bottomed  chair.  The  apparatus  is  placed  below7,  and  the  whole  covered  with  a  blanket,  so 
as  to  completely  envelope  patient  and  all.  In  about  20  minutes  both  water  and  calomel 
will  have  disappeared,  after  which  the  patient  is  put  to  bed.  This  valuable  plan  of  treatment 
should  never  be  had  recourse  to  without  advice.  The  mustard  foot-bath  is  a  favourite  remedy 
among  females,  who  ascribe  to  it  considerable  powers  of  bringing  on  the  menstrual  flow. . 
Abroad  mineral  waters  are  generally  used  both  externally  and  internally.  In  this  country 
the  waters  of  Bath,  Buxton,  and  Harrogate,  are  those  chiefly  used  externally.  The  Bath 
waters  are  excellent  for  rheumatism,  and  allied  affections,  also  in  certain  forms  of  skin 
diseases.  The  Buxton  waters,  like  the  Bath  waters,  are  wrarm.  They  are  used  in  some¬ 
what  similar  cases,  but  the  climate  is  very  different.  The  Harrogate  wraters  differ  in  quality  i 
at  different  springs.  The  sulphureous  waters  are  those  used  for  bathing  ;  they  are  very  good  : 
in  certain  forms  of  skin  disease.  The  foreign  baths  are  so  numerous,  we  can  only  allude  to  i 
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tlie  chief.  Yichy  is  one  of  these.  Its  waters  are  strongly  alkaline,  and  are  very  useful  in 
gout.  Aix-la-Chapelle  has  hot  hath  waters,  which  are  very  useful  for  stiff  joints,  scrofulous 
diseases,  &c.  The  waters  of  Kreuznach  in  Rhenish  Prussia  are  very  valuable  in  certain 
derangements  of  the  womb.  AT euenahr  has  waters  also  tepid.  They  are  both  tonic  and 
anti-rheumatic.  Ems,  as  far  as  its  waters  are  concerned,  resembles  Yichy.  Given  internally, 
they  are  useful  in  early  phthisis.  Wiesbaden,  Homburg,  and  Baden-Baden,  are  rather 
pleasure  grounds  than  bathing-places  ;  their  fate  remains  to  be  seen.  Carlsbad  waters  are 
now  seldom  used  for  bathing,  except,  as  at  Marienbad,  in  the  form  of  mud-poultices. 
These  are,  however,  of  undoubted  service.  At  St.  Moritz,  baths  are  used  as  part  of  the  cure, 
but  the  elevation  above  the  sea  is  probably  the  most  important  agent,  if  good  is  done.  For 
effects  of  simple  baths.  See  Hydropathy. 

BAY  is  the  name  given  to  the  Laurus  nobilis.  It  is  the  true  laurel  of  the  ancients,  the 
sweet  bay  of  the  English.  The  berries  of  the  bay  are  aromatic,  and  are  used  as  spices  in  food. 
They  are  also  employed  in  medicine,  and  act  as  carminatives  and  stimulants.  The  leaves 
also  contain  an  aromatic  oil  and  smell  very  pleasantly,  and  are  used  in  the  same  way  as 
the  berries. 

BAY  CHEERY,  orBay  Laurel,  is  the  name  given  to  the  common  Prunus  Laurocerasus. 
This  shrub  goes  by  the  name  of  the  Laurel  in  our  gardens.  Its  leaves  and  fruit  contain  oil 
of  bitter  almond  and  hydrocyanic  acid.  They  are  used  in  the  same  manner  as  oil  of  bitter 
almonds.  See  Almonds. 

BAY-SALT  is  a  name  given  to  a  form  of  common  salt,  chloride  of  sodium,  which  is 
prepared  from  sea  water  by  evaporation  in  the  sun.  It  is  chiefly  wrought  in  the  Medi¬ 
terranean,  and  lias  nothing  to  recommend  it  beyond  common  salt,  except  that  it  contains 
some  of  the  other  saline  constituents  of  sea  water. 

BEBERIA  is  a  substance  obtained  from  the  Greenheart  tree  of  Demerara.  It  has  tonic 
properties,  and  is  said  to  be  useful  in  ague,  but  is  hardly  ever  used. 

BED-SORES  are  large  unhealthy  ulcers  formed  over  the  hips,  buttocks,  and  the  lower 
part  of  the  back  of  bedridden  persons.  They  are  due  to  long-continued  pressure  on  these 
parts,  to  a  vitiated  state  of  blood,  and  to  general  debility,  and  are  met  with  in  the  subjects 
of  fever,  paralysis,  broken  back,  and  in  very  old  people  wdio  have  been  in  bed  for  a  long  time. 
In  cases  of  palsy  of  the  lower  half  of  the  body  bed-sores  are  very  large  and  deep,  and  spread 
with  rapidity.  In  these  cases  ulceration  is  favoured  by  loss  of  sensibility  and  power  of 
motion,  and  by  the  contact  of  fseces  and  urine  which  are  passed  without  the  knowledge  of 
.  the  patient.  A  bed-sore  commences  as  a  dusky-red  patch  on  the  skin,  which  becomes 
excoriated.  After  the  separation  of  the  cuticle  the  surrounding  soft  parts  become  swollen, 
i  and  the  inflamed  integument  is  converted  into  a  grey  or  black  slough,  from  the  under  surface 
of  which  there  is  a  discharge  of  thin  matter.  This  sloughing  process  extends  both  super¬ 
ficially  and  deeply  until  a  large  cavity  is  formed,  wdiich,  in  some  instances,  exposes  bone. 

.  In  old  or  very  debilitated  subjects  death  is  frequently  the  result  of  this  affection.  Except 
j  in  cases  of  palsy  and  broken  back  the  existence  of  a  bed-sore  bears  witness  to  the  incompe- 
i  tence  or  carelessness  of  the  nurse.  In  cases  of  long-continued  illness  and  confinement  to 
'  bed  injurious  pressure  on  the  back  and  hips  may  be  prevented  by  the  use  of  soft  pillows  and 
i  air  and  water  cushions,  and  by  a  constant  attention  to  cleanliness.  Draw  sheets  should  be 
si  placed  over  the  lower  half  of  the  bed  and  be  frequently  renewed,  and  the  buttocks  and  back 
ought  to  be  washed  twice  in  the  day  with  a  weak  lead  lotion  or  spirits  of  wine,  and  after- 
si  wards  carefully  dried.  When  a  red  patch  makes  its  appearance  on  the  skin  collodion  should 
j  be  applied  and  the  inflamed  part  protected  from  further  pressure  by  means  of  a  circular  air 
si  cushion  perforated  in  the  centre.  When  the  skin,  is  broken  resin  ointment  will  be  found 
^  a  good  dressing.  The  treatment  of  large  sloughing  sores  consists  in  the  use  of  poultices 
i<  sprinkled  with  charcoal  or  chloride  of  lime,  and  in  supporting  the  strength  of  the  patient  by 
(good  diet  and  alcoholic  stimulants.  In  the  first  stage  of  bed-sore  when  the  skin  is  simply 
■  reddened,  the  contact  for  ten  minutes  of  a  bladder  containing  ice,  followed  by  the  application 
of  a  linseed-meal  poultice,  will  often  prevent  further  mischief. 

BEEF-TEA.  This  valuable  preparation  is  of  such  constant  use  in  sickness,  that  it  may 
[  almost  rank  as  a  medicine,  and  it  is  very  important  that  all  those  who  have  the  care  of  invalids 
or  delicate  persons  should  fully  understand  its  value  and  composition.  The  great  object  of  the 
:  cook  should  be  to  extract  every  particle  of  nutriment  from  the  beef  she  uses  ;  and  in  order 
to  secure  really  good  nutritious  beef-tea,  there  must  be  no  stint  in  the  quantity  of  material 
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used.  A  pound  of  gravy  beef  will  not  make  above  a  pint  of  really  strong  beef-tea  ;  but 
there  are  many  degrees  of  strength  required,  according  to  the  purpose  for  which  it  is  con¬ 
sumed.  Where  it  is  necessary  to  feed  a  patient  with  spoonsfuls  of  beef-tea,  and  to  get  as 
much  nourishment  taken  as  possible  to  assist  recovery,  an  excellent  and  delicious  extract  01 
essence  of  meat  can  be  made  by  cutting  up  about  a  pound  of  gravy  beef  and  placing  it  m  a 
jar,  with  alternate  slices  of  a  nice  large  turnip  and  a  little  salt.  Add  no  water,  but  cover 
the  jar  tightly  and  let  it  stew  in  the  oven  for  six  or  eight  hours.  W hen  taken  out  a  most 
fragrant  and  nutritious  cupful  of  extract  of  beef  will  be  there,  which  will  contain  all  the 
life-giving  constituents  of  the  meat.  Yery  different  is  the  action  of  such  beef-tea  as  this 
on  the  system  from  that  of  the  extract  of  meat  sold  as  Liebig’s  extract,  which,  though 
excellent  as  an  addition  to  other  food,  and  most  valuable  as  a  digestive,  will  never  support 
life  or  failing  strength  alone.  See  Liebig’s  Extract. 


BEER.  A  form  of  alcoholic  beverage  made  from  the  fermentation  of  roastedgerminat- 
mg  grain.  When  a  seed  begins  to  germinate  its  starch  is  converted  into  sugai.  By  1  ousting 
the  process  of  germination  is  arrested,  and  the  dried  grain,  under  the  name  of  malt,  is  used 
for  making  beer.  Beers  are  not,  however,  alone  fermented  malt.  In  this  countiy  and  now 
nearly  all  over  Europe  the  flower  of  the  hop  is  added  before  the  fermentation  is  commenced, 
and  a  bitter  taste  and  tonic  quality  is  given  to  beer  which  is  not  possessed  by  wines  or 
spirits.  Hence  medicinally  beers  act  as  stimulants  and  tonics.  Beer  is  sold  accoidmg  to 
the  way  it  is  made  under  various  names.  Thus  we  have  ales,  porter,  and  stout.  Ales  are 
mild,  strong,  and  bitter.  Mild  ales  contain  from  half  an  ounce  to  an  ounce  of  alcohol  m 
the  pint.  Those  which  contain  the  least  amount  of  alcohol  are  most  to  be  recommended  as 
ordinary  articles  of  diet.  Strong  ales  contain  from  one  ounce  to  an  ounce  and  a  half  of 
alcohol  in  the  pint,  and  ought  only  to  be  used  when  the  stimulant  effects  of  alcohol  are 
required.  Bitter,  pale,  or  India  ales  contain  from  one  to  two  ounces  of  alcohol,  and  have 
a  larger  quantity  of  hops  than  either  mild  or  strong  ales.  In  some  cases  of  disease  where 
tonics  are  necessary  to  enable  the  stomach  to  digest  its  food  they  are  to  be  gieatl)  com¬ 
mended.  Porter  and  stout  are  brewed  to  suit  a  prejudice.  They  are  brewed  with  over¬ 
roasted  or  blackened  malts,  and  thus  get  a  dark  colour.  London  porter  contains  fiom  tlnee- 
quarters  of  an  ounce  to  an  ounce  of  alcohol  in  the  pint,  whilst  stout  contains  an  ounce  and 
a  half.  They  are  supposed  to  be  more  nutritious  than  ales,  but  as  the  blackened  malt  of 
which  they  are  made  contains  no  nutritious  property,  this  is  evidently  a  mistake,  (bee 
Table  in  Alcohol.)  All  these  beers  are  bottled  for  sale.  The  only  difference  bottling 
makes  is  that  the  carbonic  acid  gas  liberated  during  fermentation  is  kept  in  the  bottle  and 
passes  out  mixed  with  the  beer.  In  some  cases  this  carbonic  acid  has  apparently  the  power 
of  assisting  digestion,  and  as  a  matter  of  experience  is  preferred  to  draught  beei.  In  some 
states  of  the  system  beer  is  a  most  objectionable  article  of  diet.  The  unfermented  sacchanne 
matter  undergoes  changes  in  the  stomach  which  communicate  certain  propeities  to  the 
blood,  favourable  to  the  generation  of  such  diseases  as  rheumatism  and  gout.  ^  When  these 
diseases  are  not  produced  there  is  a  general  condition  of  the  system  brought  about  m  w  Inc  r 
attacks  of  serious  disease  are  rendered  much  more  liable  to  a  fatal  teimination  than  they 
otherwise  would  be. 


BEESWAX.  See  Wax. 

BELLADONNA,  technically  known  as  Atropcc  Belladonna ,  is  a  native  of  Great 
Britain  flowering  in  June  and  July.  All  parts  of  the  plant  are  acti  \  e,  but  those  chiefly 
used  are  the  leaves  and  the  root.  From  the  leaves  are  prepared  a  tincture,  and  an  extract 
from  the  root,  the  alkaloid  atropia,  and  a  liniment.  The  effects  of  belladonna  are  very 
striking,  especially  in  allaying  pain  and  arresting  muscular  spasm.  In  large  doses  it  is 
poisonous,  and  its  attractive  berries  not  unfrequently  prove  fatal  to  children.  VV  lien  taken 
internally  the  drug  produces  a  dryness  of  the  throat,  and  sometimes  an  eruption  on  the  skin. 
These  have  been  said  to  resemble  scarlet  fever,  and  hence  this  substance  has  been  used  by 
homoeopaths  in  the  treatment  of  scarlet  fever,  and  it  has  been  tried,  but  vainly,  as  a  preven¬ 
tive  of  that  disease.  One  of  its  most  notable  effects  is  dilatation  of  the  pupil,  so  that  the 
iris  or  coloured  part  of  the  eye  almost  disappears,  and  sight  is  unpaired  This  occurs 
whether  the  medicine  is  given  internally  or  applied  externally,  and  is  taken  advantage  of  by 
oculists  in  dealing  with  eye-diseases.  In  many  spasmodic  or  convulsive  diseases  belladonna 
is  of  use  Thus  it  has  been  used  in  asthma,  in  whooping-cough,  in  epilepsy  and  neuralgia. 
In  inflammation  of  the  eye,  when  there  is  danger  of  the  pupil  becoming  closed  permanently 
belladonna  is  of  the  greatest  possible  use  by  removing  the  edges  of  the  ins  as  far  as  possible 
from  each  other.  It  is  also  of  use  in  the  incontinence  of  urine  m  children.  Briefly,  it  may 
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"be  said  that  wherever  there  is  much  local  pain,  especially  with  stiffness  depending  on 
muscles,  belladonna  does  good.  Here  it  may  be  applied  locally,  either  as  a  plaster  made 
from  the  extract,  or  as  a  liniment  containing  a  good  deal  of  a  strong  tincture.  In  palpita¬ 
tion  of  the  heart  depending  on  disease  of  that  organ,  a  plaster  worn  constantly  over  the  part 
gives  very  great  relief.  In  chronic  rheumatism  the  liniment  well  rubbed  in  is  of  great  value. 
The  tincture  of  belladonna  should  not  be  given  in  greater  doses  than  ten  drops,  nor  the 
extract  in  more  than  half  a  grain.  The  liniment  is  not  intended  for  internal  use.  The 
extract  is  often  given  in  purgative  pills  to  prevent  griping. 

Atropia  is  the  alkaloid  or  active  principle  of  belladonna  ;  combined  with  sulphuric  acid 
it  is  used  by  oculists  to  dilate  the  pupil  of  the  eye.  A  solution  is  formed  with  water,  of 
which  a  drop  is  applied  to  the  eyeball  ;  in  a  short  time  the  pupil  becomes  fully  dilated,  but 
vision  may  be  disturbed  for  some  time  after.  Atropia  should  not  be  given  internally,  but 
maybe  applied  under  the  skin. 

BELLAIN,  a  name  given  in  Derbyshire  to  painter’s  cholic.  See  Lead  Poisoning. 
BELLY.  See  Abdomen. 

BELLY-ACHE.  See  Colic. 

BEN  OIL  is  the  expressed  oil  of  the  Ben  nut,  which  is  the  fruit  of  a  species  of  Moringct. 
The  oil  is  remarkable  for  not  becoming  rancid. 

BENZOIN  or  GUM  BENJAMIN  is  a  resinous  exudation  from  a  plant  growing  in 
the  Eastern  Archipelago.  Combined  with  aloes,  storax,  and  balsam  of  Tolu  dissolved  in 
spirit,  it  used  to  have  a  great  reputation  as  a  vulnerary  or  application  to  cut  surfaces.  This 
compound  was  known  as  Friar’s  Balsam.  It  is  rarely  given  internally. 

BERBERRY.  See  Barberry. 

BERIBERI,  or  the  Bad  Sickness  of  Ceylon,  is  a  malady,  as  its  name  implies,  almost 
confined  to  that  island.  The  essential  feature  of  the  disease  is  a  dropsy  affecting  almost 
every  part  and  cavity  of  the  body,  though  it  commonly  begins  in  the  lower  extremities. 
The  heart,  kidneys,  and  lungs  are  also  affected.  Death  sometimes  occurs  suddenly.  Little 
is  known  regarding  the  real  nature  of  the  malady. 

BERRIES,  poisonous.  Children  often  eat  poisonous  berries,  and  show  symptoms  ol 
illness,  before  it  can  be  found  out  what  they  have  exactly  eaten.  When  such  a  suspicion 
exists,  the  safest  way  is  at  once  to  administer  an  emetic  of  the  easiest  and  quickest  kind. 
Mustard  and  water  is  nearly  always  obtainable,  or  salt  and  water,  and  tickling  the  throat 
with  a  feather  till  vomiting  comes  on,  repeating  the  operation  till  all  substances  seem 
to  be  expelled  ;  then  give  vinegar  and  water  or  milk  to  the  patient  to  neutralise  the  effect 
of  the  poison  in  the  stomach. 

BETEL  is  used  in  the  East  Indies  as  a  masticatory.  It  is  the  fruit  of  a  species  of  palm 
called  Areca  Catechu.  This  fruit  contains  tannic  acid,  and  it  is  on  account  of  the  astringent 
properties  of  this  substance  that  it  is  used.  When  chewed  the  nut  is  cut  up  and  placed  in 
a  leaf  of  the  Piper  Betel  and  mixed  with  a  small  quantity  of  lime.  Cloves,  cinnamon,  and 
other  spices  are  sometimes  added. 

•  -  BILE  or  GALL,  the  name  of  the  secretion  formed  by  the  liver,  and  which  is  emptied 
into  the  gall-bladder,  from  whence  it  flows  into  the  intestines,  where  it  mingles  with  the 
food.  It  is  of  a  green  colour,  and  intensely  bitter  taste,  hence  the  term  “bitter  as  gall” 
(see  Liver).  When  the  action  of  the  bowels  and  stomach  are  reversed,  and  vomiting  occurs, 
the  bile  comes  into  the  mouth,  and  is  readily  recognised  by  its  bitter  taste.  It  is  not, 
however,  all  bitter  tastes  in  the  mouth  that  arise  from  bile.  This  arises  more  often  from 
butyric  acid  (see  Butter).  The  gall  of  animals,  more  especially  that  of  the  ox,  is  used  in 
medicine  as  a  tonic,  and  in  cases  of  deficient  biliary  secretion.  It  has  been  employed  as  an 
application  to  bruises  and  sores,  but  its  utility  in  these  cases  is  very  questionable,  and  it  is 
therefore  not  to  be  recommended. 

BILIOUS  HEADACHE.  See  Headache. 

BIRDS  AS  FOOD.  Next  to  the  flesh  of  mammalia,  that  of  birds  is  most  consumed 
as  food  by  man.  Several  species  are  domesticated  in  this  country,  and  used  as  food,  whilst 
a  large  number  of  wild  birds  are  consumed.  About  30  species  are  thus  commonly  used 
in  Great  Britain.  Upwards  of  170  species  have  been  recorded  as  eaten  by  man  in  various 
parts  of  the  world.  The  flesh  of  birds  has  not  been  so  carefully  analysed  as  that  ot  the 
mammalia.  It  contains,  generally,  more  of  the  principle,  creatin,  and  this  is  especially  the 
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case  with  wild  birds.  Young  birds  contain  albumen  and  gelatine,  whilst  older  birds  contain 
fibrine.  The  flesh  of  birds  contains  but  little  fat ;  this  is  more  especially  the  case  in  wild 
birds.  Domestic  fowls  are  fattened,  more  especially  in  the  form  of  the  capon.  The  goose  and 
duck  become  fat  by  abundant  feeding  in  domestication.  The  flesh  of  birds  presents  a 
greater  variety  of  flavour  than  that  of  any  other  class  of  animals.  These  flavours  are 
dependent  on  the  presence  in  the  flesh  of  compounds  which  are  not  well  understood.  As  a 
rule  the  flesh  of  carnivorous  birds  have  a  stronger  flavour  than  those  which  are  herbivorous 
or  graminivorous.  The  following  are  the  principal  birds  eaten  in  Great  Britain,  with  the 
families  to  which  they  belong  : — i.  Rasores  (scratcliers).  The  common  fowl,  the  pheasant, 
the  turkey,  the  peacock,  the  guinea  fowl,  the  partridge,  the  quail,  the  red  grouse,  the 
ptarmigan,  the  black  cock,  the  capercaillie,  the  pigeon.  2.  Insessores  (perchers).  The 
rook,  the  lark,  the  wheatear,  the  ortolan.  3.  Grallatores  (waders).  The  plover,  the  sand¬ 
piper,  the  peewit,  the  curlew,  the  snipe,  the  woodcock,  the  ruff,  the  corn  crake,  the  water 
hen.  4.  Natatores  (swimmers).  The  duck,  the  teal,  the  widgeon,  the  grey  goose,  the  wild 
goose,  the  Brent  goose,  the  Solent  goose. 

BIRTH-RATE.  See  Population. 

BISMUTH  is  used  in  medicine  in  two  forms,  the  sub-nitrate  and  carbonate.  The  former 
is  the  more  commonly  employed.  It  is  exceedingly  useful  in  certain  kinds  of  irritation  of  the 
stomach,  especially  when  food  gives  rise  to  pains,  but  should  be  given  in  good  large  doses  of 
twenty  or  thirty  grains.  As  it  is  quite  insoluble  it  must  be  given  in  something  which  will 
suspend  it ;  gruel  will  do.  Gum  Arabic  is  commonly  used  for  the  purpose.  A  liquid  form 
of  the  remedy  has  been  prepared  by  a  chemist  named  Scliacht,  whence  it  is  known  as 
Schacht’s  Solution  of  Bismuth.  It  is  a  good  and  useful  preparation.  Some  people  prefer 
the  carbonate  to  the  nitrate  ;  its  effects  are  similar. 

BISTOURY.  A  surgical  instrument,  usually  carried  in  the  pocket-case.  It  is  a  long, 
narrow-bladed  knife,  and  may  be  straight  or  curved. 

BITES.  See  Accidents. 

BITTER  ALMONDS.  See  Almonds. 

BLACK-EYE.  See  Accidents  and  Bruises. 

BLACK  DRAUGHT  is  a  popular  name  given  to  an  infusion  of  senna,  with  Epsom 
salts  or  sulphate  of  magnesia. 

BLACK  DROP  is  a  solution  of  opium  in  verjuice,  the  juice  of  the  crab  apple.  It  is 
sold  in  the  shops  as  a  patent  medicine.  One  drop  is  equal  to  three  of  laudanum.  It  is 
supposed  to  disturb  the  system  less  than  other  liquid  preparations  of  opium.  See  Opium. 

BLACK  VOMIT  is  a  term  applied  to  the  dark-coloured  fluid  that  is  thrown  up  in 
many  fevers.  It  consists  mainly  of  decomposed  blood.  It  is  often  seen  in  yellow  fever, 
and  is  considered  one  of  the  most  disastrous  symptoms  of  that  disease.  See  Fever. 

BLACK  WASH  is  made  by  adding  calomel  to  lime-water,  and  is  used  as  an  external 
application  for  venereal  and  other  sores. 

BLADDER.  This  organ  is  situated  in  the  pelvis,  in  front  of  the  rectum  in  the  male, 
and  of  the  womb  in  the  female.  It  is  a  hollow  cavity,  made  up  chiefly  of  muscular  fibres 
which  enable  it  to  contract,  and  lined  within  by  a  smooth  coat  of  epithelium.  It  has  three 
openings  ;  two  small  ones  on  its  posterior  aspect,  where  are  the  ureters,  these  being  the  small 
tubes  which  convey  the  urine  from  the  kidney  on  each  side  into  the  bladder  ;  in  front  there  is 
also  the  opening  into  the  urethra,  or  canal  which  allows  the  passage  of  the  urine  out  of  the 
body.  The  bladder,  like  other  organs,  is  liable  to  disease  ;  it  may  be  inflamed  and  cause 
intense  pain.  (See  Cystitis.)  It  may  become  dilated  from  being  too  full  of  urine,  or  its  walls 
may  become  paralysed,  as  in  some  cases  of  disease  of  the  spine.  (See  Paraplegia.)  A  cal¬ 
culus,  or  stone,  may  become  deposited  or  form  in  this  cavity,  requiring  for  its  removal  the 
operation  of  lithotomy  or  lithotrity.  Or  the  prostate,  a  gland  which  is  situated  at  the 
neck  of  the  bladder,  may  become  enlarged,  as  in  old  people  ;  or  a  tumour,  either  cancerous  or 
simple  in  its  nature,  may  be  developed. 

BLEBS,  or  BULLAE,  are  large  vesicles,  like  little  blisters,  which  form  on  the  surface 
of  the  skin  in  some  diseases,  and  very  frequently  in  the  later  stages  of  erysipelas  of  the  face. 

BLEEDING  is  a  jnocedure  not  often  adopted  now,  except  in  cases  of  heart  or  lung 
disease,  where  there  is  great  obstruction  to  the  circulation.  Formerly  nearly  every  one  was 
bled  as  a  matter  of  course  every  rise  and  fall — or  in  the  spring  and  in  the  autumn  of  the  year. 
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The  operation  is  performed  thus  : — The  patient,  sitting  in  a  chair,  bares  his  arm,  and  the 
surgeon  fastens  a  piece  of  tape  or  bandage  tight  round  the  arm  about  two  inches  above  the 
elbow  ;  in  this  way  the  return  of  venous  blood  to  the  heart  is  prevented,  so  that  the  veins  in 
the  bend  of  the  elbow  swell  up  and  become  prominent.  The  surgeon  then  slits  up  the  vein  with 
;  a  sharp  lancet  and  draws  as  much  blood  as  may  be  required.  Gentle  friction  along  the  arm 
will  encourage  the  flow  of  blood.  This  procedure  is  still  largely  employed  in  Italy  in  nearly 
all  cases  of  disease,  but  it  is  a  mischievous  practice  except  in  cases  where  the  venous  system 
is  too  full,  and  where  the  abstraction  of  five  or  six  ounces  of  blood  may  prove  extremely 
[  beneficial. 

BLINDNESS.  See  Eye. 

BLISTER.  Any  substance  which,  applied  to  the  skin,  raises  the  outer  cuticle  or 
scarf-skin,  and  fills  the  space  between  that  and  the  true  skin  with  water  or  serum,  is  called 
a  blister.  There  are  many  substances  used  for  raising  blisters.  The  most  commonly 
applied  blister  is  made  from  Spanish  fly,  or  cantharides  ;  besides  which,  mustard,  croton 
oil,  nitric  acid,  and  many  other  substances,  are  sometimes  used.  Blisters  are  considered  by 
many  physicians  to  be  most  valuable,  as  they  are  most  powerful  remedies.  They  frequently 
produce  a  desirable  depletion  of  the  system,  and  do  away  with  the  necessity  for  bleeding. 
The  ordinary  blistering  plaister  is  composed  of  lard,  suet,  rosin,  wax,  and  Spanish  flies, 
a  piece  of  which  mixture  is  spread  on  adhesive  plaister,  cut  to  the  proper  shape  and  size. 
All  blisters  should  have  a  margin  of  at  least  half  an  inch.  The  plaister  must  be  spread  with 
the  thumb,  smoothly  and  evenly,  and  not  less  than  the  thickness  of  a  shilling  in  depth. 
The  time  a  blister  takes  to  rise  depends,  first,  on  the  part  where  it  is  placed,  and,  secondly, 
on  the  temperament  of  the  patient ;  the  period  is,  however,  usually  between  eight  and 
eighteen  hours.  It  is  best  to  apply  a  blister  before  going  to  bed,  as  the  patient  then 
generally  sleeps  through  the  early  stage  of  the  process.  As  soon  as  the  blister  has  been 
formed,  the  plaister  should  be  gently  taken  off,  and  the  bag  of  fluid  carefully  nicked  with  a 
sharp  pair  of  scissors  at  the  lower  part,  so  as  to  ensure  the  escape  of  all  the  serum,  which 
should  be  carefully  prevented  from  running  on  to  the  skin.  Care  must  be  taken  not  to 
remove  any  of  the  outer  skin.  A  warm  bread  poultice,  enclosed  in  a  piece  of  muslin, 
should  now  be  applied,  and  kept  on  for  an  hour.  When  this  is  removed,  the  blistered  sur¬ 
face  should  be  dusted  with  violet  powder,  and  covered  from  the  air,  a  little  fresh  powder 
being  added  from  time  to  time.  This  method  of  dressing  a  blister  generally  causes  it  to 
heal  in  a  few  hours,  and  prevents  the  cracking,  smarting,  and  stiffness  that  often  follows 
the  apjfiication  of  ointment,  or  washing  the  part.  Blisters  are  always  liable  to  affect  the 
kidneys,  and,  in  some  constitutions,  produce  very  painful  results.  To  prevent  this,  the 
patient  should  drink  freely  of  barley  water,  with  about  a  scruple  of  powdered  nitre  in  each 
quart,  during  the  time  the  blister  is  on,  and  for  a  while  after  its  removal.  A  mustard 
blister  is  seldom  used,  unless  very  severe  counter-irritation  is  required,  and  is  a  severe  and 
painful  remedy.  Tartar  emetic,  rubbed  into  the  skin,  is  another  counter-irritant,  and  pro¬ 
duces  a  crop  of  vesicles,  which  fill  with  serum,  like  the  chicken-pox. 

BLOOD  is  that  fluid  which  is  formed  from  the  food  of  animals,  out  of  which  all 
the  organs  of  the  body  are  developed.  The  blood  of  men,  when  drawn  and  looked  at  with 
the  naked  eye,  is  a  red  liquid.  When  allowed  to  stand  a  few  minutes  it  coagulates,  and  is 
separated  into  two  parts  :  a  solid  part,  which  is  called  clot,  and  a  liquid  part  in  which  the 
clot  floats,  and  is  called  serum.  If  a  drop  of  blood  is  placed  under  a  microscope  before  it 
coagulates,  it  is  found  to  consist  of  two  parts — a  liquid  called  liquor  sanguinis,  and  a 
number  of  small  flattened  globules  or  cells,  which  are  called  blood- globules.  The  latter 
are  of  two  kinds,  red  and  white.  The  white  globules  are  rounder,  rougher,  and  larger  than 
the  red  ones.  They  differ  further  in  containing  a  more  solid  central  part  or  kernel,  and  do 
not  form  more  than  one  in 'a  hundred  of  the  blood-globules  altogether,  though  the  lymph  is 
full  of  them.  These  kernels  or  nuclei  are  supposed  to  escape  and  become  red  globules. 
The  red  globules  are  very  minute,  and  when  measured  are  found  to  be  g^th  of  an  inch  in 
diameter — that  is,  3,500  of  these  minute  bodies  could  be  placed  side  by  side  on  a  single 
linear  inch  ;  these  red  globules  are  depressed  both  above  and  below,  and,  in  man  and  those 
animals  which  suckle  their  young,  have  no  kernel ;  but  in  birds,  reptiles,  and  fishes,  they 
have  one.  The  red  globules  are  composed  of  a  red  substance,  called  haemoglobin,  which  can 
be  separated  into  an  albumen  called  globulin,  and  a  colouring  matter,  which  gives  the  thin 
red  colour,  and  is  called  haematin.  The  size  and  shape  of  the  blood-globules  varies  in 
different  animals.  In  sheep,  oxen,  and  deer,  they  are  smaller  than  in  man,  and  are  much 
larger  in  reptiles  ;  they  are  oval  in  birds  and  fishes.  A  knowledge  of  the  forms  of  the 
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blood-globules  has  sometimes  led  to  the  detection  of  crime,  by  revealing  the  exact  nature 
of  blood-stains  found  upon  clothes  after  the  commission  of  crime.  The  liquor  sanguinis 
consists  of  water,  albumens,  and  saline  matters.  When  blood  coagulates,  an  albuminous- 
body,  which  has  been  called  blood-fibrin,  is  formed,  and  separates,  entangling  the  blood- 
globules,  and  constitutes  the  clot.  The  serum  which  is  left  holds  in  solution  most  of  the 
albumen  and  saline  matters.  The  serum  also  contains  various  other  matter,  such  as  colour¬ 
ing  and  odoriferous  principles,  with  dissolved  fatty  matters.  The  proportions  of  these  sub¬ 
stances  in  ioo  parts  of  dead  blood  is  as  follows : — Water  79  parts,  albumens  4,  globules  14. 
fibrin  and  the  salts  and  other  principles  2*.  It  also  contains  oxygen  and  nitrogen 
gases,  carbonic  acid,  and  a  little  ammonia.  Thus  constituted,  it  is  carried  by  means  of  the 
heart  and  arteries  to  all  parts  of  the  body.  -On  coming  in  contact  with  the  delicate  structures 
of  the  body  it  supplies  them  with  new  materials,  by  which  they  perform  their  various, 
functions,  and  carries  away  those  particles  which  have  done  their  duty  in  the  work  of  life. 
In  its  course  through  the  body  it  is  carried  to  various  glands,  which  separate  from  it  those- 
compounds  which  are  to  be  thrown  off  from  the  body.  In  the  liver  it  gets  rid  of  certain 
products  which  form  the  bile,  and  which  appear  to  be  again  taken  up  into  the  blood  in  the 
bowels.  In  the  kidneys  it  gets  rid  of  a  substance  called  urea,  which,  like  the  albumens,  is 
formed  of  all  four  of  the  organic  elements,  and  represents  these  substances  in  a  changed  and 
effete  form,  by  which  they  are  thrown  out  from  the  body.  (See  Heart.)  Blood  might 
be  said,  with  some  degree  of  truth,  to  be  the  most  important  constituent  of  the  body. 
It  is  the  means  whereby  every  structure  which  is  worn  out  for  the  time  being  is  renewed, 
and  the  means  whereby  its  debris  is  washed  away.  It  is  clear,  therefore,  that  any 
serious  impairment  of  its  properties  in  either  of  these  respects,  must  speedily  lead  to 
alterations  of  the  greatest  importance  throughout  the  system.  But,  besides  such  apparent 
changes,  there  are  supposed  to  be  others  whereby  the  whole  system  becomes  altered  in  such 
a  fashion  through  the  agency  of  the  blood,  that  no  part  can  be  said  to  be  in  a  condition  of 
health.  Such  diseases  have  been  called  general  diseases  or  blood  diseases.  But  as  it  is  by 
no  means  clear  that  in  these  the  blood  is  affected  more  than  any  other  part,  we  shall,  in 
dealing  with  morbid  state  of  the  blood,  confine  ourselves  to  those  conditions  where  that 
fluid  is  tangibly  altered  in  some  respect.  How  blood  consists  of  two  parts,  a  solid  and  a 
fluid  ;  the  former  consisting  of  what  are  called  blood-corpuscles,  red  and  white,  which  float, 
in  the  fluid  part  of  the  blood.  Either  of  these  may  exist  in  a  morbid  state,  and  so  we  shall 
try  to  consider  the  diseased  conditions  of  each  separately.  When  the  blood  is  poor  in 
quality,  that  is  to  say,  when  its  red  corpuscles  are  deficient,  whatever  other  change  may 
have  taken  place,  the  patient  is  said  to  suffer  from  Anaemia  (which  see).  These  corpuscles, 
may  also  be  imperfectly  coloured  ;  at  all  events  the  patient  is  pale,  the  gums  white,  and 
sometimes  there  is  a  greenish-white  tinge  all  over  the  body.  This  last  condition  exists  in 
what  is  called  chlorosis.  There  is,  however,  another  condition,  perhaps  allied  to  these,  in 
which  not  only  are  the  red  corpuscles  imperfectly  constituted,  but  the  white  ones  greatly 
exceed  their  usual  proportion.  This  condition  is  described  as  those  of  white-celled  blood, 
Leucaemia  or  Leucocythaemia  (which  see).  I11  it  the  spleen  is  generally  greatly  enlarged,  and. 
other  organs  may  be  so  also.  There  is  a  condition  where  the  blood  is  infected  from  a 
suppurating  wound,  in  which  pus  is  supposed  to  be"  found,  though  this  has  been  by  no 
means  found.  This  condition  is  characterised  by  the  formation  of  abscesses  in  all  parts  of 
of  the  body,  especially  the  internal  organs.  It  is  common  in  war  after  injuries  to  bone. 
It  goes  by  the  name  of  pyaemia,  i.  e. ,  pus  in  blood.  In  all  of  these  conditions,  the  solids  of 
the  blood  are  concerned  ;  in  those  which  follow  it  is  the  fluid  part  which  is  at  fault.  First 
among  these,  a  very  rare  form  of  disease,  one  where  the  fluid  seems  to  contain  an  excess  of 
fat  in  it.  To  this  the  name  of  piarhaemia  or  lipaemia  has  been  given.  More  common  is- 
that  condition  which  gives  rise  to  diabetes,  where  there  is  an  excess  of  sugar  in  the  blood. 
The  source  of  this  sugar  is  immaterial,  though  it  is  commonly  supposed  to  be  the  liver  ;  but 
as  excess  of  sugar  in  urine  is  called  glycosuria,  so  excess  of  the  same  substance  in  blood  is- 
called  glycaemia  or  glycohaemia.  Wherever  sugar  is  found  in  the  body,  it  is  thence  removed 
by  the  blood,  and  if  in  excess  is  removed  by  the  urine.  How  this  is  the  constant  rule  with 
another  substance,  the  removal  of  which  is  essential  to  life.  This  substance  is  urea,  and  the 
condition  characterised  by  excess  of  urea  in  the  blood  is  called  uraemia.  This  condition 
supervenes  in  diseases  of  the  kidney,  which  interfere  with  their  function,  and  is  the  common 
mode  in  which  these  prove  fatal  (see  Uremia).  There  are  yet  other  morbid  states  of  the 
blood,  in  which  the  fluid  portion  is  altered.  One  of  these  is  characterised  by  a  general 
yellow  tint  of  the  body.  Bile  is  circulating  with  the  blood,  and  the  body  turns  yellow  in 
consequence.  This  is  jaundice,  or,  if  the  bile  has  not  been  formed,  and  its  unformed 
materials  are  circulating,  there  will  be  no  jaundice  ;  this  is  acholia  or  suppression  of  bile. 
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There  are  three  other  conditions  in  which  the  blood  is  altered,  but  in  a  way  as  yet  unknown 
to  us.  In  all  of  them  there  is  an  unusual  tendency  for  the  blood  to  break  out  of  its  vessels, 
though  in  other  respects  they  are  widely  different.  There  is  in  some  individuals  an  uncon¬ 
trollable  tendency  to  bleeding  from  their  birth  upwards  ;  this  is  spoken  of  as  a  haemorrhagic 
diathesis  or  haemophilia.  Again,  there  are  two  conditions  acquired  by  insufficient  food  and 
exposure,  the  causes  of  which  we  know,  though  the  changes  in  the  blood  are  unknown. 
These  are  sea  scurvy  and  land  scurvy,  or  purpura.  (See  Scurvy.)  In  certain  epidemic 
diseases,  the  blood  undergoes  a  change  which  favours  bleedings  under  the  skin,  from  the 
gums,  &c.  Such  maladies  are  then  said  to  assume  a  haemorrhagic  type. 

BLUE  DISEASE.  See  Cyanosis. 

BLUE  OINTMENT,  the  popular  name  of  the  mercurial  ointment  of  the  Pharma¬ 
copoeia.  It  is  made  with  fresh  lard  and  pure  quicksilver.  See  Mercury. 

BLUE  PILL,  the  popular  name  of  the  mercurial  pill  of  the  Pharmacopoeia.  (See  Mer¬ 
cury.)  It  is  made  with  conserve  of  roses  and  pure  quicksilver. 

BOIL.  It  is  hardly  necessary  to  define  what  a  boil  is  to  unprofessional  readers  ;  as  they 
frequently  depend  upon  the  state  of  health,  constitutional  treatment  is  necessary.  Locally, 
if  soft,  red,  and  painful,  a  hot  linseed-meal  or  bread  poultice  should  be  applied,  and  changed 
when  cold  (See  Poultice),  and  a  clean  cut  made  well  into  it,  with  a  sharp  penknife  or 
lancet.  If  indolent,  a  mixture  of  equal  parts  of  glycerine,  extract  of  opium,  and  belladonna, 
with  about  twenty  times  its  bulk  of  resin  ointment,  is  a  most  excellent  application,  or  iodine 
paint  in  obstinately  indolent  cases.  The  constitutional  treatment  consists  in  the  adminis¬ 
tration  of  tonics,  such  as  iron,  quinine  bark,  and  ammonia  ;  the  bowels  should  be  kept  open, 
but  not  purged. 

BOILING.  Liquids  boil  and  freeze  at  various  temperatures.  Water  freezes  at  320, 
and  boils  at  2120  of  Fahrenheit’s  thermometer.  Alcohol  boils  at  a  temperature  of  1920,  and 
ether  at  96°.  Boiling  water  is  sometimes  used  for  suddenly  producing  a  blister.  A  piece  of 
cloth  of  any  kind  is  wetted  and  applied  to  the  skin,  where  the  blister  is  to  be  produced,  so 
as  to  produce  an  island  of  skin  free  from  the  cloth.  Boiling  water  is  then  applied  for  an 
instant,  when  a  blister  will  form. 

BONE.  The'  hard  parts  of  the  vertebrate  animals  which  form  their  skeleton  are 
called  bones.  Bones  are  divided  into  two  sorts,  according  to  their  composition,  and  are 
called  cartilaginous  and  osseous.  The  former  are  characterised  by  the  absence  of  phosphate 
of  lime,  whilst  the  latter  consist  of  from  forty  to  sixty  per  cent,  of  that  material.  In  the 
living  human  body  the  bones  contain  a  considerable  quantity  of  water ;  when  dried,  they 
are  found  to  consist  of  about  one-third  of  organic  matter  and  two-thirds  earthy  matter. 
The  organic  matter  consists  of  fat  and  gelatine.  The  teeth  are  composed  of  the  same 
materials  as  the  bones,  but  they  contain  less  organic  and  more  mineral  matter.  The 
enamel  of  teeth  contains  only  two  per  cent,  of  animal  matter.  In  some  animals,  as  the 
so-called  cartilaginous  fishes,  comprising  sharks,  rays,  and  many  of  the  larger  fishes,  there 
is  little  or  no  mineral  matter  in  the  bones  at  all.  In  some  parts  of  the  human  skeleton,  as- 
the  cartilages  of  the  ribs  and  joints,  there  is  very  little  mineral  matter.  The  following; 
table  gives  the  composition  of  bones  in  one  hundred  parts. 


Constituents. 

Ox. 

Sheep. 

Man. 

Tooth. 

Enamel. 

Animal  matter 

Phosphate  of  lime 

Fluoride  of  calcium 

Carbonate  of  lime 

Phosphate  of  magnesia  . 

Other  salts  .  .  .  . 

30-58 

57-67 

2-69 

6-99 

2*07 

26-54 

61-99 

2-79 

6-92 

1-58 

31*11 

59*H 

2-23 

6*32 

1  '20 

•  •  • 

28-6 
j  64-3 

5*3 

1  -o 

i*4 

2-0 

88-5 

8-o 

i*5 

Although  the  bones  are  very  hard,  like  all  other  tissues  of  the  body,  they  are  developed 
from  cells.  Originally  the  bony  skeleton  in  the  young  of  the  higher  animals  is  composed 
almost  entirely  of  cartilage.  Gradually  bony  matter  is  deposited  in  the  cartilage,  and  the 
osseous  takes  the  place  of  cartilaginous  tissue.  It  is  some  years  after  birth  that  the  carti- 
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laginous  skeleton  of  tlie  foetus  becomes  fully  converted  into  bone.  Bony  matter  is,  how¬ 
ever,  formed  after  birth  independent  of  cartilage,  as  is  seen  in  the  union  of  bones  after  a 
fracture,  or  in  the  formation  of  new  bones  in  cases  of  necrosis.  (See  Necrosis.)  When  a 
very  thin  slice  of  bone  is  examined  under  the  microscope,  it  is  found  to  consist  of  fibrous, 
hard  material,  in  which  are  a  series  of  radiating  bodies — black  spots  with  lines  running  in 
all  directions — looking  like  minute  insects.  These  are  really  little  cavities,  and  are  called 
“  bone-lacunae /'  they  are  the  active  agents  in  the  growth  of  the  bone,  and  maintain  the 
bone  in  their  integrity.  These  cavities  radiate  around  certain  centres  or  tubes,  which  are 
called  the  Haversian  canals,  and  which  serve  as  passages  for  the  minute  blood-vessels  and 
capillaries  which  nourish  and  cause  the  bone  to  live.  The  cartilages  present  much  simpler 
cells  than  those  of  bone,  and  between  them  are  deposited  much  larger  quantities  of  inter¬ 
cellular  matter  than  in  bone.  The  cartilages  also  possess  fewer  blood-vessels  than  the 
bones.  The  teeth  resemble  bone  in  their  ultimate  structure.  On  the  outside  of  all  teeth 
is  the  enamel,  which  contains  very  little  animal  matter,  and  a  great  deal  of  mineral  matter. 
The  outside  of  the  fangs  of  the  teeth  are  covered  with  bony  matter,  whilst  the  mass  of  the 
tooth  is  made  of  a  substance  called  dentine,  which  stands  between  the  bony  matter  and 
enamel  in  the  quality  of  hardness,  and  is  full  of  very  little  tubes,  which  meet  in 
the  middle  of  the  pulp.  It  is  this  substance  which  is  so  largely  developed  in  the 
tusks  of  the  elephant,  and  produces  ivory.  The  bones  of  animals  are  sometimes  recom¬ 
mended  as  articles  of  diet.  Boiled  with  their  meat  on  they  yield  gelatine  and  fat,  and 
portions  of  the  phosphate  of  lime  are  supposed  to  be  yielded  in  the  solution.  They  should 
never  be  thrown  away,  but  used  for  making  soup.  Bone  dust  is  used  for  making  jellies, 
and  is  a  better  way  of  introducing  phosphate  of  lime  into  the  system.  Ivory  dust  is 
obtained  from  the  refuse  of  the  ivory-turner’s  lathe  and  saw,  and  contains  more  phosphate 
of  lime  than  bone  dust.  In  rickets  and  softening  of  the  bones  and  scrofula  these  tilings 
may  be  used  as  articles  of  diet  with  advantage.  The  marrow  of  bones  is  principally  fat, 
and,  after  boiling  the  bones,  it  may  be  taken  by  invalids  where  a  fatty  diet  is  indicated. 
Bones  wdien  damp  are  liable  to  decompose,  and  when  used  for  cooking  purposes  should  be 
employed  fresh  and  well  crushed  before  they  are  cooked. 

BOOTS,  as  proved  in  the  Franco-German  war,  are  often  things  of  the  very  uttermost 
importance  to  troops.  To  private  individuals,  if  of  less  importance  one  way,  they  doubtless 
exercise  a  very  considerable  influence  in  the  comfort  of  the  individual.  If  people  can  be 
wise  enough  to  abandon  fashion  and  follow  nature,  they  will  be  relieved  of  the  torture  of 
corns  and  bunions,  and  they  will  certainly  be  better  able  to  undertake  a  journey  on  foot  if 
called  upon  to  do  so.  The  shape  of  the  boot  should  be  guided  by  that  of  the  foot  as  set 
down  on  the  ground,  wdien  the  individual  partially  rests  on  it ;  the  sole  should  be  broad,  and 
the  heel  on  a  level  with  the  sole. 

BORAX,  known  to  chemists  as  biborate  of  soda,  is  chiefly  used  as  a  domestic  remedy 
for  children  wdiose  mouths  are  sore  with  thrush.  It  is  mixed  with  honey,  and  smeared 
all  over  the  inside  of  the  mouth. 

BOUGIE  is  a  long  and  smooth  cylindrical  instrument  used  in  the  treatment  of  stricture 
of  the  urethra,  rectum,  or  any  other  canal  leading  to  the  interior  of  the  body.  There  is 
great  variety  in  the  size  and  composition  of  bougies,  some  consisting  merely  of  threads  of 
spun  glass,  or  of  horsehair,  others  forming  thick  cylinders  made  of  gutta-percha,  of 
caoutchouc,  or  of  linen  hardened  by  wax  or  gum-copal.  Instruments  similar  in  form  and 
purpose  are  also  made  of  metal,  but  to  these  the  name  of  sounds  is  usually  given.  The 
treatment  by  bougies  consists  in  passing  the  instrument  through  a  stricture,  and  allowing  it 
to  remain  for  a  time,  in  order  to  produce  by  pressure  gradual  relaxation  of  the  contracted 
portion  of  the  canal.  The  parts  of  the  body  into  which  a  bougie  is  introduced  in  disease 
are,  the  urethra,  the  gullet,  the  rectum,  the  entrance  to  the  womb,  and  the  Eustachian 
tube  or  canal  leading  from  the  back  of  the  throat  to  the  internal  ear.  When  a  rapid 
dilatation  of  the  contracted  passage  is  required,  recourse  is  had  to  bougies  formed  of  some 
material  which  will  readily  expand  when  moistened.  Instruments  of  this  kind  are  usually 
composed  of  catgut,  of  pieces  of  compressed  sponge,  or  of  the  stem  of  the  sea-tangle 
( Laminaria  digitata). 

BOWELS.  See  Abdomen. 

BRAIN.  The  brain  is  a  complicated  structure  formed  of  nerve-tissue,  and  constituting 
a  most  important  part  of  the  nervous  system  of  man.  It  is  enclosed  in  a  bony  cavity  called 
the  skull,  and  is  thereby  protected  in  a  great  measure  from  external  injury  ;  it  has  also 
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three  special  membranes  covering  it  :  the  dura  mater,  a  fibrous  texture  lining  the  skull ; 
the  arachnoid,  a  fine  delicate  membrane  lining  the  dura  mater,  and  covering  also  the  brain  ; 
and  finally,  the  pia  mater,  a  tissue  rich  in  vessels,  which  here  become  of  very  minute  size, 
and,  running  into  the  brain,  supply  that  organ  with  blood.  The  brain  may  be  looked  upon 
as  a  prolongation  of  the  spinal  cord,  which,  when  it  enters  the  cranial  cavity,  spreads  out  in 
a  fan-like  manner  and  forms  those  large  masses  of  nerve-substance  known  as  the  cerebrum 
and  cerebellum.  The  brain  is  formed  in  two  nearly,  if  not  quite,  symmetrical  halves, 
which  are  partially  joined  together,  so  that  a  close  communication  exists  between  each 
division.  Each  part  is  composed  of  a  vast  number  of  white  fibres,  which  form  a  great 
proportion  of  the  bulk,  while  externally  there  is  a  shell  of  grey  matter  where  the  nerve-cells 
are  met  with,  and  where  the  active  functions  of  the  brain  in  great  measure  are  developed. 
This  shell,  or  superficial  layer  of  grey  matter,  is  about  ^  to  |  of  an  inch  in  thickness,  and  is 
in  man,  and  the  higher  animals,  very  much  convoluted,  so  as  to  increase  the  superficial  area  ; 
the  convex  surface  of  the  brain  is  marked  with  a  number  of  sulci,  or  grooves,  into  which  the 
vessels  of  the  pia  mater  dip  and  supply  the  nerve-cells  with  nutriment.  The  white  fibres 
merely  convey  impressions,  while  in  the  grey  matter  reside  the  functions  of  the  mind.  A 
fair,  but  not  accurate,  analogy  may  be  made  by  comparing  the  grey  matter  to  an  electric 
battery,  and  the  white  fibres  to  the  telegraphic  wires  :  the  one  generates  force,  the  other 
only  conducts  it ;  yet  both  are  liable  to  deceive  ;  there  may  be  changes  in  the  grey  matter, 
as  in  cases  of  insanity,  or  the  fibres  may  be  broken  and  paralysis  ensue.  Those  functions  of 
the  brain  which  are  called  the  intellect,  emotion,  and  will,  and  which  together  make  up  the 
mind,  have  their  seat  in  the  outer  grey  shell,  which  is  made  up  of  layers  of  delicate  nerve- 
cells,  freely  supplied  with  blood  ;  but  each  nerve-cell  communicates  with  other  nerve-cells, 
and  with  distant  parts  by  means  of  fibres,  and  these  fibres  pass  down  through  the  spinal 
cord  and  ramify  all  over  the  body  under  the  name  of  nerves.  For  instance,  w’e  desire  to 
m  ove  a  hand  ;  through  the  influence  of  the  will,  or  volition,  an  impression  is  sent  by  means 
of  these  fibres  from  the  surface  of  the  brain  down  to  the  right  muscle  or  muscles  of  the  arm 
which  have  to  perform  the  movement ;  the  direction  of  the  current  here  is  from  the  centre 
to  the  periphery  or  circumference.  Again,  when  a  finger  is  pricked  the  sensation  is  really 
felt  in  the  brain  and  conveyed  there  by  another  set  of  fibres  ;  it  is  not  until  the  brain 
receives  the  message,  not  until  it  knows  what  has  taken  place,  that  we  feel  the  sensation 
called  pain.  The  direction  of  the  current  is  here  from  the  periphery  to  the  centre  ;  the  first 
set  of  fibres  are  called  motor  or  excito-motor  fibres,  and  the  second  set  sensory  or  excito- 
sensory  fibres.  Thus  there  is  a  complete  circle  formed  by  the  brain  and  nerve-fibres,  and  by 
this  means  most  of  our  movements  are  performed,  our  sensations  felt,  and  our  knowledge  of 
the  external  world  acquired.  Besides  this  large  circuit  there  are  smaller  ones,  and  some  of 
these  do  not  include  the  surface  of  the  brain,  and  therefore  their  movements  are  made 
unconsciously  ;  such  movements  are  termed  reflex  movements,  and  the  will  has  no  power 
over  them.  Besides  this  active  grey  matter  and  the  white  fibres  in  the  brain,  there  are 
numerous  local  centres  in  each  half,  termed  nuclei  ;  they  also  are  formed  of  nerve-cells,  and 
from  them  proceed  various  nerves  which  have  special  duties  to  perform.  These  nuclei  are 
seated  in  the  lower  part  of  the  brain,  and  near  its  middle  line,  and  the  fibres  from  them 
form  nerves  which,  emerging  from  the  base  of  the  brain,  pass  through  various  holes  in  the 
skull,  called  foramina,  and  then  they  supply  the  parts  for  which  they  are  destined.  These 
nerves  are  twelve  in  number  on  each  side,  and  are  divided  from  before  backwards  as  follows  : 
— i.  The  olfactory  nerves,  which  supply  the  mucous  membrane  of  the  nose,  and  to  which 
we  owe  the  special  sense  of  smell.  2.  The  optic  nerve  passes  forward  and  supplies  the 
retina,  a  delicate  membrane  spread  out  within  the  eye,  and  by  means  of  which  we  have  the 
special  sense  of  sight.  3.  The  motor  oculi  (moon  of  the  eye),  so  called  because  it  is  distri¬ 
buted  to  nearly  all  the  muscles  that  move  the  eye.  4.  The  fourth  pair  supply  the  superior 
oblique  muscle  of  each  eye.  5.  The  fifth  pair  are  very  much  larger;  each  nerve  has  a  motor 
and  sensory  root  ;  the  former  supplies  the  muscles  used  in  deglutition,  the  latter  supplies 
the  skin  of  the  face,  and  from  having  three  chief  branches  has  received  the  name  of 
trigeminal ;  it  is  the  nerve  of  common  sensation  for  the  face,  and  is  affected  in  cases  of 
neuralgia.  6.  The  sixth  pair  supplies  the  external  rectus  of  each  eye,  and  turn  the  eye 
outwards.  The  eyeball  on  each  side  has  six  muscles  to  move  it,  and  these,  it  will  be 
seen,  require  three  motor  nerves  for  the  purpose— viz.,  the  3rd,  4th,  and  6th  pairs  of 
nerves.  7.  The  seventh  pair  furnish  motor  nerves  to  the  muscles  of  the  face,  and  is  called 
the  facial  nerve.  8.  The  eighth  pair  are  the  auditory  nerves,  or  special  nerve  of  hearing  ; 
they  supply  the  internal  ear.  9.  The  ninth  pair  (glosso-pharyngeal)  are  mixed  nerves  ;  they 
contain  special  fibres  for  taste,  and  motor  fibres  for  the  pharyngeal  muscles.  10.  The  tenth 
pair  is  formed  by  the  pneumogastric  nerves  ;  these  go  to  parts  a  long  way  oil  the  brain  ; 
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they  supply  the  larynx,  lungs,  heart,  liver,  and  stomach.  II.  The  spinal  accessories  really 
come  from  the  spinal  cord,  but  they  emerge  from  the  skull ;  they  are  motor  nerves  to  some 
muscles  of  the  neck.  12.  The  hypoglossal  nerves,  which  supply  the  muscles  of  the  tongue. 
Some  authors  only  describe  nine  pairs ;  they  bracket  together  the  7th  and  8th  as  one  pair 
(the  seventh),  and  the  9th,  10th,  and  nth  as  one  pair  (the  eighth)  ;  in  that  way  the  hypo¬ 
glossal  nerves  form  the  ninth  pair.  Thus  it  will  be  seen  that  from  the  brain  proceed  nerves 
with  very  different  functions ;  some  are  for  ordinary  motion,  as  the  3rd,  4th,  and  6th 
pairs,  &c.  ;  some  for  common  or  ordinary  sensation,  as  the  5th  pair ;  some  for  special 
senses,  as  the  1st  pair  for  smelling,  the  2nd  for  sight,  the  8th  for  hearing,  and  part  of  the 
9th  for  taste.  The  brain  is  not  a  solid  body,  but  hollowed  within  into  various  cavities, 
called  ventricles,  which  are  lined  by  a  fine  epithelial  membrane,  and  contain  a  little  serous 
fluid.  The  lateral  ventricles  are  the  largest,  and  are  found  one  in  each  hemisphere  ;  the 
third  ventricle  lies  below  them,  while  the  fourth  is  smaller  and  more  posterior  :  it  is  here 
that  many  important  nerves  arise,  and  any  injury  to  this  spot  will  cause  rapidly  fatal 
results  ;  the  fifth  ventricle  is  very  small  and  unimportant.  The  internal  carotid  and  the 
vertebral  arteries  on  each  side  are  the  chief  vessels  which  give  the  brain  its  blood  ;  on 
entering  the  skull,  they  divide  and  form  very  free  communication  with  each  other  at  the 
base  ;  then,  more  minutely  dividing,  they  ramify  all  over  the  surface  of  the  brain  and  enter 
its  substances  ;  the  blood  returns  by  passages  hollowed  out  in  the  dura  mater,  called  sinuses. 
The  various  diseases  of  the  brain  will  be  described  under  the  names  by  which  they  are 
commonly  known,  and  reference  must  therefore  be  made  to  those  paragraphs  for  informa¬ 
tion  ;  the  following  is  a  list  of  the  subjects  to  be  referred  to.  Inflammation  of  the 
membranes,  or  meningitis,  apoplexy,  cerebral  haemorrhage,  white  softening,  tumours  in  the 
brain,  malformation  of  the  brain,  water  in  the  head  or  chronic  hydrocephalus,  paralysis, 
hemiplegia- stroke,  palsy,  fits,  epilepsy,  and  coma. 

BRAN.  When  wheat  is  ground  in  the  mill  it  is  separated  into  two  portions,  the  flour 
and  the  bran.  The  flour  is  the  inner  portion  of  the  grain,  whilst  the  bran  is  the  outside. 
A  grain  of  wheat  is  really  a  fruit,  and  the  bran  is  the  outside  epicarp.  It  is  separated  011 
account  of  its  colouring  the  flour  and  making  it  look  coarser.  It  is,  however,  frequently 
retained  and  mixed  with  the  flour  made  into  bread.  Such  bread  is  called  whole  meal  or 
brown  bread.  Although  the  bran  is  so  often  rejected  it  nevertheless  contains  constituents, 
which  render  it  a  useful  article  of  diet.  The  ingredients  of  a  pound  of  bran,  as  exhibited  at 
the  Bethnal  Green  Museum,  are  as  follows  : — 


ozs. 

grs. 

ozs. 

grs. 

Water 

.  2 

92 

Eat  .  .  ... 

0 

252 

Gluten  and  cerealin 

.  2 

16 

Woody  pith  or  cellulose  . 

I 

242 

Starch 

.  8 

128 

Mineral  matter 

0 

258 

Sugar 

.  0 

70 

From  this  statement  it  appears  that  bran  contains  more  flesh-forming  matter  and  mineral 
matter  containing  phosphate  of  lime  than  the  flour  does.  Where  persons  can  digest  brown 
bread  it  is  undoubtedly  more  economical  than  white  bread.  Bran,  however,  in  its  coarse 
condition  acts  upon  the  bowels,  and  whilst  it  forms  a  very  excellent  diet  where  the  bowels, 
are  confined,  it  is  on  that  account  to  be  avoided  where  the  bowels  act  too  freely.  When 
the  bran  is  reduced  to  a  flour  with  the  rest  of  the  wheat,  the  bran  is  not  so  likely  to  act 
upon  the  bowels.  Such  flour  is  prepared  and  sold,  as  also  bread  made  from  it,  in  the 
bakers’  shops  in  London. 

BRANDY,  a  form  of  distilled  spirits.  It  is  usually  distilled  from  some  form  of  wine, 
and  peach  kernels  are  added  to  it  whilst  being  distilled,  which  gives  it  its  characteristic 
flavour.  Brandy  usually  contains  more  alcohol  than  other  distilled  spirits,  and  on  this 
account  is  more  frequently  used  as  a  stinjulant  in  disease.  There  is  nothing  in  brandy  to 
make  its  action  in  any  way  peculiar.  The  very  small  quantity  of  oil  of  bitter  almonds  or 
hydrocyanic  acid  afforded  by  the  peach  kernels  could  not  in  any  way  affect  its  action.  See 
Alcohol. 

BREAD.  All  food  is  called  by  this  name  which  is  made  from  the  flour  of  grains  or 
seeds  and  made  into  a  dough  and  baked.  In  Europe  at  the  present  day  the  most  common 
form  of  bread  is  that  made  from  the  flour  of  wheat.  Other  flours  are  used,  as  those  of 
rye,  barley,  maize  and  millet,  but  the  flour  of  these  grains  is  unsusceptible  of  fermentation, 
thus  this  kind  of  bread  is  heavier  than  that  which  is  fermented.  By  the  process  of 
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fermentation  bread  is  made  vesicular,  because  we  divide  bread  into  vesiculated  and  unvesi- 
culated,  or  into  unleavened  and  leavened,  bread.  All  flour  made  into  loaves,  cakes, 
biscuits,  &c.,  is  unleavened  bread,  whilst  the  flour  which  has  the  dough  mixed  with  yeast, 
in  order  to  start  fermentation,  is  called  leavened  bread.  There  is  another  way  of  producing 
vesiculation  in  bread,  and  that  is  by  what  is  called  aeration,  and  bread  thus  made  is  called 
aerated  bread.  This  bread  is  prepared  by  adding  carbonate  of  soda  to  the  flour  and  an  acid, 
and  as  the  acid  expels  the  carbonic  acid  gas  from  the  soda  the  bread  becomes  aerated. 
Another  way  is  by  injecting  carbonic  acid  into  the  dough,  which  on  being  expelled  vesicu- 
lates  the  bread  without  interfering  with  its  composition.  Bread  contains  the  same  sub¬ 
stances  as  the  flour  from  which  it  is  made.  In  the  process,  however,  of  preparation,  a 
quantity  of  water  mixes  with  the  bread,  which  reduces  the  quantity  of  alimentary  matter  it 
contains.  The  principal  constituents  of  bread  are  starch  and  gluten,  which  exist  in  the 
proportions  of  about  four  to  one.  This  is  the  proportion  in  which  the  system  requires  the 
two  classes  of  food  (see  Food)  which  are  represented  by  starch  and  gluten.  It  is  on  this 
account  that  bread  is  regarded  as  a  typical  food.  Wheaten  bread  is  the  substantive  article  of 
diet  of  four-fifths  of  the  inhabitants  of  Europe  and  America.  Unleavened  bread  is  less 
digestible  than  leavened  bread,  and  hence  in  none  of  its  forms  is  used  so  extensively.  Bread 
leavened  with  yeast  is  sometimes  found  to  disagree  with  weak  stomachs,  and  in  these  cases 
the  aerated  bread  is  to  be  preferred.  The  addition  of  butter  to  bread  appears  to  increase  its 
digestible  property,  and  adds  to  the  alimentary  properties  represented  by  the  starch. 

BREAST.  At  the  age  of  puberty  the  breasts  both  of  boys  and  girls  are  subject  to 
swelling  and  tenderness,  which  is  perfectly  natural,  and  subsides  of  itself  after  a  short 
period  of  inconvenience.  Sore  Ripples. — These  painful  cracks,  or  excoriations,  are  best 
treated  by  painting  them  over  with  collodion,  and  the  nipple  should  be  protected  from  the 
child’s  mouth  or  from  the  woman’s  clothing  by  means  of  a  metallic  or  caoutchouc  shield  (not 
vulcanized)  sold  by  the  chemists  for  that  purpose.  Washing  the  nipples  several  times 
daily  with  a  solution  of  alum  is  of  great  service.  The  breast  is  peculiarly  subject  to 
tumours,  the  characters  and  diagnostic  features  of  which  may  be  found  in  any  work  on 
scientific  surgery.  There  is,  however,  one  form  of  disease,  of  which  it  seems  important  to 
say  a  few  words,  and  that  is  cancer  (see  Cancer).  It  first  commences  as  a  swelling, 
attracting  notice  by  its  presence,  is  hard,  with  a  tendency  to  increase  in  breadth  rather  than 
prominence,  seems  adherent  to  the  structures  above  it  instead  of  rolling  from  under  them  ; 
causes  the  nipple  after  a  while  to  contract  or  pucker  in,  and  when  pain  comes  on  it  is 
characterised  by  a  severe,  lancinating,  shooting  pain.  After  a  while  the  neighbouring 
structures  become  involved,  and  the  skin  ulcerates,  and  the  cancer  spreads,  the  glands 
in  the  armpit  become  hardened  or  indurated,  and  the  health  and  strength  rapidly 
decrease.  The  question  of  removal  or  of  palliation  must  be  referred  to  a  surgeon.  The 
most  frequent  disease  of  the  female  breast  which  the  public  are  acquainted  with, 
perhaps,  is  abscess.  Row,  this  abscess  may  arise  from  several  causes  :  lactation,  blows, 
cold,  neglect  in  suckling,  sore  nipples,  &c.,  and  is  attended  with  swellings,  great  pain, 
tenderness,  fever,  and  shivering.  The  breast  should  be  fomented  or  poulticed,  “ slung” 
with  a  handkerchief  or  bandage,  and  the  bowels  kept  open  by  a  mild  purgative  ;  as  soon 
ns  the  matter  “points,”  i.e.t  comes  to  the  surface,  an  incision  into  the  abscess  should  be 
made  with  a  sharp  lancet,  taking  care  that  the  incision  be  vertical  and  not  across ,  as,  in  the 
latter  case,  the  matter  will  “pocket,”  or  burrow,  and  fresh  abscesses  form.  Poultices 
should  be  applied  and  tonics  of  iron,  quinine,  bark  and  ammonia,  port  wine,  &c.,  given. 

BREAST-BONE,  a  common  name  for  the  sternum,  a  bone  which  runs  down  the  front 
of  the  chest,  and  to  which  the  cartilages  of  the  ribs  are  attached. 

BREAST-PANG.  See  Angina  Pectoris. 

BRIGHT’S  DISEASE.  This  is  a  name  applied  to  several  affections  of  the  kidney 
which  are  dependent  upon  an  altered  condition  of  the  blood,  and  generally  associated  with 
dropsy  and  with  albumen  in  the  urine.  Nephritis  is  the  scientific  term  applicable  to  this 
affection  ;  the  disease  may  be  either  acute  or  chronic ,  so  that  acute  nephritis  is  synonymous 
with  acute  Bright’s  disease,  and  chronic  nephritis  with  chronic  Bright’s  disease.  I.  Acute 
Bright's  disease  may  occur  from  a  cold,  from  a  blow,  from  taking  substances,  like  turpentine 
•or  cantharis,  which  irritate  the  kidney  ;  but  more  usually  it  follows  some  acute  febrile  dis¬ 
turbance,  and  more  especially  it  is  associated  with  scarlet  fever.  About  the  second  or  third 
week  after  the  commencement  of  scarlet  fever,  the  patient  may  find  his  urine  of  a  dark, 
porter  colour,  and  rather  diminished  in  quantity  ;  at  the  same  time  he  will  feel  lassitude, 
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probably  slight  pain  across  the  loins,  and  there  may  he  puffiness  of  the  eyelids  and  loose 
parts  of  the  skin  ;  if  kept  in  bed,  the  urine  in  a  few  days  becomes  paler,  but  still  looks  very 
cloudy  and  deposits  a  copious  sediment  on  standing  ;  when  boiled,  a  flocculent  precipitate  is 
thrown  down,  because  the  albumen  which  is  present  becomes  coagulated.  At  times  con¬ 
vulsions  occur,  because  the  blood  gets  altered  in  consequence  of  the  kidney  disease,  and 
these  may  be  very  numerous  and  end  fatally  ;  at  the  same  time  less  water  is  passed.  At 
other  times  the  glands  of  the  neck  become  large,  swollen  and  painful,  and,  if  they  soften 
and  burst,  they  add  seriously  to  the  danger  of  the  case.  As  a  rule,  acute  Bright’s  disease 
has  a  tendency  to  recover  in  two  or  three  weeks  ;  by  degrees,  the  urine  resumes  its  normal 
colour,  more  is  passed,  and  finally  the  albumen  disappears  ;  the  dropsy  also  subsides,  and 
the  patient  merely  feels  weak  and  looks  pale.  Treatment. — Since  the  kidneys  cannot  do 
their  work,  the  skin,  lungs,  and  bowels  have  to  take  an  increased  activity ;  hot  baths  do 
good  by  causing  sweating  and  giving  free  action  to  the  excretory  power  of  the  skin  ;  they 
may  be  given  at  bed-time  and  repeated  every  night ;  the  water  should  be  about  950  Fah.  to 
98°  Fah.,  and  the  patient  may  remain  in  it  from  five  to  ten  minutes,  then  quickly  dried 
and  put  to  bed  at  once.  Purgatives  should  be  given  so  as  to  freely  purge  the  patient, 
and  for  this  purpose  compound  jalap  or  compound  scammony  powder  should  be  ordered. 
Rest  in  bed  in  a  warm  room  is  most  important,  nor  ought  the  patient  to  think  of  leaving  his 
room  until  all  the  dropsy  and  acute  symptoms  have  subsided.  The  appetite  is  generally  very 
fair  and  light,  nourishing  food  may  be  taken,  as  bread  and  milk,  beef-tea,  fried  sole,  broth, 
a  little  mutton,  rice  pudding,  arrowroot,  and  gruel.  During  convalescence,  great  care  must 
be  exercised  in  not  sending  the  patient  out  too  soon,  especially  when  the  weather  is  cold, 
nor  should  cold  bathing  be  too  soon  resorted  to  ;  flannel  should  be  worn  next  the  skin, 
moderate  exercise  may  be  taken,  and  a  nourishing  diet ;  no  stimulants  are  required  in  this 
disease,  but  after  recovery  a  pint  of  beer  or  two  glasses  of  sherry  or  claret  may  be  taken 
every  day  with  benefit ;  tonics  containing  iron  and  quinine  will  relieve  the  debility  and  the 
anaemia.  2.  Chronic  Bright's  disease  occurs  in  three  forms  :  (a),  a  large  fatty  kidney  ; 
(6),  a  large  waxy  kidney  ;  (c),  a  small  contracted  kidney.  (a)  The  fatty  kidney  occurs  in 
scrofulous  or  consumptive  people  and  in  those  who  drink  sometimes  ;  the  course  of  the 
disease  is  very  long,  and  may  last  for  years  ;  it  comes  on  gradually,  and  the  first  thing  the 
patient  may  notice  is  that-  he  passes  less  water  and  that  his  legs  swell ;  this  swelling  is 
caused  by  dropsy  of  the  lower  extremities,  and  is  worse  at  night  than  in  the  morning  ;  the 
skin  is  pale,  and  pits  readily  on  pressure  (see  (Edema).  The  urine  is  small  in  quantity, 
often  darker  than  usual,  throws  down  albumen  on  boiling,  and  there  is  more  or  less  deposit 
when  it  stands.  In  many  cases  much  relief  may  be  obtained  if  the  case  is  treated  in  time, 
but  the  dropsy  then  may  come  back  and  spread  upwards  so  that  the  abdomen  becomes  dis¬ 
tended  with  fluid  (see  Ascites).  The  breathing  is  then  impaired,  and  the  more  so  if  any 
hydrothorax  is  present,  as  the  lungs  are  encroached  upon  and  there  is  less  space  for 
breathing.  The  heart  has  more  work  to  do,  and  becomes  hypertrophied  and  thicker  and 
larger  than  usual ;  there  is  often  nausea  or  vomiting,  headache,  and  now  and  then  epistaxis. 
The  face  becomes  pale  or  sallow,  and  the  skin  all  over  the  body  may  become  cedematous. 
There  is  no  fever  nor  pain  ;  the  appietite  is  often  very  fair,  and  the  chief  distress  arises  from 
the  dropsy  which  is  met  with  in  the  various  tissues.  The  treatment  consists  of  rest  in  bed, 
hot-air  or  hot-water  baths  to  encourage  the  action  of  the  skin,  and  purgatives  which  shall 
cause  watery  motions ;  for  this  purpose,  jalap,  scammony  and  cream  of  tartar  are  to  be 
recommended.  If  the  dropsy  in  the  legs  be  very  great,  these  limbs  may  be  pricked  with  a 
needle  or  a  lancet,  in  several  places,  so  as  to  let  the  fluid  out ;  the  legs  should  then  be 
wrapped  in  hot  flannel,  and  a  mackintosh  placed  on  the  bed  underneath  fin  this  way  many 
quarts  of  fluid  may  escape  in  a  few  days  and  give  great  relief  to  the  patient ;  he  will  feel  much 
easier,  and  will  pass  more  water  and  breathe  freely  now  and  then  ;  however,  inflammation  of 
the  legs  will  come  on  after  the  puncture.  Although  relief  may  thus  be  given  for  a  time, 
the  patient  will  ultimately  die  worn  out  by  the  constant  drain  of  albumen  from  the  blood, 
or  suppression  of  urine  may  come  on  and  cause  convulsions,  coma,  and  death,  (b)  The 
waxy  kidney  is  so  called  because  it  has  some  resemblance  to  wax  on  section  ;  it  is  associated 
with  a  different  set  of  symptoms.  It  occurs  in  those  who  have  suffered  from  diseased  bone, 
scrofulous  abscesses,  or  from  syphilis,  or  who  have  been  exhausted  by  wasting  diseases. 
Nearly  always  the  loin  and  spleen  share  in  the  general  mischief,  and  become  much  larger 
than  usual.  Such  patients  have  very  little,  if  any,  dropsy  during  the  whole  of  the  illness, 
but  they  pass  a  large  quantity  of  pale-coloured  urine,  which  contains  plenty  of  albumen,  but 
deposits  hardly  any  sediment.  The  course  of  this  disease  is  also  very  chronic,  and  may  go 
on  for  years  ;  it  occurs  in  children  as  well  as  in  adults  ;  as  in  the  last  case,  there  is  no  fever, 
nor  is  the  appetite  impaired  particularly.  Death  will  eventually  take  place  under  similar 
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conditions  to  those  mentioned  under  the  fatty  kidney.  Purgatives  are  less  called  for  here,  as 
there  is  seldom  dropsy  ;  a  nourishing  light  diet  should  he  given,  and  tonics  containing  iron 
and  quinine ;  warm  clothing  must  be  worn,  and  moderate  exercise  may  he  taken  when  the 
weather  is  fine  and  mild,  (c)  The  small,  contracted  kidney  occurs  chiefly  in  gouty  people 
and  in  those  who  drink  much.  The  disease  comes  on  very  insidiously,  and  attains  consider¬ 
able  progress  before  it  is  often  found  out ;  dropsy  is  rarely  present,  but  much  less  water  is 
passed  than  in  the  last  case,  although  there  is  often  more  than  usual  ;  it  is  pale  in  colour, 
deposits  very  little  sediment,  and  contains  only  a  little  albumen  ;  the  urine  should  always 
be  carefully  tested  in  gouty  people  to  see  if  they  have  any  kidney  disease.  Debility,  head¬ 
ache,  a  sallow  expression,  occasionally  nausea  and  epistaxis,  are  symptoms  met  with  in  this 
form  of  disease.  With  it  is  often  associated  disease  of  other  organs,  as  the  cause  which  sets 
up  mischief  in  the  kidneys  will  also  cause  changes  in  other  tissues  ;  the  vessels  often  have 
fat  or  saline  matter  deposited  in  their  walls,  and  are  then  said  to  become  atheromatous  and 
calcareous  ;  the  tissues  supplied  by  these  vessels  are  therefore  badly  nourished,  and  suffer  in 
consequence  ;  the  lungs  become  emphysematous,  and  the  patient  short  of  breath ;  the  brain 
also  is  frequently  involved,  and  haemorrhage  into  its  substances  or  white  softening  may 
result,  and  cause  apoplexy  (see  Apoplexy).  There  will  then  be  premonitory  or  warning 
symptoms  of  giddiness,  headache,  and  loss  of  memory,  followed  by  a  stroke  or  fit,  and 
hence  those  who  suffer  from  this  disease  are  always  in  a  serious  condition.  The  heart  may 
become  diseased,  and  inflammation  of  the  pericardium  or  endocardium  may  ensue  and  add  to 
the  danger  (see  Pericarditis  and  Heart).  Death  may,  therefore,  take  place  by  one  of 
these  complications,  carrying  the  patient  off,  or  the  urine  may  become  suppressed  and  cause 
convulsions,  followed  by  coma  and  death.  The  treatment  is  similar  to  that  mentioned  in 
the  last  variety.  In  all  cases  of  Bright’s  disease  the  eyes  are  apt  to  become  affected  from 
changes  taking  place  in  the  retina,  which  cause  dimness  of  vision  and  even  blindness.  The 
origin  of  Bright’s  disease  is  always  in  the  blood,  and  that  fluid  in  turn  becomes  still  further 
altered  by  becoming  contaminated  with  materials  which  ought  to  be  passed  off  by  the 
kidneys,  but  which  are  retained  in  the  system  ;  the  blood  also  becomes  poor  in  quality  by 
being  daily  drained  of  albumen — one  of  its  most  important  constituents.  Pallor,  debility, 
loss  of  flesh,  and  defect  in  the  general  nutrition  arise  from  this  cause. 

BRIMSTONE.  See  Sulphur. 

BROMINE,  an  elementary  substance  found  in  sea  water,  in  company  with  chlorine 
and  iodine.  It  is  found  in  combination  with  sodium,  and  is  used  extensively  in  medicine. 

BRONCHI,  the  name  given  to  the  air-passages  which  pass  from  the  windpipe,  and 
are  distributed  to  the  whole  of  the  lungs  (see  Lungs).  The  air-passages  are  subject  to 
inflammation,  and  an  increase  of  the  mucus,  constituting  a  very  common  form  of  disease. 
See  Bronchitis. 

BRONCHITIS  is  an  inflammatory  disease  of  the  lining  membrane  of  the  bronchial 
tubes.  This  disease  may  have  an  acute  and  a  chronic  form.  i.  Acute  Bronchitis. — This 
complaint  is  a  very  common  one,  and  is  very  liable  to  attack  persons  in  the  winter  and  at 
times  when  the  east  or  the  north-east  winds  are  prevalent.  It  commences  with  the  symp¬ 
toms  of  a  common  cold  ;  there  is  first  a  feeling  of  chilliness  and  aching  pains  in  the  limbs  ; 
the  patient  is  thirsty  and  feverish,  with  languor  and  headache,  loss  of  appetite  and  restless¬ 
ness.  There  is  an  uneasy  feeling  of  soreness  behind  the  sternum  or  breast-bone,  and  this 
is  increased  on  taking  a  deep  inspiration  or  in  going  out  into  the  cold  air.  At  first  there  is 
a  dry,  hacking  cough,  and  very  little  phlegm  is  brought  up  ;  in  two  or  three  days  the  cough 
becomes  looser,  and.  the  expectoration  is  more  abundant ;  the  latter  is  frothy,  viscid,  and 
shortly  becomes  of  a  greenish-yellow  colour ;  this  is  attended  with  relief  to  the  patient, 
and  the  feeling  of  soreness  and  constriction  in  the  chest  then  goes  away.  Wheezing  sounds 
are  heard  in  the  air-passages,  and  may  be  felt  when  the  hand  is  placed  on  the  chest  or  back  ; 
these  will  partly  disappear  after  the  phlegm  has  been  coughed  up,  and  then  recur  again 
to  be  coughed  away  in  return.  The  sounds  are  due  to  the  air  passing  over  the  viscid 
mucus,  which  more  or  less  fills  the  bronchial  tubes.  With  proper  care  and  rest  this  disease 
can  be  checked  and  recovery  soon  take  place.  Treatment. — As  soon  as  the  patient  feels 
ill  he  should  go  to  bed,  and  keep  there  until  he  is  well  again  ;  in  this  way  an  attack  may 
be  checked  in  a  few  hours  ;  the  air  should  be  warm,  and  for  this  purpose  a  fire  may  be 
lighted  and  the  temperature  kept  up  between  6o°  Fahr.  and  63°  Fahr.  There  should  also  be 
a  certain  amount  of  moisture  in  the  air,  and  to  effect  this  a  kettle  of  boiling  water  may  be 
placed  on  the  fire,  and  the  steam  allowed  to  pass  into  the  apartment ;  this  may  be  done  two 
or  three  times  a  day,  and  for  about  ten  or  fifteen  minutes  at  a  time.  A  worm  barii  before 
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going  to  bed  is  also  a  most  useful  remedy,  but  the  patient  should  be  well  dried  and  put  to 
bed  directly  afterwards,  so  as  to  encourage  free  perspiration.  Some  are  in  the  habit  of 
taking  a  Turkish  bath  when  they  have  an  attack  coming  on  ;  the  only  inconvenience  in 
this  procedure  is  the  return  home  through  the  cold  air  afterwards.  'Whichever  plan  be 
adopted,  the  great  object  in  the  treatment  is  to  promote  the  action  of  the  skin,  and  cause 
a  moderate  amount  of  sweating.  A  warm  glass  of  whisky  and  water,  or  port-wine  negus, 
may  be  taken  at  bed-time,  and  this  with  much  comfort  to  the  patient  ;  there  is,  however, 
no  occasion  to  give  any  large  amount  of  stimulants  for  this  complaint ;  many  domestic 
remedies  are  as  useful  as  any  medicine.  A  little  prepared  barley  boiled  in  half  a  pint  of 
milk,  to  which  is  added  a  wine-glassful  of  whisky,  some  grated  nutmeg  with  sugar  and 
lemon-juice,  according  to  taste,  will  be  found  a  very  agreeable  potion  at  night-time.  The 
patient  will  not  care  to  eat  any  solid  food  at  first  ;  bread-and-milk,  rice  pudding,  or  one 
made  of  arrow-root,  tapioca,  or  ground  rice,  may  be  given  ;  broth  or  beef-tea  or  chicken- 
broth  ;  jellies  may  also  be  taken  ;  as  a  rule,  hot,  bland  fluids  are  most  enjoyed.  A  hot 
linseed-meal  poultice  may  be  placed  on  the  chest,  and  renewed  when  it  becomes  cold  ;  to 
make  a  proper  poultice,  boiling  water  should  be  poured  gradually  on  the  linseed-meal  until 
the  latter  forms  a  very  thick  paste  ;  this  should  then  be  spread  quickly  on  linen  and  calico, 
and  placed  on  the  chest  ;  to  prevent  the  moisture  from  wetting  the  clothes  a  piece  of  oiled 
calico  or  gutta-percha  tissue  may  be  placed  over  the  poultice.  Good  linseed-meal  should 
not  be  dry,  but  have  a  moist  appearance,  and  feel  greasy  when  rubbed  in  the  hand  ;  the 
more  oily  it  is,  the  longer  will  it  retain  the  heat.  The  patient  should  wear  a  flannel  shirt 
next  the  skin,  as  it  will  absorb  the  perspiration  as  well  as  a  linen  shirt,  and  has  the  advan¬ 
tage  over  the  latter  of  not  causing  that  damp  and  chilly  feeling  which  the  linen  produces  if 
the  bed-clothes  are  removed  by  chance  and  the  wet  slrirt  is  cooled.  Cotton  wool  laid  on 
the  chest  is  often  as  good  as  a  poultice,  and  never  forms  a  damp,  heavy  mass,  which  the 
latter  does,  if  not  properly  made.  Hot  local  applications  assisted  by  warm  and  moist  air, 
and  a  few  domestic  remedies,  will  generally  suffice  to  cure  an  attack  of  acute  bronchitis  ;  if, 
however,  the  disease  be  neglected  in  its  early  stage,  and  the  patient  be  exposed  to  drafts 
and  cold  air,  serious  symptoms  may  arise.  Such  symptoms  would  be  indicated  by  the  lips 
becoming  of  a  purplish  colour,  while  the  cheeks  would  be  pale  and  livid  ;  the  expression 
becomes  more  and  more  anxious,  while  the  entrance  of  air  into  the  chest  is  more  difficult, 
and  the  patient  makes  painful  efforts  to  breathe.  Delirium  may  come  on,  and  rapid  sink¬ 
ing  ;  in  these  cases  the  patient  dies  from  apnoea,  and  the  bronchial  tubes  are  choked  up  with 
the  viscid  secretion  which  he  had  not  strength  to  expectorate.  It  is  here  when  the  obstruc¬ 
tion  to  the  flow  of  blood  through  the  lungs  is  so  great  that  bleeding  may  at  times  be 
advisable  and  afford  great  relief.  Cupping-glasses  may  be  applied  to  the  chest  with  much 
benefit,  while  stimulant  expectorants,  as  ammonia  and  ether,  may  be  given  internally. 
Although  the  cough  may  be  very  Troublesome,  and  the  patient  may  complain  much  of  want 
of  rest,  yet  it  is  often  very  dangerous  to  give  opium  or  any  preparation  of  that  drug,  as  it 
will  add  to  the  congestion  and  may  hasten  a  fatal  termination.  Acute  Bronchitis  in  Children 
is  of  much  graver  importance  than  in  the  adult,  and  a  great  deal  of  the  mortality  in 
childhood  arises  from  this  disease.  In  children  the  mischief  is  very  apt  to  spread  down  the 
bronchial  tubes  even  to  the  smallest  branches,  while  in  the  adult  the  main  branches  are,  as 
a  rule,  the  seat  of  the  disorder,  and  it  is  in  proportion  to  this  downward  extension  that  the 
relative  danger  lies  ;  for  the  more  the  smaller  tubes  are  affected,  the  less  can  the  blood  become 
properly  aerated,  and  death  may  take  place  from  suffocation.  This  disease  begins  with  the 
symptoms  of  an  ordinary  cold,  and  for  some  days  perhaps  nothing  more  serious  appears  ; 
but  by  degrees  there  is  more  fever  and  restlessness ;  the  heat  of  the  skin,  as  shown  by  the 
thermometer,  is  much  above  the  average,  the  pulse  rapid,  the  breathing  quick  and  wheezing  ; 
the  cough  is  more  frequent  and  painful,  and  then  the  veins  of  the  forehead  and  neck  stand 
out,  and  the  face  is  flushed.  The  child  feels  as  if  the  chest  were  stuffed,  and  wheezing 
sounds  may  be  felt  on  both  sides  when  the  hand  is  placed  over  the  back  or  front  of  the 
chest.  At  bed-time  the  fever  and  cough  are  generally  worse,  and  the  child  is  more  restless  ; 
then  it  will  often  sleep  for  several  hours  and  awake  with  a  fresh  accumulation  of  mucus  and 
phlegm  in  the  chest,  which  causes  it  to  make  vigorous  efforts  to  expel  by  coughing  ;  vomit¬ 
ing  may  come  on,  and  this  may  give  relief  by  freeing  the  tubes  of  mucus  and  allowing  of 
easier  respiration.  The  tongue  is  moist  throughout,  the  appetite  bad,  while  there  is  more 
or  less  thirst.  If  the  little  patient  become  worse,  the  face  may  be  pale  while  lips  are  rather 
livid  ;  the  nostrils  dilate  with  each  inspiration,  and  the  breathing  is  more  hurried  and  diffi¬ 
cult.  Convulsions  often  precede  a  fatal  termination  ;  generally  death  takes  place  without 
much  suffering,  as  the  child  passes  gradually  into  a  sleepy  and  unconscious  state.  The  Treat¬ 
ment  should  begin  as  soon  as  possible,  as  any  delay  is  dangerous.  The  child  should  be 
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placed  at  once  in  bed,  and  the  temperature  of  the  room  kept  between  6o°  Fahr.  and  65°Eahr., 
and  wrapped  in  a  flannel  blanket  or  shirt.  A  warm  bath  may  be  given  at  the  outset,  so  as 
to  encourage  the  action  of  the  skin,  and  the  child  should  then  be  quickly  dried  before  a  fire 
and  placed  in  bed.  Cotton  wool  should  be  laid  on  the  chest,  or  a  large  piece  of  spongio- 
piline  wrung  out  of  hot  water  ;  a  hot  linseed-meal  poultice  may  also  be  similarly  used. 
These  applications  may  be  renewed  when  they  become  cool,  and  the  same  process  may  be 
repeated  for  twenty-four  or  thirty-six  hours  ;  occasionally  a  little  mustard  may  be  mixed 
with  the  linseed-meal.  The  bowels  may  be  opened  by  a  dose  of  James’s  powder  or  castor 
oil,  and  much  relief  may  be  experienced  in  doing  so,  as,  in  children,  when  inflammation  of 
the  lungs  occurs,  there  is  often  diarrhoea  or  disturbance  in  the  intestinal  canal.  An  emetic  of 
ipecacuanha  wine  may  be  given  if  there  is  much  wheezing  and  stuffing  of  the  chest,  and  this 
will  often  relieve  much  discomfort.  Expectorant  medicines  should  be  given  so  as  to  enable 
the  patient  to  expel  the  mucus  which  is  being  poured  out  into  the  bronchial  tubes.  At  the 
same  time  the  strength  must  be  carefully  supported ;  milk  should  be  given  freely,  and,  if 
necessary,  a  few  doses  of  brandy  may  be  put  in  also.  Beef-tea  or  veal-broth  may  be  given 
alternately;  solid  food  is  not  to  be  given,  nor  will  the  child  care  for  it,  as  long  as  there  is  much 
fever  ;  the  diet  should  then  be  liquid  while  it  is  also  light  and  nourishing.  When  all  the 
severe  symptoms  have  subsided  the  patient  may  return  gradually  to  its  usual  diet,  and  the 
exhibition  of  some  steel  wine,  or  other  tonic,  will  expedite  the  recovery.  Yet  for  some 
time  care  should  be  taken  that  the  child  is  not  exposed  to  cold,  or  to  any  influence  which 
might  bring  on  a  recurrence  of  the  attack.  2.  Chronic  Bronchitis.  This  is  a  very  common 
disease,  and  is  very  prevalent  during  the  winter  months,  causing  a  great  deal  of  mortality. 
It  may  occur  at  any  age,  but  is  most  usually  met  with  in  middle-aged  or  old  people,  and  in 
those  who  suffer  from  emphysema.  Cough,  shortness  of  breath,  and  expectoration  are  the 
three  most  constant  symptoms  of  chronic  bronchitis  ;  the  patient  is  pretty  free  all  the 
summer  and  during  warm  weather,  but  as  the  winter  comes  on  he  takes  cold  very  readily, 
and  the  above  symptoms  come  on  and  prove  more  or  less  troublesome  all  the  winter  ;  they 
will  disappear  again  in  the  summer,  only  to  recur  when  the  cold  weather  returns.  Each 
attack  is,  in  fact,  an  acute  bronchitis,  and  the  symptoms  are  the  same  as  those  which  have 
been  detailed  above.  This  disease  may  occur  as  a  consequence  of  old  age  merely  ;  in  such 
cases  the  lungs  lose  in  some  measure  their  elasticity,  and  the  chest  cannot  so  well  be 
expanded  ;  the  blood  does  not  then  pass  readily  through  the  lungs,  and  the  bronchi  become 
congested  ;  then  any  slight  variation  of  temperature,  or  a  foggy,  raw  day,  which  might  not 
affect  a  young  and  healthy  person,  will  bring  on  a  severe  attack  of  difficulty  of  breathing, 
and  compel  the  sufferer  to  go  to  bed,  and  keep  in  doors  until  the  severity  of  the  symptoms 
have  passed  off.  The  patient  is  then  seldom  able  to  lie  down  with  comfort,  but  prefers  a 
half-sitting,  half-reclining  posture,  where  he  can  be  supported  by  pillows,  and  aid  his 
breathing  by  leaning  on  his  hands  so  as  to  fix  his  shoulders.  Again,  this  disease  may  come 
on  as  a  sequel  to  an  attack  of  acute  bronchitis  ;  when  once  a  person  has  had  the  latter  he 
is  very  liable  to  have  repeated  attacks  whenever  unfavourable  weather  sets  in.  Cabmen, 
porters,  costermongers,  bargemen,  in  short,  any  whose  occupation  exposes  them  to  all  kinds  of 
bad  weather,  are  extremely  subject  to  this  disease,  and  every  year  they  become  more  and  more 
wheezy  and  short  of  breath.  Thirdly,  any  who  have  suffered  badly  from  whooping-cough 
or  lung  affections  in  childhood,  are  liable  to  winter-cough  and  chronic  bronchitis,  so  that 
young  people  may  be  met  with  just  as  “  asthmatic  ”  as  old  people.  Those  who  are  liable 
to  a  cough  every  winter  generally  become  sooner  or  later  emphysematous.  They  are  unable 
to  undergo  any  great  exertion  because  they  are  so  short  of  breath ;  the  chest  does  not 
expand  so  much  as  usual,  and  they  often  require  support  when  the  breathing  is  more  diffi¬ 
cult  than  usual ;  they  cannot  lie  down  at  night,  but  prefer  a  reclining  posture  in  bed  ;  the 
lips  are  livid  and  congested,  and  the  eyes  bright  and  watery.  Palpitation  of  the  heart  is 
common,  and  a  feeling  of  fulness  at  the  bottom  of  the  sternum.  The  circulation  of  the 
blood  through  the  lungs  being  obstructed,  the  large  veins  become  distended,  and  dropsy 
of  the  legs  is  very  common  in  those  who  have  suffered  long  with  this  complaint.  The 
sleep  is  often  disturbed  at  night  from  attacks  of  dyspnoea,  or  difficulty  of  breathing,  and 
this  is  much  aggravated  on  a  foggy  night.  The  appetite  is  injured,  and  any  indigestible 
food  makes  the  patient  worse,  by  causing  distension  of  the  stomach,  and  thereby  encroaching 
on  the  thoracic  space  by  pushing  up  the  diaphragm.  Treatment . — The  best  treatment  for 
chronic  bronchitis,  in  a  variable  climate  like  ours,  is  change  of  country  and  passing  the 
winter  in  the  south  of  France,  or  in  some  place  where  the  variations  of  temperature  are 
slight,  and  where  there  is  an  absence  of  fogs  and  east  wind.  To  the  majority  of  people 
this  is,  of  course,  impossible,  and  the  treatment  must  be  directed  to  avoiding  as  much  as 
possible  any  exposure  to  cold,  or  to  any  of  the  exciting  causes  of  this  disease.  To  those 
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who  are  engaged  in  out-door  occupations,  and  exposed  to  all  the  inclemency  of  the  weather, 
hut  little  can  be  done  except  to  alleviate  any  distressing  symptoms  that  may  arise  ;  thick 
boots  should  be  worn,  so  as  to  prevent  damps  and  cold  feet,  for  the  circulation  in  such 
people  is  sluggish,  and  they  cannot  take  active  exercise  to  keep  themselves  warm.  Flannel 
should  always  be  worn  next  the  skin,  and  warm  baths  may  be  occasionally  taken,  so  as  to 
keep  the  functions  of  the  skin  in  good  order.  The  diet  should  be  nourishing,  but  easily 
digestible  ;  meat  may  be  taken  at  least  once  a-day,  and  a  pint  or  two  of  beer,  but  starchy 
food,  as  potatoes,  bread,  &c.,  should  only  be  taken  in  moderate  quantities.  Such  people 
should  go  out  after  sunset  as  seldom  as  possible,  and  they  should  not  talk  in  the  open  air 
on  a  cold  day,  but  breathe  through  the  nose,  as  in  this  way  the  air  is  somewhat  warmed 
before  it  passes  down  the  bronchial  tubes  ;  a  respirator  is  often  of  great  service.  For  those 
who  are  not  obliged  to  work,  and  can  afford  to  spend  the  winter  on  the  south  coast,  much 
benefit  will  be  found  by  only  going  out  on  fine  and  mild  days,  and  by  avoidance  of  night 
air.  Some  people  are  obliged  to  keep  the  house  nearly  all  the  winter,  otherwise  they  get 
an  acute  attack  of  bronchitis  which  may  prove  serious.  A  mild  winter  is  a  great  boon  to 
those  who  suffer  from  this  disease.  By  using  these  precautionary  measures  an  attack  may 
be  warded  off ;  but  when  such  an  attack  does  come  on,  the  patient  should  at  once  place  him¬ 
self  under  treatment  and  go  to  bed  ;  the  treatment  then  will  be  the  same  as  that  mentioned 
above  for  acute  bronchitis.  See  Asthma  and  Emphysema. 

BRONCHOCELE.  See  Derbyshire  Neck. 

* 

BRONZED  SKIN  is  a  peculiar  discoloration  occurring  in  Addison’s  disease  ;  very 
little  is  known  as  yet  about  its  nature,  and  there  does  not  seem  to  be  any  means  of  remedy¬ 
ing  the  colour.  See  Addison’s  Disease. 

BROOM,  the  common  name  of  the  Spartium  scoparius,  a  shrub  extensively  distributed 
throughout  the  British  Islands.  The  tops  or  ends  of  the  branches  are  employed  in  medi¬ 
cine.  They  are  emetic  and  purgative,  and  in  small  doses  they  act  as  diuretics.  Hence  an 
infusion  of  broom-tops  is  used  as  a  remedy  for  dropsy.  A  juice  of  broom  top  is  prepared 
and  sold. 

BROW  AGUE  is  a  form  of  headache  in  which  the  pain  recurs  regularly  at  a  fixed 
hour.  It  has  not  necessarily  anything  to  do  with  malaria,  such  as  induces  true  ague,  but 
headache  in  an  individual  who  has  been  exposed  to  such  influences,  is  apt  to  apt  to  assume 
an  intermittent  type.  See  Headache  and  Malaria. 

BRUISE,  or  ecchymosis,  is  a  painful  and  livid  swelling  at  or  near  the  surface  of  the 
body,  which  is  caused  by  external  violence,  as  a  fall  or  a  blow  inflicted  by  some  blunt 
object.  It  is  met  with  in  most  cases  of  contusion,  and  also  with  fractures  and  dislocations, 
and  is  caused  by  the  rupture  of  blood-vessels  and  the  pouring  out  into  the  subcutaneous 
soft-tissues  of  blood  or  blood-stained  fluid.  Bruises  vary  very  much  in  extent,  colour,  size, 
and  situation.  In  the  slightest  form  there  is  a  small  and  superficial  patch  of  a  light  or  dark 
red  colour,  and  attended  with  very  little  swelling.  In  the  most  severe  cases  a  soft  swelling 
is  formed  as  large  as  a  child’s  head,  or  the  whole  of  a  limb  is  swollen  and  of  a  black  or  dark 
blue  colour.  In  some  cases  the  bruise  is  formed  among  the  muscles  and  at  some  distance 
from  the  skin,  and  at  others  it  involves  only  the  surface  of  the  limb  over  a  greater  or  less  1 
extent.  The  rapidity  with  which  a  bruise  is  formed  also  varies  according  to  the  situation  of  1 
the  injured  part.  Where  the  skin  is  in  close  proximity  to  subjacent  bone,  and  is  bound 
down  by  unyielding  tissue,  the  blood  is  effused  slowly,  but  in  a  blow  upon  the  eyelids  or 
upon  the  breast  a  large  livid  swelling  is  rapidly  formed.  It  has  been  stated  that  a  bruise 
when  slowly  formed  presents  a  deep  blue,  and  when  rapidly  formed  a  red  or  livid  red  colour. 

In  fractures  of  the  bones  of  the  leg  and  fore-arm  there  is  often  extensive  bruising  which  is 
associated  with  the  formation  of  large  blebs  or  bulbs  on  the  surface  of  the  skin,  which  are 
distended  by  black  or  purple  fluid.  In  contusions  of  the  scalp  in  children  a  large  circum¬ 
scribed  collection  of  blood  is  often  formed  under  the  skin  ;  this  is  usually  soft  at  the  centre 
and  very  hard  at  its  margin,  and  feels  very  much  like  a  depression  in  the  skull.  Sometimes 
in  cases  of  contusion  the  bruise  does  not  show  itself  at  the  part  actually  injured,  but  at  some 
distance  from  this.  A  case  has  been  recorded  of  fracture  of  the  leg  immediately  above  the 
ankle  in  which  the  bruise  showed  itself  in  the  skin  of  the  knee  and  the  lower  part  of  the 
thigh.  A  large  bruise  when  fully  developed  is  of  a  purple  colour,  mottled  with  yellow  and 
greenish  yellow  patches.  As  the  blood  becomes  absorbed  and  the  bruise  fades  the  purple 
gives  way  to  changing  shades  of  brownish-red,  green,  and  light  yellow.  These  changes 
commence  at  the  margins  of  the  bruise.  .  The  rapidity  with  which  the  disappearance  takes 
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place  varies  according  to  the  age  and  general  condition  of  the  patient,  the  process  is  slower 
in  old  than  in  young  persons,  and  in  strong  healthy  men  than  in  persons  who  are  feeble  and 
ill-nourished.  The  effused  blood,  even  in  very  extensive  bruises  is  .usually  wholly  removed 
by  absorption,  but  it  now  and  then  occurs  that  a  collection  of  fluid  blood  caused  by  an 
injury  to  an  unhealthy  individual,  instead  of  becoming  absorbed,  sets  up  inflammation  in 
the  surrounding  tissues  and  forms  an  abscess  which  bursts  and  discharges  unhealthy  ill¬ 
smelling  matter  or  pus  mixed  with  soft  clots  of  blood.  In  the  treatment  of  recent  bruise 
the  first  object  is  to  check  further  effusion  of  blood.  This  may  be  best  done  by  applying 
cold,  and  by  elevating,  if  possible,  the  injured  part  above  the  level  of  the  body  in  order  to 
retard  the  circulation ;  layers  of  lint  dipped  in  cold  water  and  frequently  renewed,  or  a 
bladder  containing  ice,  are  the  best  cooling  applications.  If  the  bruised  parts  be  very  tense 
and  painful  some  leeches  may  be  applied  near  the  margins  of  the  dark  blue  patch.  After 
the  acute  stage  of  pain  and  heat  has  passed  off,  and  the  indications  remain  of  any  fresh 
effusion  of  blood,  the  treatment  should  be  directed  so  as  to  favour  absorption  of  the  fluids 
and  to  remove  the  swelling  ;  for  this  purpose  the  most  useful  agents  are  the  tincture  of 
arnica  montana,  a  lotion  composed  of  two  ounces  of  spirits  of  wine  to  twelve  ounces  of  water, 
or  a  solution  of  sulphurous  acid.  The  large  transparent  blebs  which  form  over  very  ex¬ 
tensively  bruised  surfaces  should  be  pricked  with  a  sharp  needle  and  then  covered  over  with 
cotton  wool,  which  will  absorb  the  dark-coloured  fluid  which  is  thus  allowed  to  trickle 
away.  Bruises,  however  large,  soft  and  permanent  they  may  be,  ought  never  to  be  opened, 
since  when  once  the  clotted  blood  which  they  contain  is  exposed  to  the  external  air, 
decomposition  takes  place  and  results  in  inflammation  and  the  formation  of  large  abscesses. 

BRYONY.  There  are  two  British  plants  called  by  this  name,  and  both  of  them  used 
occasionally  in  medicine.  One  is  the  Bryonia  dioica ,  and  belongs  to  the  order  Cucurbi- 
tacece.  It  is  called  red  bryony  on  account  of  the  colour  of  its  berries.  The  black  bryony  is 
the  Tamus  communis,  and  belongs  to  the  same  order  as  the  sarsaparilla.  It  has  no  active 
properties. 

BUBO.  A  bubo  is  an  inflammation  of  a  lymphatic  gland,  usually  situated  in  the  groin, 
and  having  as  a  cause  some  venereal  affection.  Abscesses  in  the  groin,  however,  may  be 
caused  by  some  injury  to  the  leg  or  foot,  and  may  be  the  result  of  ulcers  of  the  legs,  or  they 
may  come  on  after  hard  walking,  riding,  or  over  exercise.  The  treatment  is  that  of  acute 
abscess.  See  Abscess. 

BUCHU  is  the  leaf  of  a  plant  growing  in  South  Africa.  It  is  not  much  used  now,  but 
Sir  Benjamin  Brodie  had  a  great  belief  in  its  efficacy  in  irritation  or  inflammation  of  the 
bladder  connected  with  disease  of  the  kidneys.  It  is  best  used  as  infusion,  and  should  be 
employed  in  good  large  doses,  almost  as  a  drink. 

BUCKBEAN  or  BOGBEAN.  The  English  name  of  the  Menyanthes  trifoliata,  a 
British  plant  belonging  to  the  order  Gentianacese.  It  grows  in  bogs,  hence  its  name.  It 
has  handsome  flowers,  and  three  parted  leaves,  which  are  intensely  bitter.  This  plant  is 
l  used  in  medicine  as  a  tonic  and  anthelmintic. 

BULLAE,  a  name  given  to  the  blisters  or  vesicles  which  appear  on  the  surface  of  the 
:  body  in  some  forms  of  skin  diseases. 

BUNION.  This  well-known  affection  consists  in  a  subcutaneous  swelling  seated  on 
the  inner  side  of  the  ball  of  the  great  toe.  In  its  early  stage  it  is  a  thin-walled  sac,  filled 
with  clear  fluid,  and  then  causes  very  little  uneasiness,  but  subsequently,  in  consequence  of 
constant  pressure  and  friction,  becomes  hard  and  tender.  Sometimes,  particularly  after 
;  active  exercise,  the  swelling  becomes  very  painful  and  inflamed,  and  forms  an  abscess.  The 
I  development  of  a  bunion  is  caused,  in  most  instances,  by  a  distortion  of  the  great  toe,  and  is 
i  much  accelerated  by  the  use  of  tight  boots,  and  by  much  walking.  When  the  bunion  is 
1  young,  and  exists  as  an  indolent  movable  swelling,  with  a  thin  wall  and  fluid  contents, 
ij  firm  pressure  with  the  fingers,  or  a  sharp  tap  with  a  heavy  object  may  cause  it  to  burst,  and 
n  bring  about  a  cure.  In  those  cases  where  the  swelling  has  existed  for  some  time,  and  become 
i  hard  and  painful,  very  little  can  be  done  except  to  recommend  boots  made  large  and  roomy 
i  over  the  toes,  and  with  the  sole  thicker  at  the  outer  than  at  the  inner  edge,  so  that  the  foot 
i  in  walking  may  be  thrown  more  upon  the  outer  part.  When  the  bunion  becomes  very 
f  tender,  and  the  skin  covering  it  red  and  inflamed,  the  treatment  should  be  immediate,  and 
(  consist  in  rest,  and  the  application  of  one  or  two  leeches  and  warm  fomentations. 

e  2 


BUR 


52 


BUR 


BURNS.  By  the  term  burns  is  meant  in  surgery  the  result  of  the  application  of  exces¬ 
sive  heat  to  the  surface  of  the  body,  by  means  of  some  heated  solid,  body  or  as  flame.  A 
scald  implies  the  contact  of  some  hot  or  boiling  fluid  with  the  body.  As  these  tv  o  kinds  oj 
injury  present  the  same  appearances,  are  attended  by  similar  constitutional  symptoms,  and 
require  the  same  treatment,  they  will  be  described  together  in  this  article.  Burns  and 
scalds  are  very  serious  accidents.  Even  in  their  slightest  forms  they  are  yeiy  painful,  anc 
when  severe  are  attended  by  bodily  prostration  and  congestion  in  the  internal  organs. 
When  a  considerable  portion  of  the  integument  of  a  limb  has  been  destroyed,  the  patient 
during  the  whole  course  of  a  long-continued  treatment  is  threatened,  by  vanous  la. a 
maladies,  as  visceral  inflammation,  perforation  of  the  intestine,  lock-jaw,  and  pyaemia. 
Even  after  the  wound  has  closed  there  is  generally  danger  .ol  distortion  and  hideous 
disfigurement  from  the  contraction  of  the  resulting  scar.  In  this  country  bums  and  sea  s 
are  among  the  most  frequently  fatal  injuries  occurring  in  civil  life.  According  to  the  annua 
report  of  the  Registrar-General,  for  1868,  there  were  in  that  year  2553  deaths  fiorn  tiese 
causes.  Of  these  1301  deaths  occurred  in  subjects  below  the  .  age  of  live  years,  the 
simplest  and  most  convenient  classification  of  burns  and  scalds  with  regard  to  then  results 
on  the  surface  of  the  body  is  that  which  arranges  these  injuries  in  the  tliiee  following 
classes  : — That  in  which  the  injury  causes  inflammation  and  nothing  moie  ;  that .111  which 
inflammation  is  followed  by  destruction  and  sloughing;  and,  finally,  that  in  w  ic 
sudden  charring  or  complete  destruction  is  produced  in  that  part  to  which  heat  is  applied. 
It  should  be  stated  that  in  all  extensive  burns  the  two  former  results,  and  in  \eiy  sereie 
burns,  all  these  results,  may  be  observed  on  the  same  patient..  .  Around  a  patch  ol  chaned 
tissue  there  will  be  a  zone  of  hopelessly  injured  but  yet  living  and  sensitive  skin,  and 
around  this  again  a  zone  of  inflammation,  the  bright  red.  tint  of  which. passes  gradually  m  o 
the  pale  colour  of  healthy  skin.  Simple  and  transient  inflammation  is  generally  the  lesult 
of  a  scald.  In  mild  injuries  of  this  kind  the  skin  is  merely  reddened.  This  is  by  far  the 
most  trivial  result  of  the  application  of  heat,  so  long  as  the  surface  injured  is  not  ^  eiy 
extensive.  A  scald  of  this  kind  produced  on  the  chest  or. abdomen  of  an  infant,  by.  boiling 
water,  or  over  the  whole  surface  of  the  body  of  an  adult  in  consequence  of  submersion  in  a 
vat  of  hot  fluid  may,  however,  prove  rapidly  fatal.  The  next  variety  of  local  injury  is 
vesication  or  blistering  ;  this  is  a  very  common  result,  and  takes,  place  after  both  scalds  anc 
burns.  The  reddened  skin  is  covered  by  blisters  or  blebs,  varying  in  size,  and  containing 
a  clear  yellowish  fluid.  This  condition  is  well-marked  in  severe  scalds  of  the  hand  and 
fore-ann  ;  immense  bladder-like  swellings  suddenly  appear  about  the  back  of  the  wrist, 
and  sometimes  the  epidermis  of  the  fingers  and  the  whole  hand  are  separated  m  the  shape 
of  a  glove  from  the  soft  parts  beneath.  Healthy  and  well-nourished  subjects  soon  recover 
from  the  effects  of  burns  which  do  not  pass  beyond,  the  stages  of  inflammation  and  \  esic.a- 
tion,  but  for  some  hours  after  the  infliction  of  the  injury,  suffer,  much  moie  acute  local  pain 
than  those  whose  skin  has  been  deeply  destroyed  by  the  action  of  heat..  In  the  second 
class  of  burns  the  skin  is  more  or  less  disorganized.  At  the  seat  of  the  injury  may  be  seen 
soft  and  elevated  patches  of  a  dark-grey  colour,  each  surrounded  by  reddened  skin  and 
blisters.  These  patches  in  the  course  of  time  separate  from  the  surface  ol  the  body, 
leaving  large  sores,  from  which  there  is  a  free  discharge  of  pus  or  matter.  .  In  some  cases 
the  whole  "thickness  of  the  skin,  in  others,  but  its  upper  layer,  is  thus  disorganized  and 
thrown  off.  In  cases  of  sudden  complete  destruction  of  the  surface  of  the  body  the  burnt 
skin  is  hard,  dry,  and  tough,  like  parchment.  It  is  quite  insensible,  although  pressure 
upon  it  may  act  upon  the  nerves  of  deep-seated  parts  and  so  cause  pain.  The  colour  of  the 
destroyed  patch  varies  ;  it  is  sometimes  yellowish-brown,  at  others  deep  black.  The  thick- 
ness  of  the  burnt  part  varies  according  to  the  intensity  of  the  injury,  and  the  duration  ol 
the  application  of  heat  to  the  surface  of  the  body.  The  integument  only  may  be  involved, 
or  skin,  muscle,  and  all  the  soft  parts  composing  a  limb  may  be  thoroughly  charred.  The 
chief  dangers  of  burns  and  scalds  lie  in  the  severe  general  disturbance  to  which  they  fre- 
fluently  give  rise,  especially  in  young  children.  I11  the  first  forty- eight  hours  the  shock 
may  be  fatal,  or  the  patient  may  be  speedily  carried  off’  in  consequence  of  congestion  of  the 
brain,  lungs,  or  abdominal  organs.  Immediately  after  a  severe  burn,  the  surface  of  the 
body  is  cold,  the  pulse  weak  or  almost  imperceptible,  the  lips  bine,  and  the  eyes  fixed  and 
edazed.  When  with  these  symptoms  are  associated  delirium  and  convulsions,  and  the 
patient  complains  of  no  pain,  death  is  generally  close  at  hand.  The  intensity  of  this  state 
of  shock  is  proportionate,  not  so  much  to  the  depth  of  the  burn,  as  to  its  superficial  extent, 
and  the  age  of  the  patient.  Complete  destruction,  of  the  hand  or  foot  ol  a .  strong  and 
healthy  adult  will  be  attended  with  less  prostration  and  collapse  than  a  simple  scald 
reaching  over  the  front  of  the  chest  and  abdomen  of  an  infant.  From  the  third  to  the 
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fifteenth  or  sixteenth  day  the  chief  sources  of  danger  are  fever,  diarrhoea,  inflammation 
of  the  stomach  and  intestines,  lungs,  and  brain.  During  this  period  death  sometimes 
occurs  from  a  giving  way  of  a  certain  point  of  the  coats  of  the  duodenum,  or  that  part  of 
the  small  intestine  into  which  the  stomach  opens.  From  the  commencement  of  the  third 
week  until  the  period  when  the  wounds  are  completely  closed,  the  patient  is  exposed  to  the 
risks  of  pyaemia,  tetanus,  and  hectic  fever.  If  the  burn  has  been  extensive  there  is 
generally  a  profuse  and  exhausting  discharge  of  very  foetid  matter  from  these  wounds.  In 
the  treatment  of  severe  burns  the  first  and  most  important  point  is  to  endeavour  to  bring 
the  patient  out  of  the  state  of  shock.  When  the  extremities  are  cold,  and  the  intense  pain 
of  the  injury  is  expressed  only  by  a  feeble  cry,  the  body  should  be  wrapped  in  warmed 
blankets,  and  brandy  and  hot  water  be  administered,  care  being  taken  that  no  more  brandy 
be  given  after  the  patient  has  commenced  to  revive.  In  the  next  two  weeks  in  complicated 
cases  the  diet  must  be  light,  and  saline  draughts  and  frequent  purgatives  should  be  pre¬ 
scribed.  When  the  patches  of  burnt  and  disorganized  skin  have  been  thrown  off,  and  large 
ulcers  are  left,  from  which  there  is  a  copious  discharge  of  matter,  it  is  necessary  to  support 
the  health  of  the  patient  by  good  diet,  a  free  supply  of  wine  or  spirits,  and  by  medicinal 
tonics.  The  local  treatment  of  burns  and  scalds  which  do  not  proceed  beyond  superficial 
inflammation  or  blistering  of  the  surface  of  the  skin,  consists  in  the  application  of  such 
agents  as  may  serve  the  three-fold  purpose  of  reducing  inflammation,  relieving  pain,  and 
preserving  the  injured  part  from  the  air.  The  following  are  some  of  the  very  many 
methods  that  are  used  in  ordinary  surgical  practice  :  to  dredge  the  burnt  part  with  flour  or 
starch,  so  as  to  form  a  thick  crust  or  paste  ;  to  apply  a  thick  layer  of  soft  cotton  wool  and  to 
fix  this  by  a  loose  bandage  ;  to  lay  on  strips  of  lint  or  cotton  rags  steeped  in  a  mixture  of 
equal  parts  of  linseed  oil  and  lime-water  ;  to  use  as  a  varnish  a  mixture  of  collodion  and 
castor  oil,  two  parts  of  the  former  to  one  of  the  latter ;  Goulard- water,  sweet  oil,  white 
paint,  vinegar  and  whitening  are  all  useful  applications.  The  only  advantages  that  any  of 
these  remedies  can  have  over  the  others,  in  a  given  case  consists  in  their  cleanliness,  their 
freedom  from  smell,  and  in  being  being  close  at  hand.  For  this  reason,  cotton  wool  or 
flour  may  be  recommended  as  the  most  suitable  agents  in  all  cases  in  which  the  skin  has  not 
been  injured  to  any  great  depth.  The  dressing,  when  once  applied  must  not  be  disturbed 
for  several  days,  so  that  the  surface  of  the  skin  may  be  protected  from  cold  and  irritation 
until  the  inflammation  has  ceased.  Fresh  cotton  wool  is  to  be  applied  over  the  former 
dressing  of  this  material,  and  fresh  flour  laid  on  until  the  old  and  new  layers  form  together 
a  thick  crust.  After  the  dressing  has  been  detached  from  the  burnt  surface  by  the  discharge 
from  the  ruptured  blisters,  and  the  smell  from  the  wound  is  very  offensive,  the  whole  should 
be  carefully  removed  after  soaking  in  warm  water.  The  best  application  for  the  raw  surface 
thus  exposed  is  the  ordinary  chalk  ointment  or  lead  lotion.  When  there  is  much  blistering 
and  the  blebs  are  very  large,  a  small  prick  should  be  made  into  each  before  the  dressing  is 
applied,  in  order  to  allow  the  contained  fluid  to  drain  away  slowly.  In  treating  very  super¬ 
ficial  but  widely  extended  scalds  on  the  chest  or  abdomen  of  infants,  great  caution  must  be 
taken  not  to  apply  cold  water  or  cooling  lotions  of  any  kind  ;  the  best  agent  in  cases  of  this 
kind  is  warm  cotton  wool.  In  the  treatment  of  more  severe  burns  which  produce  sloughing 
and  destruction  of  skin,  stimulating  applications  are  the  rule.  Of  these  the  most  approved 
are  spirits  of  turpentine,  spirits  of  wine,  a  mixture  of  lime-water  and  linseed  oil,  a  liniment 
composed  of  one  ounce  of  resin  ointment  and  half  an  ounce  of  turpentine,  an  ointment  of 
carbolic  acid,  a  mixture  of  carbolic  acid  and  boiled  linseed  oil — one  part  to  ten.  The 
dressing  should  be  covered  over  with  layers  of  cotton  wool  or  well-carded  oakum  which  can 
be  removed  daily.  After  the  separation  of  the  burnt  portions  of  skin  the  raw  and  ruddy 
wound  may  be  dressed  with  lotions  consisting  of  a  weak  solution  of  sulphate  of  zinc  or  of 
copper.  This  part  of  the  treatment  of  burns  demands  the  greatest  care  and  judgment  on 
the  part  of  the  surgeon.  On  the  one  hand  he  has  to  guard  against  general  exhaustion  and 
other  results  of  a  profuse  discharge  of  matter,  and  on  the  other,  against  the  too  rapid 
formation  of  a  sore  which  may  be  thick  and  contractile,  and  a  cause  of  great  subsequent 
distortion.  The  deformities  so  frequently  observed  after  burns  in  front  of  the  neck,  in  the 
bend  of  the  elbow,  and  in  the  hand  are  produced  in  the  following  way : — An  extension 
wound  left  after  the  separation  of  destroyed  skin  is  allowed  to  scar  over  rapidly,  whilst  the 
movable  parts  in  its  neighbourhood  are,  for  the  sake  of  ease,  retained  by  the  patient  too 
closely  to  each  other.  Thus  in  a  burn  in  front  of  the  neck  the  head  is  raised  on  a  pillow 
above  the  level  of  the  body,  and  the  chin  depressed  towards  the  chest.  In  burns  of  the 
upper  extremity  the  arm  is  bent  and  the  fingers  closed  upon  the  palm.  The  dense  scar 
formed  over  the  wound  naturally  tends  to  keep  the  bent  parts  in  their  acquired  position,  and 
by  the  contractile  properties  of  its  tissue,  subsequently  increases  the  distortion  and 
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deformity.  It  is  necessary,  therefore,  in  treating  burns,  to  keep  the  edges  of  the  wound 
apart  and  to  let  the  surface  heal  slowly.  Of  course  with  extensive  wounds  nothing  can 
prevent  the  formation  of  a  contractile  scar,  which  will  drag  upon  the  skin  of  neighbouring 
parts,  but  much  may  be  done  to  prevent  deformity  by  careful  dressing  and  by  keeping  the 
injured  part  of  the  body  in  a  good  position.  In  concluding  this  article  a  few  hints  may  be 
given  as  to  the  best  means  of  immediate  action  in  burns  and  severe  scalds.  In  most 
instances  where  the  clothes  have  caught  fire  the  burnt  person  loses  presence  of  mind,  and 
rushes  out  of  the  room  with  a  draught  by  which  the  flame  is  fanned  and  its  ravages 
increased.  Bystanders,  or  those  summoned  by  the  loud  cries  of  the  patient,  should  at  once 
do  all  in  their  power  to  prevent  action  of  this  kind.  If  the  burning  clothes  cannot  at  once 
be  torn  away  the  person  should  be  laid  upon  the  ground  and  covered  by  a  rug,  a  piece  of 
carpet  or  a  table-cover,  and  turned  over  quickly  from  side  to  side.  In  order  to  prevent  any 
draught,  the  doors  and  windows  ought  at  once  to  be  closed  ;  water,  when  close  at  hand, 
should,  of  course,  be  thrown  over  the  flame.  On  removing  the  clothes  from  a  badly  burnt 
person,  great  care  must  be  taken  not  to  tear  away  at  the  same  time  any  portion  of  skin  or  to 
rupture  any  blisters.  The  body-clothing  over  the  seat  of  injury  ought  to  be  cut  in  small 
pieces,  each  of  which  is  to  be  raised  gently  ;  if  any  part  of  this  should  adhere  to  the  burnt 
surface,  it  had  better  be  left  until  the  arrival  of  the  surgeon.  The  stockings  when  tight 
should  be  well  soaked  with  oil  before  removal.  In  scalds  of  the  upper  or  lower  extremities 
the  injured  parts  should  be  immersed  in  tepid  water  before  the  clothes  are  taken  off. 

BURSkE  are  closed  bags  of  thin  membrane,  containing  an  oily  fluid  ;  they  exist  in  great 
numbers  near  the  surface  of  the  body,  and  are  placed  between  bone  and  skin,  and  between 
bone  and  muscle  or  tendon,  so  as  to  favour  the  free  and  ready  movement  of  the  latter  struc¬ 
tures.  The  tendons  moving  the  fingers  and  toes  also  pass  through  large  bursal  sacs  seated 
in  front  of  the  wrist  and  at  the  sides  of  the  ankle.  The  most  important  of  the  superficial 
bursae,  or  those  seated  between  skin  and  bone,  are,  one  in  front  of  the  knee-cap  or  patella  ; 
one  at  the  back  of  the  elbow  ;  one  over  the  bony  projection  at  the  outer  part  of  the  hip. 
In  addition  to  these  structures,  which  exist  as  constant  and  normal  parts  of  the  human 
body,  there  may  be  other  bursae  which  are  accidental  in  character,  and  formed  in  abnormal 
situations,  in  consequence  of  the  application  of  unwonted  pressure  and  friction.  These 
accidental  bursae  are  developed  in  club  feet,  and  over  the  prominence  formed  by  curvature  of 
the  spine.  Bursae  in  their  healthy  condition  contain  but  just  the  amount  of  fluid  necessary 
for  lubricating  purposes,  and  are  scarcely  to  be  recognised  during  life.  In  consequence  of  con¬ 
tinued  pressure,  however,  or  of  injury,  these  membranous  sacs  become  distended  from  increased 
collection  of  fluid,  and  form  prominent  swellings,  which,  with  further  pressure  or  injury, 
become  very  painful  and  inflamed.  Any  superficial  bursae  maybe  thus  affected,  but  the  most 
common  and  the  best  known  instances  are  the  bunion,  the  housemaid’s  knee,  and  the 
student’s  elbow,  in  which  the  bursae  at  the  inner  side  of  the  great  toe,  that  over  the  knee-cap, 
and  that  at  the  back  of  the  elbow,  are  respectively  enlarged.  Another  frequent  situation  of 
distended  bursae  is  the  back  of  the  wrist,  where  it  is  met  with  as  a  smooth,  painless,  and 
very  movable  swelling,  to  which  surgeons  apply  the  name  of  ganglion.  When  bursae  are  sub¬ 
jected  to  constant  or  frequently  repeated  pressure,  they  often  inflame,  and  gradually  become 
harder  in  consequence  of  an  increase  in  the  thickness  of  their  walls,  at  the  expense  of  the 
contained  fluid.  They  are  sometimes  converted  into  abscesses,  and  then  constitute  a  source 
of  great  danger,  as  the  neighbouring  joint  may  become  affected,  or  the  bones  exposed  and 
diseased.  Much  good  may  be  done  by  treatment  in  the  early  stage  of  an  enlarged  bursa  ; 
rest  of  the  affected  member,  and  a  removal  of  irritating  and  compressing  agents,  must  be 
insisted  upon  if  there  be  any  pain  or  uneasiness  in  the  swelling.  When  the  parts  are 
quiescent,  some  means  may  be  taken  for  removing  the  disease  ;  firm  pressure  with  the 
hands,  or  a  sharp  tap  with  a  large  volume  or  some  heavy  object,  will  cause  rupture  of  the 
distended  bag,  and  effusion  of  the  contained  fluid;  this,  however,  is  a  rough  and  very 
painful  proceeding.  When  the  walls  of  the  bursa  have  become  much  thickened,  nothing 
short  of  a  surgical  operation  for  the  removal  of  the  swelling  can  give  relief.  In  cases  of 
inflammation,  and  where  the  formation  of  an  abscess  is  threatened,  leeches,  warm  fomenta¬ 
tions  or  poultices,  and  rest  in  the  recumbent  position,  are  essential  means  of  treatment. 

BUTTER  is  a  common  name  given  to  a  variety  of  fatty  substances  used  as  food, 
whether  obtained  from  the  vegetable  or  animal  kingdoms.  Thus  a  fat  extracted  from 
a  plant  in  Africa  is  called  Shea  Butter.  The  solid  oil  obtained  from  nutmegs  is  called 
butter  of  nutmegs.  The  term  is,  however,  more  generally  employed  to  designate  the  fatty 
matter  found  in  the  milk  of  animals.  The  most  common  source  of  butter  in  Europe  is  the 
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milk  of  the  cow.  The  quantity  of  butter  contained  in  different  kinds  of  milk  varies.  Thus 
there  is  3  per  cent,  in  human  milk,  14  per  cent,  in  ass’s  milk,  and  34  per  cent,  in  cow’s 
milk.  Butter  is  sold  in  the  markets  as  fresh  butter  and  salt  butter.  The  latter  has  a 
certain  quantity  of  salt  added  to  prevent  its  becoming  rancid.  Butter  by  keeping  is  very 
liable  to  become  rancid,  a  very  disagreeable  acid  being  formed  in  it  called  butyric  acid. 
Butter  often  undergoes  this  decomposition  after  it  has  been  eaten,  and  the  bitter  taste  often 
felt  in  the  throat  and  attributed  to  bile  is  in  reality  butyric  acid.  This  disagreeable  effect 
of  butter  is  easily  got  rid  of  by  taking  twenty  or  thirty  grains  of  bicarbonate  of  soda  or 
potash.  Butter  is  the  chief  of  our  fatty  foods.  It  is  composed  of  carbon,  hydrogen,  and 
a  little  oxygen.  It  is  consequently  more  capable  of  maintaining  animal  heat  and  force  than 
sugar  or  starch.  One  pound  of  butter  will  go  as  far  in  that  respect  as  two  pounds  of  either 
starch  or  sugar.  Butter  is  not  so  easily  digestible  as  the  last,  and  frequently  disagrees  with 
those  who  have  a  feeble  digestion.  When  butter  is  eaten  in  larger  quantities  than  is  necessary 
for  the  purposes  of  the  system  it  leads  to  the  deposition  of  fat  in  the  tissues,  and  persons 
become  corpulent.  This  can  only  be  remedied  by  taking  less  butter  or  leaving  it  off 
altogether. 


C. 

CAECUM,  a  little  sac  formed  in  the  course  of  the  intestines.  See  Intestines. 

CAESARIAN  SECTION  is  an  operation  wdiich  has  been  adopted  in  very  extreme 
cases  to  save  the  life  of  the  child  during  a  confinement ;  in  some  cases,  as  in  great  deformity 
of  the  pelvis,  where  the  child  cannot  pass  down  in  the  ordinary  wray,  and  the  medical  man 
fail  to  extract  it  by  any  other  method,  this  operation  may  be  done  to  save  the  life  of  the 
mother  or  child,  or  both.  It  has  been  done  in  some  cases  of  rupture  of  the  womb  during 
child-birth.  The  operation  consists  in  making  an  incision  in  the  lower  part  of  the 
abdominal  wall  large  enough  to  introduce  the  hand,  and  then  an  opening  can  be  made  in 
the  womb  and  the  child  can  be  extracted.  This  procedure  is  in  itself  very  fatal,  and  is  only 
justifiable  as  a  last  resource  and  after  mature  deliberation. 

CACHEXIA  is  the  term  applied  to  that  condition  of  profound  dishealth  which  accom¬ 
panies  certain  morbid  states  of  the  system.  Thus  with  cancer  in  the  latter  stages  of  the 
malady  the  patient  becomes  thin,  the  colour  becomes  sallow,  or  of  a  dusky  yellow  hue,  the 
features  are  sharpened,  and  there  is  a  general  expression  about  the  patient  of  liopelesness 
and  care  which  is  very  striking.  This  condition  is  described  as  a  cachexus.  So,  again, 
among  those  who  have  long  been  exposed  to  malaria  or  the  poison  of  ague  :  the  skin 
assuming  a  dirty  whitish  hue.  All  work  is  done  with  an  effort  ;  there  may  be  no  distinct 
paroxysm  of  fever,  but  there  is  a  feverishness  which  is  very  striking,  this  too  is  spoken  of 
as  a  cachexia.  It  is  plain,  therefore,  that  though  the  word  is  generally  modified  by  an 
adjective,  it  means  the  peculiar  state  of  constitution  induced  by  such  diseases  as  those 
referred  to. 

CAFFEINE.  See  Tea. 

CAJEPUT  OIL,  is  an  oil  of  a  beautiful  bluish  green  tint,  obtained  by  distilling  the 
leaves  of  a  tree  growing  in  the  Moluccas.  It  is  powerfully  stimulant  in  character,  and  is 
used  both  externally  and  internally.  Externally,  when  mixed  with  olive  oil,  it  may  be 
1  rubbed  into  a  part  as  a  liniment  in  certain  forms  of  chronic  rheumatism.  In  some  it  does 
very  much  good,  in  others  little  or  none.  Internally,  a  drop  or  two  given  on  a  lump  of 
sugar  acts  as  a  powerful  stimulant  and  anti- spasmodic,  and  is  therefore  of  much  use  in 
certain  forms  of  flatulent  indigestion  and  colic.  It  has  also  been  lauded  in  spasmodic 
cholera.  A  drop  on  cotton-wool  applied  to  a  carious  tooth  will  often  suffice  to  relieve 
»  toothache. 

CALABAR  BEAN  is  the  product  of  an  unknown  plant,  and  has  the  remarkable 
property  of  causing  a  contraction  of  the  pupil  of  the  eye  when  externally  applied.  If  is 
used  in  certain  diseases  of  the  eye  when  the  pupil  is  morbidly  dilated. 

CALCAREOUS  DEGENERATION.  See  Degeneration. 

CALCIFICATION.  See  Degeneration. 

CALCULUS.  By  a  calculus  is  meant  a  concretion  in  any  gland  or  organ,  whether  it 
be  the  bladder  (urinary  calc.);  prostate  gland  (prostatic  calc.);  breast  (lacteal  calc.); 


CAL 


56 


CAN 


kidney — salivary  glands  (salivary  calc.)  The  term,  however,  in  its  most  common  significa¬ 
tion,  is  applied  to  the  bladder,  stone  in  the  bladder.  See  Stone. 

CALOMEL.  See  Mercury. 

CALORIC.  See  Heat. 

CALVES-FOOT  JELLY.  See  Gelatine. 

CALUMBA.  See  Columba. 

CAMOMILE.  See  Chamomile. 

CAMPHOR,  notwithstanding  its  appearance,  is  a  volatile  oil, 'which,  however,  normally 
remains  solid  at  ordinary  temperatures.  It  is  obtained  from  the  Laurus  Camphora  by  the 
process  of  sublimation,  this  is  a  kind  of  rough  distillation.  It  is  mostly  obtained  from  China 
and  Japan.  In  medicine  its  uses  are  not  very  well  defined,  but  it  is  largely  used  for  flavouring. 

To  this  end  some  lumps  of  the  substance  are  placed  in  a  bottle  of  water  and  allowed  to 
remain  for  a  time.  The  water  acquires  the  camphor  flavour,  and  is  used  as  a  vehicle  for 
other  remedies.  It  is  nevertheless  highly  esteemed  by  some  authorities,  especially  abroad, 
as  a  stimulant  in  exhausting  diseases,  such  as  fevers  of  the  continued  variety.  It  has  also 
been  given  in  insanity,  in  asthma  and  a  great  variety  of  other  affections,  being,  in  effect, 
one  of  those  remedies  which  have  acquired  a  reputation  in  cures  whose  natural  course  is 
not  known.  It  has,  however,  been  of  undoubted  service  in  certain  of  the  complaints  of 
women,  especially  in  alleviating  pain.  Outwardly,  camphor  is  often  used  in  liniments 
applied  to  tender  surfaces  ;  and  camphorated  spirits  of  wine  is  a  very  good  application  for 
chilblains.  Homeopaths  have  used  it  in  cholera.  The  dose  of  the  substance  itself  varies 
from  two  to  twenty  grains.  It  is  best  given  suspended  in  mucilage  or  made  into  pills. 

CAMPS,  though  not  always  coming  under  the  cognizance  of  medical  men,  frequently 
do  so.  In  war  strategic  reasons  dictate  the  positions  of  the  camp,  however  unhealthy  these 
may  be,  but  in  peace  the  conditions  of  health  are  ordinarily  consulted  as  to  the  site  of  a 
camp,  especially  if  intended  to  be  at  all  permanent.  Then  the  points  to  be  borne  in 
mind,  besides  those  of  wood  and  water,  are  the  characters  of  the  soil,  the  capacity  for  drain¬ 
age,  the  neighbourhood  of  marshes  or  jungles,  and  especially  the  prevailing  winds,  wThether 
to  or  from  there.  Health  camps,  such  as  are  frequently  had  recourse  to  in  India  to  get  rid 
of  cholera,  are  chosen  purely  with  reference  to  health  and  healthy  conditions. 

CANADA  BALSAM  is  hardly  used  in  medicine,  although  much  employed  by 
microscopists.  Being  a  kind  of  turpentine,  a  mixture  of  oil  and  resin,  its  properties  are 
allied  to  the  better  known  oil  of  turpentine. 

CANCER.  All  that  modern  surgery  has  hitherto  done  with  regard  to  cancer  is  a 
definition  of  it,  its  structure,  kinds,  and  history.  It  is  a  disease  of  itself,  as  ascertained  by 
pathologists,  and  one  of  the  class  of  new  growths.  It  is  unlike  all  other  tumours,  being  an 
infiltration  amongst  the  natural  tissues  or  the  body,  and  its  peculiar  structure  is  only  to  be- 
discerned  by  the  microscope.  It  is  ineradicable  :  if  cut  out  it  returns,  if  not  at  the  place  of 
operation,  in  some  other  part  or  tissue.  It  is  essentially  a  malignant  growth.  There  are, 
however,  cases  where  a  cancerous  tumour  has  been  removed  at  its  first  appearance,  and  the 
patient  has  enjoyed  an  immunity  from  any  return  for  ten,  fifteen,  or  even  twenty  years.  1 
Hitherto  nothing  satisfactory  has  been  proved  as  to  its  causes,  neither  individuality,  locality, 
mode  of  life,  or  condition.  Domestic  animals  and  cattle  are  equally  subject  to  it,  and 
pathologists  have  but  slight  grounds  for  suggesting  its  predisposing  causes,  such  as  its  being 
in  a  small  percentage  apparently  hereditary,  its  existence  more  frequently  in  the  female  sex, 
and  in  the  aged.  Cancer  possesses  all  the  characteristics  of  malignancy,  so  defined  by 
surgeons,  namely,  constitutional  origin,  rapid  growth,  constant  increase,  pain,  returning 
if  cut  out,  infiltrating  every  tissue  in  its  vicinity,  and  invading  the  lymphatic  glands, 
is  liable  to  be  diffused  over  the  body  from  secondary  deposits,  is  attended  with  cachexia 
(Cachexia),  “resists  all  treatment,  softens  inwardly,  ulcerates  outwardly,  resembles  no 
tissue  naturally  found  in  the  body,  and  ultimately  proves  fatal.  The  several  forms 
of  cancer  which  come  under  the  observation  of  the  surgeon,  are  called  from  their  special 
features,  a.  Scirrhus ;  b.  Medullary ;  c.  Melanotic ;  d.  Epithelial ;  e.  Osteoid ;  /.  Colloid ; 
g.  Villous.  The  last  two  named,  however,  are  by  some  scarcely  held  as  cancer,  (a). 
Scirrhus.  This  form  of  cancer  is  probably  the  most  frequent,  at  least  in  this  country,  and 
most  commonly  affects  the  female  breast,  though  it  is  also  found  in  the  rectum,  eye,  testicle, 
womb,  skin,  bones,  and  salivary  glands.  Its  chief  feature  is  its  stony  hardness,  which  is 
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due  to  an  abundance  of  fibrous  tissue ;  it  is  nodulated,  becomes  adherent  to  the  overlying 
skin,  and  it  has  the  singular  property,  not  possessed  in  a  like  degree  by  any  other  tumour, 
of  drawing  into  it  adjoining  structures,  is  subject  to  severe  stabbing  or  lancinating  pain,  and 
to  ultimate  ulceration,  b.  Medullary,  or  brain-like  cancer,  so  called  from  its  resemblance 
to  the  substance  of  the  brain,  or  stiff  blanc-mange.  Encephaloid,  or  soft  cancer,  are  its 
synonymous  terms.  This  form  of  cancer  differs  from  the  preceding  in  possessing  none  of 
that  peculiar  characteristic  of  drawing  towards  itself  of  neighbouring  structures,  but  rather 
that  of  a  disposition  to  distend  and  thrust  them  aside  by  the  rapidity  of  its  growth,  and  by 
the  great  accumulation  of  cancer  material  in  its  bulk.  It  produces  greater  constitutional 
cachexia,  and  is  more  speedily  fatal.  It  is  most  frequent  in  the  limbs  and  breast.  It  is 
excessively  vascular,  and  as  it  nears  the  surface  throws  out  huge  fungating  bleeding  masses 
termed  hsematodes,  from  ulceration.  Melanotic  Cancer.  The  main  distinctive  feature  of 
this  form  of  cancer  is  the  presence  of  pigment  or  colouring  cells,  which  give  it  a  black  or 
dark  appearance.  The  most  frequent  situation  for  melanosis  is  the  skin  or  the  eye,  and  is 
more  common  in  the  horse  or  dog  than  in  man.  It  derives  its  colour  as  a  general  rule,  from 
the  structures  in  which  pigment  naturally  exists.  Epithelial  Cancer,  termed  also  epithelioma 
or  cancroid,  so  termed  because  the  microscopic  cells  found  in  it  differ  less  from  the  cells  of 
the  part  in  or  near  which  they  grow,  than  those  of  the  foregoing  kinds,  and  from  their 
analogy  to  the  natural  epithelial  structures.  Its  chief  situation  is  in  the  skin,  in  or  near  a 
mucous  orifice,  e.g. ,  lip,  nose,  anus,  prepuce,  scrotum,  or  tongue.  When  it  exists  on  the  scrotum 
it  forms  the  so-called  chimney-sweeper’s  cancer.  Osteoid  Cancer,  a  form  of  cancer  occurring 
usually  in  bones,  and  more  commonly  in  the  lower  end  of  the  femur  apparently  than  else¬ 
where.  It  is  very  rapid  and  painful  in  its  growth.  In  the  form  of  cancer  the  stroma 
is  converted  into  [a  very  dense  fibrous  tissue,  and  then  into  a  peculiar  bone,  which 
is  rough  and  porous,  and  very  brittle,  readily  reducible  to  a  chalky  powder  after  maceration 
of  specimen.  It  seems  to  be  singularly  interchangeable  with  encephaloid.  Colloid  Cancer, 
a  form  of  the  disease  not  regarded  by  some  writers  as  includable  under  the  term  cancer.  In 
appearance  it  is  jelly-like,  about  the  consistence  of  thin  glue  or  tapioca  pudding,  of  rapid 
growth,  and  frequently  attaining  enormous  bulk.  It  is  most  frequently  found  in  the  intes¬ 
tinal  canal.  Villous  Cancer,  not  now  considered  cancerous  ;  the  name  has  been  associated 
with  a  vascular  growth  composed  of  delicate  papillse,  each  containing  a  vascular  loop, 
generally  in  connection  with  cancer  or  epithelium.  With  regard  to  the  Treatment  of  cancer, 
all  that  can  be  done  is  to  check  the  disease  as  far  as  possible,  and  thus  endeavour  to  alleviate 
suffering  and  prolong  life.  In  an  article  of  this  nature  and  compass,  we  cannot  possibly 
enter  into  the  ethics  of  the  treatment  of  cancerous  growths,  and,  indeed,  they  cannot  but 
tend  to  one  point,  and  that  is,  removal  in  all  cases  on  their  earliest  detection.  In  advanced 
stages  of  the  disease,  palliative  treatment,  both  local  and  constitutional,  must  be  had 
recourse  to,  but  death  will  sooner  or  later  supervene,  and  all  that  can  be  done  is  to  make 
the  end  as  easy  as  possible. 

CANCRUM  ORIS  is  an  ulcerative  affection  of  the  gums  and  cheeks,  most  commonly 
met  with  in  children  between  the  ages  of  fifteen  months  and  five  years,  and  seldom  observed 
in  adults.  There  are  twro  well-marked  forms  of  this  disease.  The  milder  form  occurs  ins 
ill-fed  and  squalid  children  during  the  cutting  of  one  or  more  teeth.  The  anterior  surface 
of  the  gums  becomes  red  and  swollen,  and  bleeds  at  the  least  touch.  The  roots  of  the  teeth 
are  laid  bare.  The  swelling  then  extends  to  the  inner  surface  of  the  cheek,  and  sometimes 
to  the  lips,  and  in  these  two  situations  several  small  but  deep  ulcers  are  formed,  from  which 
there  is  a  foetid  discharge.  In  the  course  of  a  week  the  swollen  gum  becomes  gangrenous 
and  separates  from  the  surface  of  the  jaw,  exposing  blackened  and  rough  bone.  The  teeth 
become  loose  and  fall  out.  During  these  changes  the  tongue  is  white  and  furred,  the 
breath  foetid,  and  the  flow  of  saliva  from  the  mouth  almost  constant.  The  glands  in  the 
neck  are  sometimes  swollen  and  painful.  There  is  much  difficulty  in  masticating,  and  also 
in  swallowing.  It  should  be  remembered  that  in  this  affection  the  swelling  is  generally 
found  on  one  side  only  of  the  mouth,  and  that  it  never  causes  ulceration  of  the  tongue  or 
palate.  In  these  respects  it  differs  from  the  diffused  soreness  of  the  mouth,  produced 
through  the  administration  of  large  quantities  of  mercury.  The  subjects  of  this  affection 
should  be  supported  by  strong  beef-tea  and  broth,  together  with  wine.  Castor-oil  may  be 
administered  every  other  morning  in  order  to  keep  the  bowels  freely  relieved.  For  the 
purpose  of  removing  the  offensive  discharge,  the  mouth  should  be  frequently  washed. with  a 
lotion  containing  two  teaspoonfuls  of  Condy’s  antiseptic  fluid  to  a  pint  of  water,  or  with  on© 
containing  one  teaspoonful  of  Burnett’s  disinfecting  solution  to  one  pint  of  water.  Un¬ 
diluted  claret  also  forms  a  good  wash,  from  its  astringent  action  on  the  swollen  gums. 
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Pieces  of  alum  should  be  given  to  the  patient  to  suck,  and  the  gums  painted  twice  in  the 
day  with  a  lotion  made  up  of  half  an  ounce  of  dilute  muriatic  acid,  and  half  a  pint  of  water. 
Chlorate  of  potash  and  hark  are  the  usual  internal  remedies  in  this,  as  in  most  other 
ulcerative  affections  of  the  mouth.  The  second  or  more  severe  form  of  cancrum  oris  is  that 
commonly  known  by  the  name  of  water-canker.  It  attacks  children  who  have  just  re¬ 
covered  from  measles,  and  in  large  schools  or  places  where  many  young  patients  are  crowded 
together  sometimes  spreads  rapidly  after  an  epidemic  of  this  eruptive  fever.  A  similar 
affection,  and  one  occurring  under  similar  conditions,  is  sometimes  observed  in  the  external 
genitals  of  young  girls.  This  is  called  noma.  The  affection  of  the  mouth  first  shows  itself 
as  a  large  and  doughy  swelling  on  one  cheek  ;  the  skin  over  this  swelling  is  tense  and 
shining,  and  at  its  prominent  part  presents  a  patch  of  a  violet  or  dark-blue  colour.  On  the 
inner  surface  of  the  swollen  cheek  will  he  found  a  deep,  foul-looking  ulcer,  the  edges  of 
which  are  generally  swollen  and  irregular.  The  gums  become  gangrenous  and  there  is  a 
very  foetid  discharge  of  dark-red  or  black  fluid  from  the  mouth.  In  the  further  progress  of 
the  disease,  the  cheek  is  perforated  by  the  ulcer,  and  the  orifice  thus  formed  is  subsequently 
enlarged  by  rapid  sloughing.  The  little  patients,  as  a  rule,  do  not  seem  to  suffer  much 
pain  from  this  affection,  hut  about  the  sixth  or  seventh  day  become  heavy  and  sleepy,  and 
finally  pass  into  a  state  of  coma.  This  form  of  cancrum  oris  is  usually  fatal.  The  local 
treatment,  to  be  of  any  service,  demands  energy  and  skill.  The  best  agents  for  arresting 
the  progress  of  the  mortification  are  strong  nitric  acid,  and  the  actual  cautery  or  red-hot 
iron.  The  patient  should  he  allowed  plenty  of  fresh  air,  and  wine  and  good  nourishment. 
It  is  necessary  to  wash  out  the  mouth  frequently  with  weak  solutions  of  chloride  of  zinc 
or  lime,  or  of  carbolic  acid. 

CANELLA  is  the  hark  of  a  tree  growing  in  the  West  Indies.  It  has  a  hot  cinnamon¬ 
like  taste  and  slightly  tonic  properties.  It  is  not  often*  used  by  itself,  hut  is  contained  in 
rhubarb  wine.  A  favourite  domestic  remedy,  called  Hiercc-Picra,  or  more  familiarly  Hickory - 
Pichory ,  is  composed  of  equal  parts  of  canella-bark  in  powder  and  aloes . 

CANKER  OF  MOUTH.  See  Cancrum  Oris. 

CANTH ABIDES,  or  SPANISH  FLIES,  are  mostly  collected  in  Hungary.  More  than 
one  species  are  in  use.  They  are  beetles,  and  their  wing  cases,  which  are  long,  have  a  fine 
green  colour.  They  are  collected  by  brushing  the  trees,  killed  by  boiling  vinegar,  and 
dried.  Before  being  used  they  are  reduced  to  powder,  from  which  may  easily  be  obtained  a 
crystalline  substance  called  Cantharidine.  This  powder  constitutes  the  active  ingredient  in 
that  well-known  remedy,  a  fly  plaster.  The  other  ingredients  are  wax,  rum,  and  fat.  This 
form  of  the  remedy,  though  the  most  common,  is  not  the  best.  Blistering  solutions  may  now 
be  obtained  which,  when  painted  on  to  any  part  of  the  body,  and  a  warm  poultice  applied, 
more  effectually,  more  speedily,  and  more  painlessly  produce  vesication.  Elegant  little 
blistering  plasters  prepared  in  France  may  also  be  obtained  in  boxes  ready  for  application  at 
a  moment’s  notice.  Cantharides  are  rarely  given  internally  ;  even  externally  when  long  used 
they  may  produce  troublesome  symptoms  referrable  to  the  bladder  and  kidneys.  They 
should  never  therefore  be  given  internally  without  medical  advice.  (See  Blisters.)  It 
constitutes  the  basis  of  most  stimulant  hair- washes,  and  the  application  of  a  blister  to  the 
bald  surface  of  the  head  will  frequently  have  the  effect  of  producing  a  growth  of  hair ; 
usually  a  few  drops  of  the  tincture  added  to  some  salad  oil  will  suffice. 

CAOUTCHOUC.  See  India  Rubber. 

CAPSICUM.  The  capsicum,  or  red  pepjier,  employed  but  rarely  in  medicine,  is  the 
pod  or  fruit  of  a  plant  now  frequently  cultivated  in  this  country.  The  pod,  which  is  bright 
red,  is  dried  and  reduced  to  powder — the  well-known  Cayenne  pepper.  This  substance  is  a 
powerful  stimulant,  and  is  chiefly  employed  as  a  condiment  ;  but  there  is  an  authorized 
tincture.  Occasionally  this  is  used  mixed  with  water  as  a  gargle.  The  powder  is  mostly 
used  to  excite  appetite  by  stimulating  the  stomach.  It  has  been  given  as  a  stimulant  in 
delirium  tremens. 

CARAMEL  is  a  term  applied  to  burnt  sugar,  and  is  principally  employed  for  colouring 
wines  and  brandies. 

CARAWAY.  The  fruits  of  the  ordinary  caraway  are  like  many  others  belonging  to 
the  same  natural  order,  endowed  with  a  volatile  oil,  which  gives  them  their  peculiar  odour 
and  taste.  This  oil  may  be  obtained  in  a  separate  form  and  administered  in  drop  doses  for 
flatulence,  gripes,  &c.,  but  the  flavour  is  very  objectionable  to  many. 
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CARAWAY  SEEDS,  the  fruit  of  the  plant  called  Carum  carui.  See  Caraway. 

CARBOLIC  ACID,  or  PHENIC  ACID,  is  a  substance  contained  in  the  very 
complex  body  we  call  coal,  tar,  whence  it  is  obtained  by  careful  distillation.  It  is  met  with 
-  ordinarily  in  two  shapes,  :  either  in  crystals  or  fluid.  It  is  not  very  soluble  in  water,  but 
sufficient  may  be  taken  up  to  endow  the  fluid  with  valuable  properties.  Applied  without 
dilution  to  the  skin,  it  produces  something  like  a  burn.  It  is,  however,  possessed  of 
powerful  antiseptic  properties,  being  one  of  the  most  powerful  agents  known  as  a  means  of 
preventing  putrefaction.  To  this  end  it  is  very  largely  employed  for  preventing  bad  smells, 
for  keeping  wounds  sweet,  and  for  preventing  the  spread  of  infectious  diseases.  Carbolic 
>j  acid  may  be  obtained  for  disinfecting  purposes,  either  as  crystals,  which  may  be  dissolved  in 
»  water,  or  in  the  form  of  disinfecting  powder.  It  is  an  invaluable  agent,  but  on  account  of 
;  its  smell,  which  is  far  from  agreeable,  other  disinfectants  are  sometimes  preferred  to  it.  Its 
most  convenient  strength  as  a  lotion  for  the  prevention  of  smell  and  arresting  discharge,  is 

!one  pint  to  forty  of  water  ;  but  in  the  hands  of  surgeons  it  is  used  of  much  greater  strength. 
Internally,  carbolic  acid  is  of  much  value  in  indigestion  and  flatulence,  pain  and  vomiting 
of  fermented  half-digested  food.  A  drop  or  two  of  the  deliquesced  acid  when  the  acid 
becomes  fluid  by  exposure  to  the  atmosphere  may  be  given  in  mucilage  some  hours  after 
taking  food.  It  has  been  used  in  the  form  of  ointment,  or  dissolved  in  glycerine,  for  the 
eure  of  itch  with  success.  And  a  strong  solution  is  a  capital  means  of  getting  rid  of 
vermin  in  the  hair  of  men  or  animals.  It  should  be  well  rubbed  in,  and  in  a  quarter  of 
an  hour  washed  out  again  with  soap  and  water. 

CARBON.  See  Charcoal. 

CARBONIC  ACID  POISONING- is  produced  whenever  there  is  an  accumulation 
of  carbonic  acid  in  a  room  or  building.  It  is  probable  that  death  is  due  to  the  individual 
being  deprived  of  oxygen  as  well  as  by  the  noxious  presence  of  carbonic  acid  gas.  In 
France  it  is  not  uncommon  for  people  to  commit  suicide  by  burning  charcoal  in  a  stove  in  a 

I !  room  in  which  all  the  crevices  of  the  doors  and  windows  are  carefully  blocked  by  pasting 
paper  over  them  ;  in  this  way  no  fresh  air  can  enter,  while  carbonic  acid  accumulates  in  the 
room  and  causes  death  by  apncea  (see  Apncea).  Carbonic  acid  is  always  present  in  the 
atmosphere  in  a  small  quantity,  and  it  is  partly  an  accumulation  of  this  gas  which  makes  a 
small,  badly-ventilated  room  smell  close  and  stuffy  ;  languor  and  headache  then  come  on, 
and  unless  fresh  air  is  admitted  injurious  consequences  may  supervene.  From  this  cause, 
overcrowding  is  injurious,  and  those  who  work  together  in  a  room,  as  dressmakers,  &c.,  are 
often  liable  to  headache,  anaemia,  and  general  debility.  Fresh  air  is  of  course  the  simple 
remedy  for  this  condition  of  things,  while  in  serious  cases  of  poisoning  by  the  gas,  and 
when  the  patient  is  found  insensible,  removal  of  the  individual  into  the  open  air  is  the  first 
thing  to  be  done,  and  then  artificial  modes  of  respiration  must  be  resorted  to.  For  a 
description  of  the  methods  to  be  adopted  for  producing  artificial  respiration,  the  reader  must 
refer  to  the  article  on  Respiration.  Carbonic  acid  is  a  gas,  and  in  its  pure  state  is 
poisonous  when  retained  in  the  blood.  It  is  at  all  times  exhaled  in  the  breath,  and  is  one 
of  the  chief  agents  in  inducing  that  languid  state  experienced  in  crowded  apartments.  In 
•cases  like  the  Black  Hole  of  Calcutta,  where  excessive  crowding  and  absence  of  ventilation 
have  caused  death,  carbonic  acid  has  been  the  fatal  agent.  It  is  the  principal  ingredient  in 
the  choke-damp  so  fatal  to  miners  after  an  explosion.  It  causes  death  by  arresting  all 
change  in  the  lungs,  so  that  the  whole  blood  becomes  black  and  impure.  The  proper 
remedy,  therefore,  is  to  promote  respiration  as  much  as  possible,  or  even  to  make  use  of 
artificial  respiration.  By  itself  it  is  not  greatly  used  in  medicine,  but  in  the  form  of  soda- 
water  it  is  often  exceedingly  useful.  It  is  this  agent  contained  in  effervescing  liquids  which 
gives  them  their  sparkling  character,  and  which  enables  them  to  be  retained  on  the 
stomach,  which  would  otherwise  reject  them  in  fevers  and  such  like  disorders.  It  is  partly 
due  to  the  carbonic  acid  in  it  that  champagne  is  frequently  retained  when  nothing  else  is. 
To  manufacture  sodawater,  the  so-called  gazogenes  now  so  plentiful,  may  be  employed, 
and  carbonate  of  soda  and  tartaric  acid  are  employed,  as  we  may  say  is  also  the  case 
with  the  so-called  citrate  of  magnesia.  On  the  large  scale  sulphuric  acid  and  chalk  or 
marble  are  employed,  but  the  gas  requires  to  be  carefully  washed,  otherwise  the  taste  of  the 
sodawater  is  bad.  As  a  vehicle  for  many  remedies  and  many  stimulants  there  is  no  better 
agent  than  a  solution  containing  an  excess  of  carbonic  water,  the  simplest  being  the  soda- 
water  aforesaid.  The  gas  itself  has  been  employed  to  relieve  the  pain  of  cancerous, 
especially  uterine,  affections. 
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CARBUNCLE.  A  carbuncle  is  an  exaggerated  boil  (see  Boil)  most  frequently- 
situated  where  the  tissues  underlying  the  skin  are  of  a  dense  fibrous  character,  such  as  the 
nape  of  the  neck.  Carbuncles  vary  in  size,  sometimes  being  as  large  as  an  orange.  They 
are  very  hard,  brawny,  dreadfully  painful,  discharging  matter  from  several  apertures  ;  and 
usually  attended  with  considerable  constitutional  disturbance,  such  as  fever,  hectic,  &c. 
the  condition  being  indicative  of  blood  poisoning.  With  regard  to  treatment,  it  must  be 
both  constitutional  and  local.  The  strength  must  be  kept  up  by  brandy,  wine,  and  ammonia 
and  bark ;  hot  fomentations,  opiate  poultices,  and  free  incision  must  be  made  through 
the  thickened  implicated  tissues. 

CARCINOMA,  a  term  synonymous  with  cancer.  See  Cancel. 

CARDAMOMS  belong  in  therapeutics  to  the  group  of  remedies  called  stimulants  and 
carminatives.  The  compound  tincture  of  cardamoms  is  one  of  those  nice  preparations  which 
belong  to  what  might  be  called  the  confectionery  of  medicine.  In  the  East  they  are  used  as 
a  condiment.  In  medicine  the  preparation  above  mentioned  is  used  to  give  colouring  and 
pleasant  flavour  to  more  powerful  remedies. 

CARDIALGI A  signifies  pain  in  the  heart,  or  over  the  region  of  the  heart,  and  may 
arise  from  various  causes.  See  Heart  Burn. 

CARIES.  By  caries  is  meant  an  unhealthy  inflammation  of  bone,  causing  it  to  absorb 
or  ulcerate.  The  most  common  example  of  this  condition  is  a  decaying  tooth.  Any  bone, 
however,  may  be  affected,  and  it  is  generally  caused  by  some  constitutional  disorder,  such  as 
scrofula  or  syphilis.  It  bears  somewhat  the  same  relation  to  bone  that  ulceration  does  to 
the  soft  tissues  of  the  body.  Its  treatment  is,  to  rectify  the  constitutional  condition,  and 
locally  to  remove  the  diseased  bone. 

CARMINATIVES  mean  remedies  which  are  slightly  stimulant  in  their  character — 
which  relieve  flatulence  by  expelling  gases  and  alleviate  colicky  pains.  They  almost  all 
contain  a  volatile  oil,  on  which  their  properties  depend.  Favourite  examples  are  ginger, 
mustard,  horse  radish,  the  different  kinds  of  pepper,  cinnamon,  cloves,  anise,  coriander, 
peppermint,  &c.  See  Stimulants. 

CAROTID  ARTERY.  The  pulsations  felt  on  each  side  of  the  neck  are  due  to 
arteries  which  pass  from  the  heart  to  the  brain,  and  are  called  by  this  name.  They  were 
first  called  carotid  in  the  supposition  that  if  pressed  upon  coma  would  be  produced. 

CARPUS,  a  technical  name  for  the  wrist. 

CARRAGEEN  MOSS  is  the  name  given  to  a  sea-weed  known  to  botanists  as  the 
Chonclrus  crispus.  When  boiled  it  produces  a  decoction  which  becomes  glutinous  on 
cooling.  It  contains  little  or  no  nutritive  matter,  consisting  principally  of  the  starch  known 
as  lichenin. 

CARRON  OIL.  At  one  time  this  mixture  was  supposed  to  be  the  best  remedy  for 
burns  and  scalds.  It  is  an  oleaginous  mixture  of  lime-water  and  linseed  oil,  which  looks 
like  the  broken  yolk  of  an  egg.  Its  name  was  given  from  the  fact  that  it  was  at  the  great 
Carron  Ironworks,  situated  in  Scotland,  on  the  banks  of  the  Carron  river,  that  it  was  first  i 
made,  about  sixty  years  ago,  and  its  reputation  was  so  great  that  it  was  sent  from  thence  all  j 
over  the  country  for  the  cure  of  burns  and  scalds.  Since  that  time,  science  has  entirely 
superseded  this  remedy  by  the  introduction  of  others  more  effectual  and  less  disagreeable  ; 
so  there  is  no  longer  any  demand  for  Carron  oil. 

CARROT,  the  root  of  the  JDaucus  Carota.  It  is  used  frequently  as  an  article  of  diet. 

It  contains  little  nutritive  matter,  a  small  quantity  of  sugar,  and  a  large  quantity  of  woody 
fibre.  It  is  consequently  much  less  nutritive  than  the  potato,  and  can  never  be  employed 
as  a  substitute.  Carrots  are  usually  eaten  after  boiling,  but  even  then  they  are  indigestible, 
and  care  ought  to  be  taken  in  administering  them  to  children  and  invalids. 

CARTILAGE,  vulgarly  called  gristle,  is  a  firm,  flexible,  and  highly  elastic  substance, 
of  a  pearly  white  colour.  It  is  met  with  in  joints,  and  takes  part  in  the  composition  of' 
certain  important  organs  of  the  body,  hence  the  division  into  aHicular  and  non-articular 
cartilage.  The  articular  variety  covers  the  joint-ends  of  bones,  favouring  by  its  smooth  sur¬ 
face  easy  movement  of  the  joint,  and  by  its  great  elasticity,  freedom  from  shock  and  concus¬ 
sion  during  active  exercise  of  the  extremities.  Non-articular  cartilage  is  met  with  in  tlie- 
wind-pipe,  the  external  ear,  the  nose,  and  the  eyelids.  The  ribs  terminate  anteriorly  in  long, 
pieces  of  cartilage  which  pass  inwards  and  are  united  to  the  sternum  or  breast-bone.  Carti- 
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lacre  varies  in  appearance  at  different  periods  of  life.  In  foetal  life  and  early  infancy  it  is 
soft  and  semi-transparent ;  in  youth  and  adult  life,  it  present  the  well-known  bluish  white 
opacity  ;  and  in  old  age,  it  becomes  hard  and  yellow,  and  m  some  localities,  more  especially 
in  front  ’of  the  chest,  is  converted  into  bone. 

CASCARILLA  BARK  is  the  product  of  a  shrub  growing  in  the  Bahamas.  It  has  a 
spicy  odour,  and  a  bitter  aromatic  taste.  Its  properties  correspond  being  tonic  and  stomachic. 

It  il  however,  by  some  esteemed  as  a  remedy  in  chronic  bronchitis,  and  for  the  expectora¬ 
tion’  of  consumption.  The  tincture  or  infusion  may  be  used  m  teaspoonful  and  two  table¬ 
spoonful  doses  respectively. 

CASEINE  is  the  name  given  to  a  product  found  in  plants  and  animals,  and  so  called 
becaufe  it  constitutes  the  basisM  cheese  (see  Cheese).  It  is  one  of- &e 

stituents  of  plants,  and  is  found  in  large  quantities  in  peas,  beans,  and  lent f ’  Suffolk 

used  in  a  separate  form.  It  is  found  in  largest  quantities  m  a  cheese  known  as  Suffolk 

Bang.” 

PA  SSI  A  Manv  medicinal  articles 'are  known  by  this  general  name.  They  are  tie 
nr o duct  of  rd ants  b eloh gin g  to  the  natural  order  Leguminosce.  We  may  give  as  instances 
of  such  drugs,  the  Cassia  cinnamonmm  (cinnamon),  Cassia  fistula  (pipe  or  puigmg  cassia), 

and  Cassia  senna. 

r  A  SST  A  PULP  is  the  pulp  of  a  Ions;  pod  or  legume,  which  has  purgative  properties. 
Givenby  i itself  it  gripes.  It  is  contained 'm  the  confection  of  venna,  a  very  useful  prepa- 

ration.  .  T 

CASTOR  is  an  animal  product  obtained  from  the  beaver.  Its  odour  is  peculiar,  it 
used A le^iVen  in  hySa,  It  is  now  rarely  used,  being  so  adulterated  as  not  to  be  de- 

pended  upon. 

CASTOR  OIL  is  the  produce  of  the  seeds  of  a  plant  called  Ricmus  cmnmums.  The  01 
is  obtained  from  the  seeds  by  pressure  which  is  applied  with or  withcmta ^ 
is  cold-drawn  keeps  longest,  and  is  preferred  for  use.  Castor  oil  is  a  mild  laxative, UP™™  ° 
in  its  action  little  or  no  pain,  and  leaving,  after  its  effects  have  gone  off,  no  tendency  to 
tirntinn  It  is  on  that  account  strongly  to  be  commended  where  only  a  slight  action  o 
bowels°is  required?  Ske  all  oils  it  is  nauseous  to  the  taste,  and  that  is  its  great  objection 
Several  ways  have  been  devised  of  administering  it.  The  easiest  and  way  is  to 

administer  it  in  water  with  a  few  drops  of  brandy,  peppermint  or  other  agent  to  take  y 
its  taste  It  may  also  be  made  into  an  emulsion  with  an  egg  if  pieterred.  Accoiui  „ 
age,  from  a  teaspoonful  to  a  tablespoonful  may  be  administered  at  a  dose,  and  repeated  in 

three  or  four  hours  if  it  fail  to  act. 

C  ATALEPSY  or  TRANCE,  is  a  condition  so  very  rare  that  few  men  have  seen  it. 

It  sect!  half  mental,  half  bodily.  In  catalepsy,  the  patient  very  fojn^ly,  but  not  alw,  y. 

an  excitable  hysterical  female,  suddenly  seems  to  lose  all  .c“s.™“9 A  sSng  by! 
nEippfq  Thev  remain  fixed  in  one  position  ;  but,  if  that  is  altered  by  anyone  standing  uy, 

Sew  positmn6^  maintained  instekl  of  the  former.  In  this 

for  a  time  varying  from  minutes  to  hours,  or  days,  and  then  suddenly  lecoveis,  A,  £ 
nothing”  !  what  h°as  passed  in  the  interval.  Very  frequently, .it  is  tod  to  . say  whethei  ‘hta 
condition  of  things  is  real  or  assumed,  and  the  fact  that  it  might  pos  rbly »e  real.^  th lat  tf ho 
individual  might  be  alive,  and  yet  seem  dead,  and  so  be  interred  alive  gv 

much  uneasiness  in  the  minds  of  many  Stories  have  gone  abroad  °f  a*"  COndi- 

their  coffins,  hut  that  has  plainly  been  due  to  putrefaction  changes .  f^Aeath  and  burial 
tions  which  are  likely  to  he  most  deceptive,  the  period  which  alaPsea  beU'  ““  w Air  incom- 
is  generally  sufficient  to  establish  marked  signs  of  putrefaction  such  as  ai  allege -her 
patible  with  life.  Allied  to  catalepsy  is  ecstacy,  where  the  individual  seems  bu  d 
templaticn  of  some  curious  object.  This,  too,  mostly  occurs  nr  women,  and  y 

hysterical. 

CATAMENIA.  See  Menstruation. 

1 1  CATAPLASM.  See  Poultice. 

CATARACT  may  be  defined  as  impairment  or  loss  of  vision,  due ^^^bS  occurs 

crystalline  lens.  This  affection  is  occasionally  met  wit  i  m  within  the  eyeball.  In 

most  frequently  in  old  people  as  a  result  of  certain  senile  c  .  g 
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about  80  per  cent,  of  the  cases  of  cataract  the  patients  are  above  the  age  of  fifty.  It  may, 
however,  occur  at  any  age  as  a  consequence  of  wound  of  the  lens  or  of  simple  concussion  of 
the  eye-ball  by  a  severe  blow.  It  has  been  stated  that  diabetic  patients,  and  females  who  are 
suckling,  are  specially  liable  to  become  affected  with  cataract.  It  generally  affects  both  eyes, 
commencing  in  one  before  the  other.  In  the  cataract  of  old  people  the  pupils  will  be  found 
opaque,  and  of  a  pale  amber  or  greyish  white  colour.  The  opacity  is  most  marked  in  the 
centre,  and  fades  away  towards  the  circumference  into  grey  cloudy  specks.  This  amber- 
coloured  or  greyish  opacity  is  due  to  contraction  and  hardening  of  the  central  portion  of  the 
hitherto  transparent  lens.  This  condition  usually  comes  on  slowdy,  and  the  sight  gets 
gradually  worse  for  months  or  even  years,  until  there  is  almost  complete  blindness.  During  the 
development  of  the  affection  the  patient  is  much  troubled  by  a  mist  or  haze  surrounding  all 
white  or  pale  objects.  This  mist  is  not  removed  on  regarding  the  objects  through  spectacles. 
Black  spots  are  often  observed  as  if  floating  before  the  affected  eye.  Vision  is  improved  by  a 
subdued  light,  whilst  there  is  great  intolerance' of  bright  or  strong  light.  There  is  occasionally 
much  dazzling  and  agitation  of  regarded  objects  both  in  the  day  time  and  by  candle  light. 
The  flame  of  a  lamp  or  light  of  any  kind  is  surrounded  by  a  broad  misty  halo.  Objects  are 
increased  in  number  and  distorted.  In  daylight  the  patient  sees  objects  more  readily  when 
the  back  is  turned  to  the  window  and  the  eyes  are  shaded  by  the  hand.  Pain  in  the  eyeball 
is  rarely  complained  of ;  and  the  patient  is  not  troubled,  as  in  cases  of  amaurosis  and  disease 
of  the  retina,  by  prismatic  or  rainbow-like  halos  around  flame.  The  movements  of  the  iris 
remain  free  diming  the  progress  of  the  disease.  Before  the  sight  has  been  much  impaired, 
considerable  temporary  improvement  may  be  produced  by  putting  atrophine  drops,  or  a 
small  disc  of  atrophised  gelatine,  into  the  eye ;  the  pupil  is  dilated  and  thus  permits  rays  of 
light  to  pass  through  the  peripheral  and  less  darkened  portion  of  the  lens.  The  Catoptric 
Test  of  Cataract.— When  a  lighted  candle  is  placed  at  a  short  distance  from  the  front  of 
the  healthy  eye,  three  reflected  images  of  the  flame  are  distinctly  seen  arranged  from  before 
backwards.  The  first  and  third  of  these  images  are  erect,  and  when  the  position  of  the 
candle  is  altered  move  in  the  same  direction.  The  middle  image  is  inverted,  and  when  the 
candle  is  moved  upwards  or  downwards,  moves  in  the  opposite  direction.  This  middle  image  is 
reflected  from  the  posterior  surface  of  the  lens,  and  the  third  image  from  the  anterior  surface 
of  this  body.  When  the  lens  is  rendered  opaque  by  cataract,  the  inverted  or  middle  image  is 
much  obscured  and  in  advance  of  the  cataract  altogether  absent.  This  is  called  the  catoptric 
test,  by  which  cataract  may  be  distinguished  from  amamosis  or  blindness  due  to  disease  of  the 
retina.  Cataracts  may  be  roughly  divided  into  hard,  soft,  and  fluid.  Hard  cataract  is  the 
most  frequent  form,  and  is  rarely  met  with  in  persons  under  thirty-five  years  of  age.  The 
opacity  varies  in  colour  from  pale  grey  to  mahogany.  It  most  frequently  presents  an  amber 
tint.  The  diseased  lens  is  harder  and  most  opaque  at  its  centre  than  at  its  circumference. 
When  extracted  it  has  the  consistence  and  somewhat  the  appearance  of  soft  bees-wax.  In 
soft  cataract  the  lens  is  swollen  and  of  a  milky  or  bluish  white  colour.  When  fluid  the 
cataract  has  an  uniform  greyish  white  colour,  and  looks  like  a  small  mass  of  thick  gruel. 
Soft  and  fluid  cataract  may  be  present  at  any  period  of  life,  but  in  most  instances  during 
infancy.  The  treatment  of  cataract  is  almost  exclusively  operative.  During  the  early  stages 
of  the  affection  the  failing  sight  may  be  temporarily  improved  by  dropping  in  a  solution  of 
atrophine,  or  by  smearing  the  upper  lid  with  extract  of  belladonna  in  order  to  produce  en¬ 
largement  of  the  pupil.  When  both  eyes  are  affected,  and  the  patient  strong  and  healthy 
and  free  from  gout,  the  lens  may  be  removed  with  considerable  chance  of  a  successful  result. 
There  are  three  chief  methods  of  operating  on  cataract  : — Extraction,  in  which  the  lens  is 
removed  through  an  incision  made  in  the  cornea  ;  absorption  or  solution  of  the  lens  by  breaking 
up  its  substance  with  a  needle,  and  allowing  it  to  become  saturated  in  the  fluid  of  the  anterior 
chamber  of  the  eyeball,  which  acts  as  a  solvent ;  thirdly,  the  old  operation  of  couching ,  which 
consists  in  moving  the  lens  backwards  into  the  interior  of  the  eyeball,  and,  at  the  same  time, 
depressing  it  below  the  level  of  the  pupil.  Of  these  operations,  extraction  is  the  one  most 
frequently  performed. 

CATARBH  means  simply  a  running,  such  as  we  have  from  the  nose  in  a  cold  ;  the 
name  of  the  symptom  has,  however,  been  transferred  to  the  condition  which  produces  it, 
and  so  one  may  hear  tell  of  catarrh  of  the  stomach,  bowels,  bladder,  &c.  See  Cold. 

CATECHU  is  of  two  kinds,  the  puce  and  the  black.  The  latter  is  not  now  contained 
in  the  Pharmacopoeia  ;  it  is  obtained  from  the  wood  of  a  species  of  acacia.  The  puce 
catechu  is  extracted  from  the  leaves  and  young  shoots  of  plants  growing  in  Siam  and  other 
parts  of  the  eastern  hemisphere.  It  occurs  in  irregular  pieces,  generally  approaching  to 
cubes.  It  contains  a  kind  of  tannic  acid  to  which  it  owes  its  properties.  The  substance  is 
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a  powerful  astringent,  and  may  be  used  in  a  variety  of  complaints,  but  is  most  frequently 
given  for  diarrhoea  when  there  is  no  inflammation  present,  and  when  it  does  not  depend  on 
bilious  derangement.  Tor  this  purpose,  i.  e.,  arresting  the  diarrhoea,  the  compound  catechu 
powder,  consisting  of  catechu,  kino,  rhatany,  cinnamon,  and  nutmeg,  maybe  given  in  doses 
of  twenty  or  thirty  grains.  For  relaxed  sore  throat,  such  as  singers  and  public  speakers 
often  suffer  from,  catechu,  in  the  form  of  a  lozenge,  is  very  beneficial.  These  may  be 
obtained  from  most  chemists,  and  should  be  allowed  to  melt  gradually  in  the  mouth.  The 
infusion  may  be  used  as  a  gargle,  and  combined  with  charcoal,  finely  powdered,  catechu 
forms  an  excellent  dentifrice  when  the  gums  are  spongy  and  expose  the  base  of  the  teeth. 

CATHARTICS.  A  class  of  medicines  that  act  on  the  bowels  strongly  as  purgatives  ; 
such  as  senna,  castor-oil,  Epsom  salts,  gamboge,  colocynth,  &c. 

CATHETER.  A  catheter  is  a  curved  tube,  made  either  of  silver,  india-rubber,  or 
gum-elastic,  for  the  purpose  of  drawing  the  urine  from  the  bladder  in  cases  of  stricture  of 
the  urethra.  The  form  of  this  instrument  varies  somewhat,  the  chief  difference  between 
those  in  use  lying  in  its  curve;  but  the  same  principle  holds  good  in  each  :  viz.,  some 
instrument  which  shall,  in  practised  hands,  relieve  distention  of  the  bladder.  The  size,  or 
calibre,  varies  from  a  tube  the  size  of  a  bodkin,  to  that  of  a  large  lead  pencil.  The  extremity 
of  the  turned  portion,  that  which  is  passed  down  the  urethra  and  into  the  bladder,  is  smooth 
and  blunt,  and  has  no  opening  at  its  immediate  end,  but  some  short  distance  from  the  point 
are  one  or  more  eyelet  holes,  through  which  the  urine  passes  into  the  main  tube.  Each 
instrument  is  fitted  with  a  stilet,  a  small  thin  wire,  for  cleaning  out  an  obstruction,  or  in 
the  case  of  an  elastic  catheter,  for  both  cleaning  it  out  and  maintaining  its  eurve. 

CAUL.  A  term  applied,  first,  to  the  membrane  which  covers  the  bowels,  also  called 
omentum.  Second,  it  is  applied  to  the  membranes  enveloping  a  new-born  babe,  when  they 
extend  over  the  head.  There  is  a  superstition  that  persons  possessing  the  caul  of  a  new¬ 
born  babe  will  not  be  drowned  at  sea,  and  at  the  present  day  it  is  not  an  uncommon  thing 
to  see  a  caul  advertised  for  sale.  The  origin  of  this  superstition  is  obscure. 

CAUSTICS.  Under  this  head  are  included  a  number  of  very  different  substances 
which  possess  the  common  property  of  burning  and  destroying  any  part  of  the  living  body 
with  which  they  may  be  in  actual  contact.  The  best  known  of  these  agents,  perhaps,  are 
sulphuric  acid,  the  malicious  application  of  which  to  the  face  and  eyes  is  occasionally  cited 
in  police  reports,  and  the  nitrate  of  silver,  or  lunar  caustic,  so  much  used  in  surgical  practice. 
They  vary  much  in  form  and  composition,  and  in  their  modes  of  action.  The  majority  act 
either  as  oxidising  agents  or  by  withdrawing  water  from  the  living  tissues.  They  all  cause 
great  pain,  and  may  produce  much  mischief  when  applied  by  those  unacquainted  with  the 
special  indications  for  treatment  by  caustics.  The  chief  objects  for  which  these  agents  are 
used  in  surgery  are  the  following : — To  set  up  counter-irritation  ;  to  keep  down  overgrown 
granulations  or  “proud  flesh  to  arrest  the  progress  of  ulceration  ;  to  destroy  cancerous 
growths  and  ulcers  ;  to  open  abscesses ;  to  stay  absorption  in  poisoned  wounds.  A  large 
abscess  just  on  the  point  of  bursting  and  covered  by  thin  integument  can  be  opened  by  the 
application  to  the  softest  and  most  inflamed  part  of  its  surface,  of  a  thin  stick  of  hydrate  of 
potash  or  potassa  fusa ,  care  being  taken  to  prevent  the  deliquescent  caustic  from  flowing  over 
the  surface  beyond  the  seat  of  its  application.  A  small  black  slough  is  formed  which  sepa¬ 
rates  in  the  course  of  eighteen  or  twenty-four  hours,  and  leaves  a  free  opening  into  the 
interior  of  the  abscess.  This  method,  however,  though  less  terrifying,  is  much  more  painful 
than  the  use  of  the  lancet  in  the  hands  of  a  skilled  surgeon.  In  dog-bites  it  is  advisable  to 
cauterize  the  wound  or  wounds  with  some  mineral  acid  applied  on  a  glass  tube  or  some  non¬ 
vegetable  conductor.  Nitric  acid  is  generally  used  for  this  purpose,  but  hydrochloric  acid 
and  the  oil  of  vitriol  answer  equally  well.  For  removing  warts  there  is  no  better  plan 
than  cutting  away  the  hard  summit  of  the  growth  and  then  applying  nitric  acid  or  strong 
vinegar  to  the  raw  surface.  Chromic  acid  is  sometimes  used,  for  this  purpose,  but  it  is 
a  very  powerful  and  painful  caustic.  In  soft  and  painful  corns  seated  between  the  toes 
nitrate  of  silver  is  a  useful  application. 

CAUTERY  is  an  agent  employed  for  applying  intense  heat  to  superficial  parts  of  the 
body.  There  are  three  kinds  of  cauteries,  namely,  potential ,  actual ,  and  galvanic.  The  first 
term  was  applied  by  old  surgeons  to  the  various  forms  of  caustic  applications  described 
under  the  heading  of  Caustics.  The  actual  cautery  consists  in  a  rod  or  knob  of  iron  heated 
to  incandescence,  and  the  galvanic  cautery  is  formed  of  wires  heated  by  a  galvanic  battery. 
Surgeons  use  the  actual  cautery  with  the  following  objects  To  produce  counter-irritation  ; 
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to  arrest  bleeding  ;  to  destroy  cancerous  and  other  tumours  on  the  surface  of  the  body’;  to 
stop  the  progress  of  hospital  gangrene,  and  to  destroy  the  edges  of  large  fistulous  openings. 
The  galvanic  cautery  is  chiefly  used  for  destroying  the  wells  of  the  long  sinuous  passages 
occasionally  left  after  the  discharge  and  contraction  of  an  abscess. 

CAYENNE  PEPPER.  See  Capsicum. 

CELLS,  minute  parts  of  the  structure  of  animals  and  plants,  always  microscopic,  but 
assuming  various  sizes,  forms,  and  conditions.  The  essential  of  every  living  cell  is  a  particle 
of  matter  called  protoplasm,  containing  the  four  elements — nitrogen,  carbon,  oxygen,  and 
hydrogen.  From  such  particles,  both  in  animals  and  plants,  the  cell-walls  are  formed. 
The  cell-walls  in  plants  are  composed  of  cellulose,  and  in  animals  of  gelatine.  According  to 
their  age  and  functions  cells  are  solid  or  contain  water  with  various  contents  floating  or 
dissolved.  What  is  called  the  ‘  ‘  Cell  Theory  ’  ’  supposes  that  both  vegetable  and  animal 
organisms  are  built  up  of  these  minute  cells,  which,  by  their  vital  activity,  make  up  the 
life  of  the  being.  All  growth  takes  place  by  the  multiplication  of  cells,  and  diseases  are 
produced  by  the  cells  acting  in  an  abnormal  way. 

CELLULOSE  is  an  insoluble  substance  which  composes  the  cell- wall  of  plants.  It  is 
the  basis  of  all  wood  and  timber.  It  is  very  hard  in  the  stones  of  plums,  apricots,  &c., 
and  very  soft  in  oranges,  pears,  and  other  fruits.  It  is  constantly  taken  into  the  stomach 
with  unprepared  vegetable  food.  It  is  not  digested  in  the  stomach  of  man,  although  it 
seems  to  supply  food  material  to  many  of  the  lower  animals.  In  estimating  the  quantity  of 
alimentary  material  in  any  article  of  diet,  the  quantity  of  cellulose  should  always  be 
deducted.  The  quantity  of  cellulose  contained  in  a  pound  of  various  kinds  of  food,  will 
be  seen  in  the  following  table  : — 


Potatoes 

Cellulose. 
oz.  grs. 

.  0  327 

Rye 

Cellulose. 
oz.  grs. 

.  1  284 

Rice 

.  0 

218 

Beans 

.  .  1 

206 

Wheat  . 

.  0 

109 

Peas 

.  1 

263 

Barley 

.  2 

146 

Lentils 

.  .  2 

0 

Oats 

.  2 

0 

Buckwheat  . 

•  •  3 

14 

Maize 

.  0 

350 

CEPHALALGIA.  See  Headache. 


CERATE.  A  term  applied  to  an  unguent  in  which  wax  forms  an  ingredient.  The 
white  cerate  of  the  druggists’  shops  is  formed  of  white  wax  and  pork  lard.  Yellow  cerate 
consists  of  yellow  wax  and  resin. 

CEREBELLUM.  See  Brain. 

CEREBRAL  SOFTENING  is  a  result  of  disease  of  the  vessels  in  the  brain  or  of 
changes  taking  place  in  that  organ  consequent  upon  previous  mischief.  It  is  often  asso¬ 
ciated  with  cerebral  haemorrhage,  and  it  is  one  of  the  conditions  which  produces  apoplexy. 
Hemiplegia,  or  paralysis  of  the  arm  and  leg  of  one  side  of  the  body,  is  then  of  common 
occurrence,  and  this  comes  on  with  insensibility  or  coma.  It  is  a  very  serious  change, 
indicating  long  standing  disease  in  the  constitution.  It  occurs  in  those  who  have  had  gout 
or  chronic  Bright’s  disease,  and  in  those  who  have  been  intemperate  ;  sometimes,  also,  as 
a  natural  result  of  old  age  and  great  mental  exertion.  The  mind  before  an  attack  is  often 
impaired;  the  patient  has  loss  of  memory,  giddiness,  vertigo,  occasional  attacks  of  faint¬ 
ness,  lowness  of  spirits,  and  irritability ;  the  countenance  is  often  sallow,  the  person  thin 
and  shrunken,  the  eyes  marked  with  an  arcus  senilis,  and  the  general  appearance  that  of 
premature  decay.  See  Apoplexy,  Hemiplegia,  and  Degeneration. 

CEREBRO  SPINAL  FEVER  is  an  acute,  epidemic  disease,  characterised  by  pro¬ 
found  disturbance  of  the  central  nervous  system,  and  marked  by  shivering,  giddiness, 
intense  headache,  delirium,  and  spasms  of  various  muscles  ;  there  is  great  prostration 
and  occasionally  a  purple  eruption  appears  on  the  skin.  This  disease  is  also  known  as 
epidemic  cerebro-spinal  meningitis,  petechial  fever,  purpuric  fever,  &c.  History. — Cerebro¬ 
spinal  fever  was  but  little,  if  at  all,  known  before  1837,  when  it  prevailed  with  great 
virulence  in  various  parts  of  France,  and  several  outbreaks  were  recorded  from  that  time 
up  to  1848.  In  1840  the  disease  appeared  in  Naples  and  the  Papal  States,  then  it  spread 
to  Algeria  and  Gibraltar  ;  it  broke  out  in  Sweden  in  1854,  and  in  Norway  in  1859  ;  since 
then  it  has  been  prevalent  in  Holland  and  Portugal.  An  extensive  outbreak  occurred  in 
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North  Germany  in  1863,  1864,  and  1865,  and  carried  off  large  numbers  of  the  population. 
Nor  has  the  New  World  escaped,  for  from  1842  to  1850,  a  series  of  epidemics  occurred  in 
various  states  in  North  America,  and  in  different  parts  it  has  prevailed  more  or  less  up  to 
the  present  time.  In  Ireland  a  few  cases  occurred  in  1846  and  1866,  but  at  present  the 
British  Isles  have  been  remarkably  free  from  this  disorder.  Age  does  not  seem  to  have 
much  influence  upon  this  disease  ;  children,  young  people  and  adults,  all  suffer 
during  an  epidemic  ;  males,  however,  seem  more  liable  to  it  than  females.  Season  has 
■a  remarkable  effect  upon  this  malady ;  it  occurs  especially  during  the  cold  months  ; 
of  216  local  outbreaks  in  France  and  the  United  States,  166  prevailed  between  December 
and  May,  and  by  far  the  majority  of  attacks  have  occurred  during  the  winter  months. 
Fatigue,  cold,  overcrowding,  foul  air,  and  dirty  dwellings,  have  been  put  down  as  exciting 
■causes  of  this  disease,  but  at  present  very  little  is  known  for  certain  on  these  points. 
Symptoms. — In  most  cases  the  patient  feels  indisposed  before  the  onset  of  the  disease;  there 
are  pains  in  the  head  and  various  muscles,  loss  of  appetite  and  slight  shivering ;  in  some 
the  onset  is  quite  sudden.  Acute  shivering  is  followed  by  severe  headache  and  giddiness, 
then  by  profuse  vomiting  without  nausea  ;  with  the  sickness  there  is  often  neuralgic  pain 
in  the  abdomen  ;  after  the  lapse  of  a  short  time,  often  only  a  few  hours,  the  mind  becomes 
confused,  and  the  patient  grows  restless  ;  there  is  muttering  delirium  with  occasional  cries, 
or  the  patient  falls  into  a  state  of  apathy  and  stupor,  or  he  may  be  violently  delirious. 
With  this  mental  disturbance  there  is  pain  along  the  spine  and  limbs,  and  chiefly  in  the 
muscles  at  the  back  of  the  neck  and  along  the  spinal  column  ;  the  head  is  drawn  back¬ 
wards  in  consequence  of  the  pain  and  spasm,  and  this  retraction  of  the  head  is  a  marked 
and  common  symptom.  As  the  disease  advances,  other  groups  of  muscles  may  be  affected 
in  a  similar  manner,  the  trunk  often  being  curved  backwards,  and  the  legs  bent  upon  the 
thighs  ;  the  sensibility  of  the  skin  is  also  increased.  The  expression  shows  acute  pain,  or 
is  distorted  by  spasm  ;  the  eyes  are  suffused  and  the  face  pale,  with  occasional  flushings. 
The  temperature  of  the  body  is  higher  than  usual,  and  the  pulse  weak  ;  the  tongue  is 
sometimes  clean,  sometimes  foul,  and  the  bowels  are  either  costive  or  loose  ;  these  two 
latter  signs  vary  in  different  epidemics.  Purpuric  spots  appear  on  the  skin,  and  do  not 
disappear  on  pressure  of  the  finger ;  at  first  purple,  and  circumscribed  they  soon  become 
black  and  extend  their  margins,  so  as  to  form  dark  blotches  ;  this  is  a  bad  sign,  and  then 
the  patient  may  be  in  a  state  of  collapse  and  insensibility,  and  death  may  take  place  very 
rapidly  ;  in  other  cases  hemorrhage  takes  place  from  the  mucous  membrane  of  the  mouth, 
nose,  and  intestines.  If  the  disease  tends  to  a  fatal  result  the  spasms  increase,  coma  comes 
on,  and  death  may  ensue  in  from  twelve  hours  to  seven  or  eight  days  ;  if  life  exist  longer, 
inflammation  of  the  eyes  and  ears  maybe  set  up,  as  ulceration  of  the  cornea  and  deafness ;  or 
paralysis  of  one  side  or  of  one  limb  may  ensue,  or  there  may  be  an  inflammatory  state  of 
the  joints.  If  the  disease  go  on  favourably,  recovery  may  take  place  in  three  or  four 
weeks,  but  if  the  progress  is  interrupted  by  any  complication,  convalescence  is  much 
retarded.  Inflammation  of  the  lungs,  pleura,  and  heart,  swelling  of  the  glands  of  the 
neck  and  under  the  ear,  disease  of  the  eyes  and  ears,  bed-sores,  and  joint  affections,  are  met 
with  as  complications  in  this  malady.  The  rate  of  mortality  varies  in  different  epidemics  ; 
the  minimum  rate  is  20  per  cent. ,  and  it  has  been  as  high  as  80  per  cent.  ;  in  the  decade 
from  1855  to  1865,  the  mortality  in  ten  epidemics  was  30  per  cent.,  while  between  I838 
and  1848,  in  the  same  number  of  epidemics,  the  death-rate  was  70  per  cent.  Cerebro-spinal 
fever  may  be  mistaken  for  typhus  fever,  but  the  history,  rash,  and  progress  of  the  disease 
will  clear  up  doubt ;  spinal  meningitis  and  cerebral  meningitis  may  much  resemble  this 
malady,  but  the  onset  of  cerebro-spinal  fever  is  so  much  more  rapid,  and  the  fact  of  its 
coming  as  an  epidemic  will  help  to  solve  any  difficulty  ;  besides,  no  rash  is  met  with  in  the 
last  two  cases.  Treatment.  1.  Preventive. — Since  so  little  is  known  as  to  the  causes  of 
this  malady,  all  preventive  efforts  must  be  limited  to  those  sanitary  measures  which  are 
applicable  to  all  epidemic  disorders  for  the  purification  of  houses  and  localities.  2.  Cura¬ 
tive.  The  treatment  of  cerebro-spinal  fever  by  remedies  is  very  unsatisfactory ;  it  is 
doubtful  if  the  administration  of  any  medicine  has  been  beneficial  in  doing  more  than 
relieving  symptoms  ;  for  this  purpose  opium  or  morphia  has  been  given  to  allay  pain  and 
spasm.  Sulphate  of  quinine  in  large  doses,  and  given  early,  appears  to  have  benefited 
some  cases  ;  bleeding  and  mercurial  preparations  are  of  no  value,  and  may  do  harm.  The 
diet  must  be  generous  and  nourishing,  and  consist  of  milk,  beef-tea,  and  soup,  &c.,  but 
often  the  patient  can  only  take  food  with  difficulty  ;  the  object  must  be  to  sustain  the  vital 
powers  during  the  great  prostration  which  marks  the  acute  stage  of  this  disorder.  During 
convalescence  the  usual  principles  of  diet  must  be  adopted  which  are  detailed  under  the  head 
of  Fever. 
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CEREBROSPINAL  MENINGITIS.  See  Meningitis. 

CERVIX,  a  neck,  is  applied  in  anatomy  to  bones,  as  cervix  femoris,  the  neck  of  the 
thigh-bone,  and  cervix  uteri,  the  neck  of  the  womb. 

CHAFING.  See  Abrasion. 

CHALK,  or  impure  carbonate  of  lime,  is  only  used  in  medicine  when  it  has  been 
thoroughly  washed  and  purified,  when  it  is  called  prepared  chalk.  It  acts  partly  by 
absorbing  and  partly  by  what  might  be  called  its  drying  properties.  It  is  mostly  used  in 
summer  diarrhoea  in  the  form  of  chalk-mixture,  consisting  of  chalk,  gum  acacia,  syrup,  and 
cinnamon  water.  Of  these  chalk  is  almost  the  only  active  ingredient,  and  should  be  given 
in  doses  of  twenty  or  thirty  grains,  or  more.  It  is  not  desirable  to  continue  its  use  for  too 
long  a  time,  as  if  the  diarrhoea  does  not  speedily  yield  to  it,  other  and  more  powerful 
remedies  should  be  given.  Chalk  is  also  used  as  the  basis  of  most  tooth-powders,  either 
as  prepared  chalk  or  as  precipitated  chalk,  the  latter  being  a  finer  powder.  If  the  gums  are- 
at  all  spongy,  a  little  rhatany  powder  may  be  added,  or  a  little  powder  of  cinchona  bark 
and  some  flavouring  agent  ;  orris-root  is  perhaps  that  most  used.  Cuttlefish  bones  some¬ 
times  lauded  consist  almost  entirely  of  carbonate  of  lime,  with  a  little  animal  matter  super- 
added.  Chalk  is  also  used  with  advantage  as  an  application  to  raw  and  weeping  surfaces,, 
such  as  occur  in  the  folds  of  fat  infants  ;  but  on  the  whole  oxide  of  zinc  is  preferable. 

CHALK  STONES.  A  white,  insoluble  substance,  deposited  in  the  textures  of  the 
bones,  joints,  or  areolar  tissue,  of  gouty  persons ;  generally  in  the  feet  or  hands.  Its 
chemical  composition  is  lithate  of  soda.  The  swellings  produced  are  very  painful  if 
inflamed,  and  discharge  freely  ;  simple  soothing  dressings  should  be  applied,  and  suitable 
constitutional  treatment  be  adopted.  Their  removal  is  rarely  admissible. 

CHALYBEATE.  Any  thing  containing  iron.  (See  Iron,  Waters  Mineral.) 

CHAMOMILE  is  the  flower  of  the  Anthemis  nobilis,  a  plant  somewhat  resembling  a 
daisy.  The  single  flowers,  i.e.,  those  having  most  yellow  in  the  centre,  are  the  best.  It 
has  long  been  a  favourite  in  domestic  practice,  given  as  infusion  or  tea  for  a  variety  of 
complaints.  In  reality  it  is  not  to  be  despised  as  a  tonic,  although  there  are  other  and  more- 
powerful  remedies.  The  tea  should  not  be  given  warm,  or  it  will  probably  cause  sickness 
and  vomiting. 

CHAMPAGNE.  See  Wines. 

CHANCRE.  See  Syphilis. 

CHANGE  OF  LIFE.  See  Life,  Change  of. 

CHAPS.  Usually,  the  disagreeable  condition  of  the  skin  known  as  chapping  is  pro¬ 
duced  by  insufficiently  drying  it  after  washing,  and  exposing  it  in  a  wet  or  damp  state  to  the- 
influence  of  the  weather  and  the  winds.  Persons  affected  with  chapped  hands  should  be 
very  careful  not  to  wash  them  too  frequently,  and  to  dry  them  very  carefully,  rubbing  a 
little  glycerine  over  them  before  taking  them  out  of  the  water,  or  dusting  a  little  powder 
over  after  drying,  to  remove  any  moisture  that  may  remain.  Sometimes  chaps  are  the  result 
of  a  scorbutic  state  of  the  body,  in  which  case  general  treatment  is  necessary,  as  in  the  case 
of  persistently  chapped  lips,  which  are  sometimes  very  painful.  Smoking  a  pipe  will 
sometimes  produce  a  very  painful  crack  in  the  lip  which  is  very  difficult  to  heal. 

CHARCOAL,  or  Carbon,  occurs  in  nature,  as  black  lead  or  plumbago,  but  is  ordinarily 
made  artificially  from  animal  or  vegetable  substances.  Wood  charcoal  is  mostly  employed 
externally,  and  that  most  frequently  in  the  form  of  poultice,  combined  with  linseed  meal 
and  bread.  This  poultice  is  of  very  great  value  when  sores  are  foetid  and  parts  are  sloughing 
away,  keeping  them  moist  and  warm,  whilst  preventing  smell.  The  powder  may  be  used 
with  similar  intent.  It  is  sometimes  given  internally,  when  patients  are  suffering  from 
organic  disease  of  the  stomach  and  intestines  accompanied  with  the  formation  of  foul  smelling 
gases  and  acrid  fluids.  For  this  latter  purpose,  however,  animal  charcoal  or  purified  bone 
black  is  most  frequently  given,  and  it  is  also  recommended  as  a  temporary  antidote  for 
certain  organic  poisons,  as  aconite  and  strychnine.  In  either  case  a  tablespoonful  should 
be  given  suspended  in  water.  It  is  one  of  the  most  valuable  disinfectants  for  household 
purposes,  and  should  always  be  employed  when  dead  bodies  are  deposited  in  coffins. 

CHARPIE,  a  French  name  given  to  a  coarse  kind  of  lint,  or  tow,  which  is  prepared 
form  coarser  materials  than  employed  for  the  manufacture  of  lint. 
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CHEESE,  an  article  of  diet  made  from  the  milk  of  various  animals,  belonging  to  the  class 
Mammalia.  The  milk  of  all  animals  contains  water,  saline  matters,  sugar,  butter,  and 
caseine.  Cheese  consists  of  a  mixture  of  the  two  latter  substances.  When  milk  is  allowed 
to  stand,  and  acid  or  fermentable  substances  added  to  it,  the  caseine  and  butter  separate  in 
the  form  of  what  is  called  curd.  This  curd  on  being  strained  is  converted  into  cheese. 
Cheese  is  always  made  in  this  country  from  cow’s  milk.  It  has  a  very  different  appearance 
and  taste  according  to  the  way  in  which  it  is  prepared,  the  pressure  applied  to  it,  the  time 
it  is  kept,  and  the  substances  added  to  it.  When  curdled  speedily  and  floating  in  the 
water  and  sugar,  which  is  called  the  serum  or  whey  of  the  milk,  it  is  called  curds  and  whey. 
The  butter  when  removed  from  milk  is  called  cream,  and  when  milk  is  curdled  quickly  by 
heat  and  the  cream  taken  off,  it  is  called  clotted  cream.  When  the  curd  is  removed  with  the 
butter  from  the  milk,  and  gently  pressed,  the  product  is  called  a  cream  or  soft  cheese.  All 
these  cheeses  contain  the  caseine  or  curd  in  a  form  in  which  it  can  be  easily  digested,  and  in 
all  cases  where  a  fatty  and  nutritious  diet  is  desirable  they  are  to  be  highly  commended. 
They  may  be  often  used,  on  account  of  the  butter  they  contain,  with  great  advantage  as 
substitutes  for  cod-liver  oil.  When  cheeses  are  made  hard  they  are  allowed  to  stand  longer, 
and  then  submitted  to  pressure  for  varying  periods.  During  this  process  they  undergo 
various  changes.  In  some  a  sweet  substance  is  separated  from  the  cheese  which  collects  in 
little  vesicles  in  the  cheese,  such  as  are  characteristic  of  Gruyere  and  Dutch  cheeses.  In 
others  a  process  of  moulding  sets  in  which  alters  very  much  the  flavour.  Frequently  a 
portion  of  the  butter  is  converted  into  butyric  acid,  which  gives  a  strong  flavour.  Cheeses 
vary  according  to  the  quantity  of  butter  they  contain,  and  are  valued  and  high  priced  as 
this  substance  prevails.  In  some  cases,  as  in  double  Gloucester  and  Stilton  cheeses,  the 
cream  of  one  milking  is  added  to  another  milking,  thus  doubling  the  quantity  of  butter. 
In  Suffolk  a  contrary  practice  prevails,  the  cheese  being  made  after  the  cream  has  been  taken 
off  and  made  into  butter.  Caseine  when  once  dried  becomes  very  hard  and  indigestible, 
hence  the  bad  favour  of  Suffolk  cheese.  Cheeses  differ  in  colour  according  to  the  quality  of 
the  food  eaten  by  the  cow,  and  as  coloured  cheeses  have  been  erroneously  supposed  to  be 
rich  cheeses,  in  Cheshire  they  adopt  the  practice  of  adding  annotta  to  the  cheese.  In  some 
countries  they  add  flavouring  substances  to  cheese.  In  Germany  a  favourite  cheese,  called 
Schabzeigar,  is  flavoured  with  the  common  melilot.  Cheese  is  a  very  nutritious  article  of 
diet  on  account  of  the  large  quantity  of  caseine  it  contains.  The  indigestibility  of  the 
caseine,  however,  sets  a  limit  to  its  use.  The  caseine  is,  however,  rendered  more  digestible 
by  the  butter  it  contains,  and  the  richer  cheeses  are  therefore  the  best  for  food.  Mixed  with 
other  food  cheese  has  a  tendency  to  promote  digestion.  This  is,  perhaps,  better  effected  by 
decaying  than  by  fresh  cheese  :  hence  the  practice  of  taking  decayed  cheese,  especially  at  the 
end  of  a  meal.  See  Milk. 

CHEST.  The  chest  is  one  of  the  three  large  cavities  of  the  body,  and  contains  not  only 
the  heart  and  lungs  but  the  great  vessels  which  convey  the  blood  to  various  parts  of  the 
system,  the  oesophagus  which  carries  the  food  to  the  stomach  and  other  smaller  but 
important  structures.  In  the  skeleton,  the  chest,  or  thorax,  is  seen  to  be  bounded  behind  by 
the  spinal  column,  and  in  front  by  the  sternum  or  breast-bone,  while  its  lateral  boundaries 
are  formed  by  the  ribs  which  are  affixed  behind  to  the  spine  by  movable  joints  and  in  front 
join  the  breast-bone  by  their  cartilaginous  prolongations.  Thus  a  cage  or  box  is  formed 
which  is  capable  of  movement  in  three  directions,  viz.,  upwards,  outwards,  and  forwards. 
Above,  the  chest  is  much  diminished  in  area,  and  is  bounded  by  the  structures  which  form 
the  neck  ;  below,  the  diaphragm  closes  the  thorax  and  separates  its  contents  from  those  of 
the  abdomen.  In  the  living  subject,  the  chest  is  lined  by  a  thin,  smooth  membrane  called 
the  pleura,  on  which  the  lungs  can  glide  with  ease,  while,  externally,  the  ribs  are  covered 
by  the  skin  ;  between  these  two  coverings  are  numerous  muscles,  called  the  external  and 
internal  intercostal  muscles,  by  which  many  of  the  movements  of  the  chest  are  performed 
and  respiration  is  enabled  to  be  carried  on  ;  they  are  so  called  because  they  lie  between  the 
costae  or  ribs  ;  the  action  of  the  external  set  is  to  raise,  and  that  of  the  internal  set  is  to 
depress,  the  ribs.  The  diaphragm  is  the  most  important  muscle  of  respiration  ;  it  is  convex 
towards  the  chest,  while  its  hollow  or  concave  surface  looks  towards  the  abdomen  :  it  is 
perforated  in  a  few  places  so  as  to  allow  vessels  to  pass  from  the  chest  to  the  abdomen  and 
vice-versd;  thus  the  descending  aorta  and  oesophagus  pass  through  it  close  together  in  front 
of  the  spine,  the  one  to  send  the  blood  to  the  lower  part  of  the  trunk  and  legs,  and  the  other 
to  communicate  immediately  afterwards  with  the  stomach.  Another  opening  allows  the 
inferior  vena  cava  to  pass  through  to  the  heart ;  this  is  the  large  vein  which  brings  the 
return  column  of  blood  from  the  lower  extremities  and  abdominal  organs  ;  besides  these 
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structures  a  few  nerves  and  lymphatics  pass  through.  The  diaphragm,  like  all  muscles,  has 
the  power  of  contraction,  and  its  fibres  are  so  arranged  that  during  inspiration  it  descends 
and  allows  more  air  to  enter  the  chest,  while,  in  doing  so,  it  compresses  the  abdominal 
contents,  while  during  expiration  it  rises,  and  so  lessens  the  area  of  the  chest.  The 
contents  of  this  cavity  are  numerous  and  important  ;  at  the  back  part,  and  therefore  just  in 
front  of  the  spine,  is  the  gullet  or  oesophagus,  a  hollow,  muscular  tube,  which  allows  food  to 
pass  directly  down  from  the  mouth  to  the  stomach  ;  close  to  and  in  front  of  this  tube  is 
another  shorter  one  called  the  wind-pipe  or  trachea,  which,  soon  after  entering  the  thorax, 
divides  into  two  branches  called  bronchi,  and  these,  entering  the  lungs,  break  up  and  sub¬ 
divide  into  a  vast  number  of  smaller  branches,  which  end  in  small,  dilated,  closed  extre¬ 
mities  called  air-cells  or  air-vesicles  :  as  they  become  smaller  and  smaller,  so  the  wall  of  the 
tube  becomes  thinner  and  thinner,  until  at  last  it  is  of  extreme  tenuity ;  and  this  is 
important,  because  the  air  can  then  readily  interchange  gases  with  .the  blood  through  this 
delicate  membrane,  for  the  blood  runs  outside  the  air-cells  in  vessels  with  extremely  fine 
walls  also.  In  this  wray  respiration  is  carried  on,  for  during  inspiration  oxygen  is  carried 
from  the  external  air  down  the  wind-pipe  and  bronchi  into  the  ultimate  air-cells,  and  then 
through  their  thin  wall  into  the  blood  ;  while  carbonic  acid,  which  is  not  wTanted  in  the 
organism,  is  carried  away  in  the  opposite  direction  during  expiration.  The  greater  portion 
of  the  cavity  of  the  chest  is  filled  up  by  the  lungs  ;  they  are  two  in  number,  one  on  each 
side  ;  during  life  they  are  distended  with  air,  and  are  of  a  light  spongy  texture ;  they  are 
covered  with  a  smooth  membrane  called  the  pleura,  which  also  lines  the  walls  of  the  chest ; 
each  lung  is  furnished  with  a  bronchus,  as  above  mentioned,  to  allow  air  to  enter  ;  with  an 
artery  which  comes  directly  from  the  right  side  of  the  heart  and  brings  the  blood  which 
requires  to  be  oxygenated  and  to  have  its  carbonic  acid  removed,  and,  thirdly,  with  veins 
which  return  the  now  altered  blood  to  the  left  side  of  the  heart,  to  be  thence  sent  into  the 
system.  There  are  also  various  nerves  and  smaller  vessels  which  supply  the  lungs.  (See 
Lungs.)  The  heart  is  seated  in  front  of  the  chest  and  at  its  lower  part,  just  between  the 
lungs  ;  it  is  made  up  in  four  compartments,  the  twu  right  being  quite  distinct  from  the  two 
left  cavities  in  health.  On  the  right  side  the  heart  receives  the  venous  blood  from  the 
inferior  vena  cavse,  as  before  mentioned,  and  also  from  the  superior  vena  cavae,  which,  in  a 
similar  way,  brings  the  venous  blood  from  the  head  and  neck  and  upper  extremities,  it  then 
sends  it  on  to  the  lungs  through  the  pulmonary  arteries  to  be  aerated.  On  the  left  side  the 
heart  receives  the  blood  from  the  lungs  and  sends  it  on  into  the  aorta,  a  large  vessel  which, 
after  ascending  about  two  inches,  curves  backwards  and  then  passes  straight  down  to  the 
abdomen  by  the  side  of  the  oesophagus  ;  in  its  course  in  the  chest  it  has  the  shape  of  a 
syphon-tube.  Close  by  this  large  vessel  runs  a  very  small  one,  the  thoracic  duct,  which 
comes  from  the  abdomen,  and,  entering  the  blood  at  the  root  of  the  left  side  of  the  neck, 
supplies  that  fluid  with  important  elements.  There  are  many  minor  structures  which  do 
not  require  notice  here.  Such  being  briefly  a  statement  of  the  contents,  it  is  now  needful 
to  show  where  to  find  the  position  of  the  heart  and  lungs  during  life  ;  for  this  purpose  the 
back  and  front  of  the  chest  may  be  mapped  out  into  districts.  On  each  side  are  twelve  ribs, 
which  can  easily  be  counted  in  a  thin  person  ;  above,  and  in  front  of  the  chest,  is  a  clavicle 
or  collar  bone,  while  behind  are  the  shoulder-blades  or  scapulee  ;  these  are  points  which  are 
easily  recognised  by  any  one.  Take  twro  pieces  of  tape  and  placing  one  end  at  the  junction 
of  each  collar-bone  with  the  sternum  or  breast-bone,  let  the  other  end  hang  vertically 
downwards,  there  will  then  be  a  narrow  central  space  and  a  wider  one  on  each  side  ;  next 
lay  a  piece  of  tape  horizontally  across  the  chest  just  above  the  nipples,  and  another  piece 
parallel  to  it  about  three  inches  below  or  on  a  level  with  the  seventh  rib  ;  the  lower  margin 
of  the  ribs  is  the  lower  boundary  of  the  thorax.  In  this  way  nine  spaces  are  marked  out, 
the  side  ones  being  of  equal  size,  but  the  central  ones  narrower  ;  the  lateral  ones  are  named 
on  each  side  from  above  downwards — sub-clavian  or  in  fra- clavicular,  from  being  below  the 
clavicle,  mammary  or  the  breast  region,  and  infra-mammary  or  the  region  below  the  breast ;  the 
central  spaces  are  termed  upper,  middle,  and  lower  sternal  regions.  Continue  the  horizontal 
tapes  round  into  the  axillary  region,  and  then  each  is  divided  into  three  spaces  termed  the 
axillary,  lateral,  and  lower  lateral  regions  from  above  downwards.  In  a  similar  way  the 
back  may  be  mapped  out ;  the  space  over  each  shoulder-blade  is  called  the  scapular  region, 
while  that  between  the  scapula  and  the  spine  on  each  side  is  termed  the  inter-scapular  or 
vertebral  ;  below  these  are  the  dorsal  regions,  which  correspond  to  the  lowrer  portions  of  the 
lungs.  Further,  the  part  above  each  clavicle  is  called  supra-clavicular,  and  the  space  over 
the  shoulder-blade  is  called  the  supra-spinous  fossa.  All  these  divisions  are,  of  course,  quite 
arbitrary,  and  are  only  of  use  for  easy  reference  in  describing  the  seat  of  the  disease  that  may 
be  present.  In  health,  the  lungs  correspond  to  all  these  regions,  except  to  the  middle  and 
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lower  sternal  and  part  of  the  left  mammary  and  infra-mammary  regions,  where  the  heart  is 
situated. 

CHERRY-LAUREL,  the  Prunus  lauro-cerasus  is  a  well-known  shrub,  the  leaves  of 
which,  when  distilled,  yield  small  quantities  of  prussic  acid.  As  the  quantity  varies 
much,  the  old-fashioned  cherry-laurel  water,  which  owed  its  efficacy  to  the  prussic  acid  it 
contained,  is  now  rarely  if  ever  used,  this  acid  being  such  a  dangerous  poison.  It  was  the 
poisonous  agent  in  one  of  our  British  causes  celebres,  that  of  Sir  Theodosius  Bingham.  It 
should  not  be  used  in  domestic  medicine. 

CHICKEN-POX,  or  VARICELLA,  is  a  contagious  but  harmless  disease  of  childhood 
unattended  by  any  constitutional  disturbance,  as  a  rule,  and  after  running  its  course  for 
a  few  days  ends  in  complete  recovery.  Often,  several  children  of  the  same  family  have  it  one 
after  the  other,  and  it  seems  to  occur  in  an  epidemic  form  at  some  seasons  of  the  year  ;  it 
affects  both  sexes  and  all  classes  indiscriminately.  After  a  period  of  incubation,  the  length 
of  which  is  doubtful,  a  number  of  little  red  points  suddenly  appear  on  the  skin,  and  in  the 
course  of  twenty-four  hours  each  has  become  a  small  blister,  or  vesicle,  raised  above  the 
surface  and  surrounded  by  a  pink  areola  or  zone.  Each  vesicle  is  seen  to  be  formed  of 
a  delicate  membrane,  and  within  is  a  little  clear,  watery  fluid.  The  next  day,  more  red 
spots  appear,  which  also  form  blisters,  and  so  on  for  about  three  or  four  days,  fresh  crops 
appear,  the  previous  ones  attaining  a  maturer  stage.  The  eruption  is  most  abundant  on  the 
back  and  front  of  the  body,  much  less  so  on  the  face  and  head,  while  very  few  spots  appear 
on  the  arms  and  legs  ;  the  small  blisters  are  convex,  unless  they  have  burst,  which,  from 
their  delicate  structure,  is  no  infrequent  occurrence,  but  even  they  are  different  from  the 
central  depression  seen  in  the  pustules  of  small-pox,  and  a  careful  examination  will  always 
show  one  or  two  convex  vesicles  which  are  still  entire.  In  about  a  week  the  vesicles  begin 
to  wither  and  dry  up,  and  in  a  week  or  ten  days  longer  the  scabs  fall  off,  leaving,  as  a  rule, 
no  scar,  but  if  they  are  picked  or  irritated,  a  small  white  depression  may  be  left  in  the  skin. 
Eczema  may  be  produced  by  rubbing  the  vesicles,  therefore  the  child  should  be  kept  from 
picking  the  scab.  If  the  child  be  in  bad  health  previously,  the  scabs  may  fall  off  and  leave 
circular  ulcers  which  may  take  some  time  longer  to  heal,  and  then  scars  are  sure  to  result, 
but  this  is  a  rare  occurrence.  As  a  rule,  the  child  need  only  be  kept  in  the  nursery,  and  not 
in  bed  all  day  long  ;  occasionally,  the  little  patient  is  restless  and  feverish,  but,  in  most 
cases,  it  will  play  about  as  cheerfully  as  usual  and  appear  to  have  nothing  the  matter  with 
it.  The  temperature  is  generally  no  higher  than  in  health,  the  tongue  clean,  and  the 
appetite  good.  For  a  few  days  the  child  may  be  kept  in-doors,  and  the  diet  should  be  plain 
and  simple.  This  disease  is  by  many  called  the  glass-pock.  Vaccination  will  not  prevent 
this  disease  occurring,  nor  does  it  seem  to  have  any  connection  with  small-pox.  One  disease 
will  not  prevent  the  other  from  attacking  the  same  individual.  The  absence  of  pain  in  the 
back,  fever  and  sickness  which  are  so  common  in  small-pox  ;  the  rapid  development  of  the 
rash,  which  is  mature  in  twenty-four  or  thirty-six  hours,  which  comes  out  in  crops,  and  is 
more  common  on  the  body  than  on  the  face,  will  help  to  distinguish  this  mild  complaint 
from  small-pox.  However,  when  small-pox  occurs  in  a  modified  form,  it  is  occasionally 
difficult  to  know  one  from  the  other. 

CHICORY,  the  name  given  more  especially  to  the  roots  of  Cichorium  Tutybus.  Chicory 
belongs  to  that  division  of  compositous  plants  which  yield  a  milky  juice,  and  like  the 
lettuce,  it  is  supposed  to  possess  narcotic  properties.  The  roots  of  this  plant  are  dug  up  in 
the  autumn  and  dried,  and  when  ground  are  used  in  infusion  or  decoction  as  a  substitute 
for  coffee.  The  chicory  contains  no  active  principle,  like  coffee  or  tea,  to  recommend  it  ;  at 
the  same  time,  the  decoction,  when  flavoured  with  sugar  and  milk,  has  an  agreeable  flavour 
and  is  much  cheaper  than  coffee.  Chicory  is  extensively  employed  in  the  adulteration  of 
coffee,  and  to  which  it  may  be  advantageously  added  for  the  purpose  of  softening  the 
acridity  of  its  empyreumatic  oils.  The  endive,  the  leaves  of  which  are  eaten  as  a  salad, 
belongs  to  the  same  genus  of  plants  as  the  chicory. 

CHIGOE,  called  also  chigger ,  chiggre ,  or  jigger,  and  by  the  inhabitants  of  Brazil,  tunga , 
is  a  troublesome  epizoon  or  external  parasite  which  attacks  the  inhabitants,  both  European 
and  black,  of  the  West  Indies,  and  of  the  eastern  and  south-eastern  coasts  of  South  America, 
This  creature,  the  scientific  names  for  which  are  Pulex  penetrans,  and  P.  irritans,  lives  m 
sand,  and  is  an  insect  somewhat  smaller  in  its  body  than  the  common  flea,  and  furnished 
with  a  proboscis  equal  in  length  to  the  body.  The  local  disease  caused  by  this  parasite 
consists  in  one  or  more  painful  swellings,  each  about  the  size  of  a  pea,  and  of  a  milk-white-- 
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colour,  seated  immediately  under  the  toe-nails  or  immediately  beneath  the  epidermis  of  the 
toes  or  other  parts  of  the  foot.  These  small  tumours  are  attended  by  much  irritation  and 
inflammation  in  the  surrounding  soft  parts,  and  finally  degenerate  into  painful  sores,  which 
discharge  matter.  The  way  in  which  these  symptoms  are  produced  is  this  :  the  impreg¬ 
nated  female  of  the  chigoe  enters  by  one  of  the  ducts  of  the  skin  and  burrows  for  itself  a 
passage  under  the  scarf-skin  or  epidermis.  When  ensconced  in  this  situation,  the  creature 
becomes  almost  completely  hidden  in  a  relatively  enormous  bag  which  grows  from  the  under 
surface  of  its  abdomen  and  becomes  filled  with  eggs,  which,  in  the  course  of  time,  are  here 
converted  into  larvae.  If,  in  consequence  of  slight  external  pressure,  this  membranous  bag 
be  ruptured,  the  larvae  escape  into  the  soft  tissues  around,  and  set  up  irritation.  The 
white  globular  swelling  described  above  is  almost  wholly  composed  of  this  bag  and  its  con¬ 
tained  ova  and  larvae  ;  the  chigoe  itself  being  lost  in  the  large  excrescence.  The  treatment 
of  the  local  affection  caused  by  this  parasite  is  to  remove  it  together  with  its  abdominal  bag 
before  the  ova  have  become  converted  into  larvae,  or  at  least  before  the  latter  have  had  an 
opportunity,  from  rupture  of  the  surrounding  membrane,  to  pass  freely  into  the  sub-epi¬ 
dermic  tissues.  This  removal  may  be  accomplished  after  a  careful  dilatation  of^the  duct  by 
which  the  creature  first  entered,  or  by  making  a  small  incision  and  extracting  the  whole 
mass  entire.  The  sores  formed  after  rupture  of  the  bag  will  be  best  treated  by  poulticing 
and  the  ordinary  applications  used  against  local  inflammation. 

CHILBLAIN  is  a  very  common  and  troublesome  affection  in  this  country  during  the 
winter  months.  It  commences  as  a  mild  and  superficial  inflammation  of  the  skin  in  certain 
parts  of  the  body,  by  preference  the  feet,  hands,  ears,  and  nose,  and  afterwards,  when 
neglected,  or  badly  treated,  is  converted  into  a  blister  or  a  deep  sore.  The  subjects  of  this 
complaint  are  most  frequently  young  females  who  have  a  soft  and  tender  skin,  and  who 
perspire  much,  and  its  exciting  cause  is  a  sudden  transition  from  extreme  cold  to  warmth,  or 
warmth  to  cold  :  generally  the  former.  The  combination  of  moisture  with  cold,  the  friction 
of  coarse  stockings,  and  the  pressure  of  tight  and  badly-made  boots  are  also  to  be  regarded 
as  active  conditions  in  the  causation  of  chilblain.  The  parts  of  the  surface  of  the  body 
generally  affected  are  those  most  removed  from  the  heart,  and  in  which  the  circulation  is 
weakest  and  most  exposed  to  the  influence  of  external  agencies.  The  most  common  form 
of  chilblain  is  a  small  red  patch  on  the  skin,  to  which  the  patient’s  attention  is  first  called 
by  a  sensation  of  heat  and  itching.  If  this  has  been  neglected  or  scratched,  and  no  pains 
taken  to  regulate  the  temperature  of  the  affected  part,  the  inflamed  patch  becomes  darker 
in  colour  and  vesicates  or  blisters,  this  change  being  attended  by  intolerable  itching. 
If  the  chilblain  be  still  allowed  to  go  on  without  treatment  it  passes  into  the  stage  of 
excoriation,  and  finally  into  that  of  ulceration.  The  skin  becomes  raw  and  discharges 
matter,  and  a  deep  open  sore  is  formed  which  in  unhealthy  subjects  extends  below  the  skin 
and  becomes  very  rebellious  to  treatment.  In  badly-nourished  and  neglected  children  of  the 
poorer  classes,  the  affection  in  some  instances  rapidly  progresses  to  a  state  of  gangrene. 
Much  may  be  done  to  prevent  chilblain.  At  the  approach  of  winter  those  who  are  liable 
to  become  thus  affected  should  endeavour  to  harden  the  skin  of  the  extremities,  and  to 
accustom  the  feet  to  pressure  and  friction.  The  feet  as  well  as  the  hands  should  be  fre¬ 
quently  washed  with  cold  water,  or,  if  this  cannot  be  used  on  the  lower  extremities  without 
danger  or  discomfort,  Goulard  water,  a  solution  of  alum  or  spirits  of  wine  should  be  rubbed 
into  the  skin  night  and  morning.  The  socks  or  stockings  should  be  thick  and  warm,  and 
the  boots  loose  and  furnished  with  good  soles.  Sudden  exposure  to  cold  and  wet  should  be 
carefully  avoided,  and  the  temptation  guarded  against  of  suddenly  bringing  a  benumbed 
hand  or  foot  into  close  proximity  to  a  fire.  Wet  feet  should  be  well  washed  with  fresh  cold 
water  or  Goulard  water  and  then  scrupulously  dried.  The  chief  point  in  the  treatment  of 
chilblain  is  to  avoid  any  fresh  exposure  to  the  exciting  causes  of  the  affection.  The  painful 
and  inflamed  part  must  be  guarded  against  extremes  of  temperature,  and  against  friction 
and  pressure.  In  the  mildest  form  of  the  complaint,  when  there  is  a  faint  inflammatory 
blush,  and  some  slight  itching  the  inflamed  part  should  be  well  washed  with  spirits  of  wine 
and  cold  water,  carefully  dried  and  then  painted  over  with  a  lotion  composed  of  one  drachm 
of  carbolic  acid,  one  ounce  of  glycerine,  and  four  ounces  of  water.  This  lotion  should  be 
applied  every  hour  by  means  of  an  ordinary  camel’s  hair  brush.  When  the  chilblain  is  more 
inflamed  and  painful,  either  of  the  following  lotions  will  prove  serviceable  :  spirits  of  turpen¬ 
tine,  two  drachms;  castor-oil  three  drachms  ;  collodion,  two  ounces  :  or,  camphor,  one  drachm  ; 
eau  de  Cologne,  three  ounces.  When  there  is  much  blistering,  simple  starch  powder,  Goulard 
water,  or  zinc  ointment  will  be  found  the  best  applications.  An  ulcerated  chilblain  requires 
poulticing,  and,  when  there  is  much  discharge  and  the  sore  is  covered  by  large  granulations 
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or  proud  flesh,  the  application  of  Peruvian  balsam,  carbolic  acid  ointment,  or  wine  of  aloes. 
In  cases  where  the  sore  is  deep  and  obstinate  under  treatment,  and  the  skin  around  inflamed, 
attention  should  be  paid  to  the  general  health  of  the  patient,  and  wine  and  good  nourish¬ 
ment  liberally  supplied.  When  the  discharge  from  the  sore  is  very  foetid,  one  may  combine 
with  the  above-mentioned  dressing  a  solution  of  chloralum,  or  one  of  permanganate  of 
potash  (Condy’s  Fluid),  or  apply  a  layer  of  cotton  wool,  or  carded  oakum  powdered  with 
charcoal. 

CHILLS.  Cold  chills  are  always  one  symptom  of  mischief  to  the  system  which  should 
not  be  neglected.  Sudden  sliiverings,  known  by  this  name,  are  often  premonitory  of  an 
attack  of  fever  of  some  kind,  and  it  is  wise  to  take  early  notice  of  the  warning,  and  endeavour 
either  to  ward  off  the  enemy  or  to  mitigate  its  violence  by  the  administration  of  a  hot  bath 
and  good  rubbing,  so  as  to  restore  action  to  the  skin,  a  purgative  pill,  a  basin  of  gruel,  and 
a  warm  bed.  These  precautions  may  frequently  break  the  chain  of  morbid  actions  in  the 
system,  and  prevent  the  threatened  disease  making  its  appearance. 

CHIMAPHILA,  the  name  given  to  the  American  Winter  Green,  Pyrolcc  umbellata. 
This  plant  has  bitter  properties,  and  is  celebrated  as  a  tonic  and  anthelmintic. 

CHIN-COUGH.  See  Whooping-cough. 

CHIRETTA  is  the  entire  plant  of  the  Agathotes  Chirayta,  growing  in  Northern  India.  It 
is  imported  in  bundles  with  flowers  and  roots  attached.  The  plant  is  very  bitter,  with  a 
somewhat  peculiar  twang  about  it,  and  is  one  of  the  safest  tonics  which  could  be  recommended 
for  domestic  use.  Combined  with  an  acid  like  the  dilute  nitro -muriatic  acid,  it  may  be 
given  with  great  advantage  in  cases  of  defective  appetite  where  there  is  no  organic  mischief. 
The  dose  varies  from  one  to  two  ounces  of  the  infusion. 

CHLOBdC  ETHER,  now  known  as  Spirits  of  Chloroform,  consists  of  a  mixture  of 
■chloroform  and  alcohol,  and  is  the  form  in  which  chloroform  is  most  frequently  given  by  the 
mouth.  Its  properties  are,  of  course,  similar  to  those  of  chloroform  ;  but  as  the  latter  is 
chiefly  administered  by  the  lungs,  that  is  to  say,  by  inhalation,  a  word  may  be  said  as  to  the 
uses  of  chloric  ether.  As  a  remedy  it  is  of  great  value  where  there  is  much  sickness  and 
disturbance  of  stomach,  and  it  is  a  useful  adjunct  to  nauseous  medicines,  frequently  enabling 
them  to  be  kept  down  when  without  it  they  would  inevitably  be  ejected.  It  is  also  of  great 
use  in  certain  spasmodic  affections,  as  cough  and  prolonged  hiccup,  asthma,  and  the  like. 
For  a  dose,  20  or  30  drops  may  be  given  in  sugar,  or  along  with  some  other  substance  of  the. 
same  kind. 

CHLORINE  and  CHLORINATED  LIME  may  best  be  considered  together,  seeing 
that  the  latter  is  but  a  convenient  form  whereby  the  other  is  rendered  portable.  Chlorinated 
Lime,  commonly  called  Chloride  of  Lime,  is  prepared  by  pouring  gaseous  chlorine  over  quick 
lime,  which  absorbs  the  gas  and  acquires  certain  of  its  properties.  It  is  mostly  used  as  a 
disinfecting  agent.  It  acts  by  virtue  of  the  chlorine,  which  it  slowly  evolves  when  exposed 
to  the  atmosphere,  or  gives  it  more  speedily  when  spread  in  a  saucer  or  other  flat  vessel  (lion- 
metallic),  and  a  little  acid,  such  as  hydrochloric  acid,  is  added.  Chlorine  acts  as  a  disinfec¬ 
tant  by  virtue  of  its  power  of  oxidising  decaying  bodies,  and  being  volatile  it  readily  attacks 
those  in  the  air  as  well  as  on  more  solid  objects  exposed  to  its  fumes.  Unfortunately  these  fumes 
are  rather  irritating  to  the  throat  and  the  eyes,  and  frequently  cannot  be  borne  by  the  sick, 
but  for  ordinary  purposes,  such  as  cleansing  close  rooms,  there  is  nothing  more  effectual  than 
chlorine  generated  from  chlorinated  lime.  But  as  it  attacks  many  things,  being  a  powerful 
bleaching  agent  (too  powerful,  as  the  handiwork  of  our  laundress  so  often  tells  us),  and 
readily  destroys  colours,  and  affects  metal- work,  including  gilding,  it  is  somewhat  at  a  dis¬ 
count  ;  but  in  privies,  workhouses,  ships,  &c.,  it  is  of  much  value.  The  mode  in  which  it 
should  be  used  has  been  already  hinted  at.  To  keep  down  ordinary  smells  the  powder  need 
■only  be  exposed  in  a  flat  dish,  and  renewed  from  time  to  time.  For  the  purposes  of  active 
disinfection  it  is  better  to  add  to  the  lime  some  acid,  and  shut  up  the  doors,  windows,  and 
chimneys  for  a  time,  taking  care  that  the  place  has  been  well  ventilated  before  re-entering. 
Chlorine  is  also  used  as  a  gargle,  especially  when  there  is  much  foetor  from  the  throat,  as 
scarlet  fever,  diphtheria,  and  the  like.  Here  it  is  exceedingly  useful. 

CHLOROFORM.  In  its  way  there  is  no  chapter  in  the  romance  of  science  more  interesting 
than  the  discovery  of  chloroform,  and  its  speedy  adoption  all  over  the  civilized  world,  so  as  to 
become  synonymous  with  the  history  of  angesthesia.  Sir  James  Simpson  did  not  discover  chlo¬ 
roform,  and  he  did  not  introduce  anaesthesia,  but  he  did  introduce  chloroform  as  an  anaesthetic. 
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and  so  did  more  for  the  success  of  anaesthesia  than  had  any  one  before  him.  Anaesthesia  by  ether 
had  been  introduced  in  America,  and  Sir  James  himself  had  used  it  in  midwifery  practice  ; 
but  ether  was  bulky  ;  much  was  required  to  produce  anaesthesia,  and  a  long  time  was  con¬ 
sumed  in  bringing  people  fairly  under  its  influence.  The  discovery  of  chloroform  revolu¬ 
tionized  the  whole  matter.  This  is  hardly  the  place  to  tell  of  the  daring  and  dangerous  trials 
made  by  Simpson  and  his  companions  of  all  kinds  of  narcotic  vapours :  suffice  it  to  say, 
that  in  this  way  the  effects  of  chloroform  were  first  clearly  made  out.  Neither  need  we  preach 
the  infinite  boon  it  has  been  to  mankind  ;  that  is  notorious  to  all.  Chloroform  is  produced 
in  the  crude  state  by  distilling  rectified  spirit  from  off  chlorinated  lime,  and  it  is  somewhat 
curious  to  know  that  the  first  producers  of  the  substance  on  any  large  scale,  Messrs.  Duncan 
and  Elockhart,  of  Edinburgh,  still  retain  what  might  almost  be  described  as  a  monopoly  of 
its  manufacture.  In  appearance,  chloroform  is  well  known  to  all  as  a  clear,  transparent,  watery 
looking  liquid,  not,  however,  mixing  with  water,  and  if  poured  on  its  surface,  forming  a 
layer  at  the  bottom  of  the  vessel.  Its  odour  is  also  peculiar.  As  is  well  known,  the  mode 
in  which  chloroform  is  commonly  administered  is  by  inhalation,  and,  as  is  also  well  known, 
its  use  is  not  unattended  with  danger.  Its  administration  is,  therefore,  a  matter  of  import¬ 
ance,  not  to  be  rashly  undertaken  save  by  skilled  persons.  No  exact  quantity  can  be 
assigned  as  proper  to  be  given,  as  some  people  speedily  become  insensible  under  its  influence, 
others  again  requiring  a  very  much  longer  time,  and  a  much  larger  quantity  of  the  drug. 
The  great  danger  in  its  use,  apart  from  peculiarity  of  constitution  unknown  to  us,  or  actual 
disease,  consists  in  the  insufficient  admixture  of  air  with  the  vapour  of  chloroform,  and  to 
secure  this  admixture  various  instruments  have  been  prepared.  Perhaps  the  best  of  these  is 
what  is  known  from  its  inventor  as  Clover’s  Apparatus,  which  consists  of  a  large  air-tight 
bag,  into  which  is  driven  and  there  stored  a  due  proportion  of  chloroform  and  air  (not  more 
than  4  per  cent,  of  the  former),  and  this  mixture  the  patient  inspires.  The  apparatus  used 
by  Sir  James  Simpson  was  infinitely  simpler,  consisting  merely  of  a  clean  towel,  or  better 
still,  of  a  clean  white  cambric  handkerchief.  This  is  either  folded  into  a  cone,  or  laid  flat 
over  the  patient’s  face.  About  a  teaspoonful  of  the  chloroform  is  poured  into  the  cone,  and 
it  is  placed  so  as  practically,  but  not  completely,  to  cover  the  patient’s  nose  and  mouth.  If  the 
handkerchief  be  spread  over  the  face,  more  care  with  regard  to  the  quantity  must  be  taken, 
and  it  must  be  sprinkled  over  a  wider  surface.  The  irritation  produced  by  the  chloroform 
used  in  this  way  is  often  considerable  after  the  patient  comes  to  himself.  In  both  of  these 
methods  the  great  part  of  the  chloroform  is  wasted,  which  is  not  the  case  with  Clover’s  plan. 
Ordinarily  the  first  stage  of  chloroform  inhalation  gives  rise  to  pleasurable  sensations,  except 
the  chloroform  be  allowed  to  irritate  the  nostrils  or  interior  of  the  mouth,  or  the  patient  is. 
frightened  and  restless.  There  is  no  loss  of  consciousness,  but  often  a  sense  of  relief  caused 
by  comparative  freedom  from  pain.  This  is  followed  by  another  stage,  where  there  is  often 
a  good  deal  of  excitability.  The  patient  may  laugh  and  talk  at  random,  and  will  sometimes 
fight  and  struggle.  This  is  most  marked  in  powerful  individuals.  There  is  also  a  loss  of 
sensibility,  but  hardly  of  consciousness,  though  sensations  of  pain  are  greatly  lessened.  There 
is  still  power  of  motion,  and,  as  has  been  said,  struggling  is  common.  Beyond  this  stage  the 
use  of  chloroform  in  midwifery  practice  should  not  in  ordinary  cases  be  carried,  otherwise  the 
labour  will  be  retarded.  Of  course,  if  operative  interference  becomes  necessary,  anaesthesia 
must  be  carried  to  complete  insensibilit}'-  and  motionlessness.  If  we  divide  the  ordinary 
results  of  inhaling  chloroform  into  three  groups,  the  total  insensibility  and  complete  loss  of 
voluntary  motion  constitutes  the  third  ;  but  in  strong  young  men  there  often  intervenes  a 
condition  apparently  of  complete  rigidity,  sometimes  accompanied  with  trembling,  and  the 
patient  will  become  dark  in  the  face.  To  those  unacquainted  with  the  use  of  chloroform  this 
condition  is  sufficiently  alarming,  but  it  speedily  passes  away,  the  limbs  become  relaxed  and 
totally  devoid  of  power,  and  respiration  is  resumed,  though  often  stertorously  for  a  time. 
Now  is  the  time  for  operation  ;  there  is  neither  sense,  feeling,  or  power  of  motion.  Beyond 
this  stage  the  inhalation  of  chloroform  should  never  be  carried.  Even  this  may  be  dangerous, 
for  sometimes  suddenly  the  tongue  falls  back,  breathing  ceases,  and  the  pulse  stops,  and 
death  may  result  before  efficient  aid  can  be  rendered.  Should  this  come  to  pass,  artificial 
respiration  (which  see)  should  be  used  ;  the  patient  turned  on  his  face  and  rolled  from  side 
to  side ;  water  should  be  thrown  on  the  face,  and  smelling  salts  applied  to  the  nostrils.  The 
application  of  electricity  to  the  diaphragm  and  side  of  the  neck  is  also  of  great  service,  but 
prompt  measures  are  always  the  best.  Often,  as  the  patient  begins  to  recover  sensation,  there 
is  a  fit  of  vomiting,  which  may  troublesome ly  be  repeated.  To  avoid  this  the  purest 
chloroform  alone  should  be  used  ;  the  patient  should  have  eaten  nothing  for  at  least  four  or 
five  hours,  and  the  last  meal  should  have  been  light.  Ice,  or  iced  champagne,  or  brandy  and 
iced  water  are  the  most  grateful  remedies  for  the  sickness.  Of  late  a  combination  of  vapours. 
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that  is,  a  mixture  of  chloroform,  ether,  and  alcohol,  with  or  Avithout  an  aromatic,  in  certain 
proportions,  has  been  strongly  commended  for  midwifery  purposes,  for  which,  no  doubt,  it 
is  safer  ;  but  it  is  not  likely  to  come  into  general  use  as  an  anaesthetic  in  operative  surgery 
or  midwifery.  Besides  being  used  to  produce  insensibility  in  operations,  chloroform  is. 
largely  used  to  enable  the  practitioner  to  make  a  correct  diagnosis  when  there  is  much  pain 
and  spasm.  It  has  also  been  given  in  asthma,  though  here,  and  used  in  this  way,  its  use  is- 
at  least  liable  to  abuse,  and  in  tetanus.  In  this  last  named  disease,  commonly  known  as  lock 
jaw,  the  remedy  promised  to  be  of  use,  and  patients  have  been  partially  kept  under  its  influ¬ 
ence  for  long  periods.  Recovery  has  in  many  instances  followed  ;  but  as  it  has  done  so  with 
multitudes  of  other  remedies,  chloroform  cannot  be  relied  on  as  having  been  the  curative- 
agent.  In  spasmodic  and  irritable  strictures  of  the  urinary  passages,  chloroform  often  proves- 
of  very  great  service  in  enabling  an  instrument  to  be  passed.  Tic  douloureux  and  other  forms- 
of  neuralgia  often  yield  to  its  influence,  which  should  not,  however,  in  these  cases  be  carried 
beyond  the  first  stage.  So  in  toothache  arising  from  a  decayed  tooth,  chloroform  often  acts- 
a  double  part ;  to  the  part  itself  it  acts  as  an  irritant,  and  so  in  many  cases  does  good,  whilst 
the  sedative  effect  which  follows  is  none  the  less  beneficial.  Next,  perhaps,  after  its  use  in 
cutting  operations,  chloroform  has  been  of  most  signal  service  in  enabling  the  surgeon  to- 
reduce  dislocation  and  strangulated  hernia  or  ruptures.  In  such  cases  the  patient  should  be 
brought  thoroughly  under  the  influence  of  the  vapour  before  anything  is  done. 

CHLOROSIS  is  a  disease  in  which  the  patient  becomes  of  a  yellow  or  sallow  tint,  and 
in  which  there  is  a  diminution  of  the  colouring  matter  of  the  blood.  It  occurs  chiefly  in 
young  women  who  lead  sedentary  lives,  or  sit  in  close  workshops,  or  in  any  place  where 
light  and  ventilation  are  deficient ;  such  people  have  a  dark  border  under  the  eyes,  pale  com¬ 
plexion,  a  feeling  of  lassitude  and  weakness,  headache,  pain  in  the  back  and  amenorrhoea. 
The  treatment  is  the  same  as  for  anaemia,  and,  in  fact,  chlorosis  is  but  a  variety  of  the  same 
complaint.  Anaemia  is  a  term  used  when  the  patient  becomes  pale  from  other  diseases,  as- 
cancer,  consumption,  and  kidney  disease  ;  chlorosis  is  used  when  the  alteration  in  the  blood 
is  the  primary  change,  and  not  dependent  upon  mischief  elsewhere.  See  Anemia. 

CHOCOLATE.  See  Cocoa. 

CHOKE  DAMP,  a  name  given  by  miners  to  all  irrespirable  gases  ;  but  it  more 
especially  applies  to  carburetted  hydrogen.  Carbonic  acid  gas  is  called  Fire  Damp. 

CHOKING.  This  is  an  accident  liable  to  happen  to  hungry  persons  eating  hastily,  or 
to  children,  and  requires  the  greatest  self-control  and  presence  of  mind  on  the  part  of  those 
who  are  present  in  order  to  be  of  any  use.  The  situation  is  one  of  extreme  terror,  and 
without  some  previous  instruction,  time  is  apt  to  be  lost  in  sending  for  aid  which  may  come 
too  late.  The  substance  which  causes  the  choking  may  either  be  at  the  top  of  the  throat,  at 
the  entrance  to  the  gullet,  or  lower  down.  If  at  the  upper  part  of  the  throat,  prompt 
action  will  often  remove  it,  either  by  thrusting  the  finger  and  thumb  into  the  mouth  and 
pulling  the  obstruction  away  ;  or,  if  it  cannot  be  reached  so  as  to  pull  it  away,  a  piece  of 
whalebone,  a  quill,  or  even  a  pen-holder — anything  at  hand — should  be  seized  and  pushed 
down  as  a  probang,  so  as  to  force  the  substance  down  the  gullet.  If  it  be  impossible  to  do 
this,  tickling  the  back  of  the  mouth  with  a  feather,  so  as  to  produce  sudden  retching,  will 
sometimes  dislodge  it,  a  sharp  blow  on  the  back  will  perhaps  displace  it,  or  a  sudden 
splashing  of  cold  water  in  the  face,  causing  involuntary  gasping.  Even  with  every  willingness- 
and  dispatch,  the  patient  may  become  insensible  before  relief  can  be  afforded,  but  it  must 
not  be  assumed  for  certain  that  death  has  taken  place  ;  for  it  may  only  be  a  condition  of 
suspended  animation,  and  the  usual  remedies  in  such  a  case— such  as  dashing  cold  water- 
in  the  face  and  on  the  chest,  applying  ammonia  to  the  nostrils,  and  inflating  the  lungs  by 
bellows,  &c.,  should  be  continued  till  medical  aid  arrives. 

CHOLERA,  as  known  to  us,  is  of  two  kinds,  what  is  known  as  British  cholera,  a 
disease  bad  enough  but  not  particularly  fatal,  and  that  terribly  fatal  disorder  Asiatic, 
malignant,  or  epidemic  cholera.  This  last  disease  seems  to  have  been  known  in  India  for 
centuries,  and  to  have  its  natural  home  or  head-quarters  in  the  Delta  of  the  Ganges.  In 
1817  the  disease  first  attacked  Europeans  in  India  and  ravaged  Lord  Hastings’s  army  ;  but  it 
was  not  till  1831  that  it  reached  England.  Subsequent  epidemics  prevailed  in  1848-49, 

1 853-54,  and  1865-66,  without  in  the  slightest  degree  affecting  the  population  during  the 
intervening  years.  In  this  country  the  disease  has  almost  invariably  prevailed  in  its  worst 
form  in  poor  crowded  dwellings,  among  those  whose  food  supply  was  bad  ;  whose  hygienic 
conditions  were  otherwise  unfavourable,  but  especially  among  those  who  had  a  tainted 
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•supply  of  water.  Very  frequently  when  cholera  prevails  diarrhoea  also  does  so,  and  an 
epidemic  of  cholera  is  frequently  ushered  in  by  an  unusual  prevalence  of  the  other  malady. 
In  point  of  fact  in  a  case  of  ordinary,  though  by  no  means  of  maximum  intensity  the  disease 
is  ushered  in  by  an  attack  of  diarrhoea.  This  may  last  a  longer  or  a  shorter  period,  but 
speedily  the  matters  passed  by  the  bowel  alter  in  character.  They  assume  a  peculiar  flocculent 
•or  rice  water  character.  Vomiting,  too,  comes  on,  the  fluid  being  thin  and  colourless. 
Then  follow  severe  cramps,  especially  of  the  abdominal  muscles  and  legs,  which  become  like 
rigid  cord.  The  flow  of  urine  ceases,  breathing  and  circulation  are  so  much  impaired  that 
the  body  becomes  icy  cold  on  the  surface,  the  tongue  is  cold,  and  so  even  is  the  breath. 
The  lips  are  blue  and  shrivelled,  the  face  pinched,  the  voice  is  hardly  audible,  the  very  eye¬ 
balls  are  flattened.  This  is  called  the  cold  or  algid  stage  of  the  disease.  The  condition 
may  go  on  getting  worse  till  the  heart  stop,  the  patient  being  quite  conscious  to  the  end. 
Frequently  it  is  impossible  to  tell  whether  the  patient  is  to  live  or  die,  when  suddenly  the 
sickness  lessens,  the  body  begins  to  get  warm,  the  face  flushes,  and  restlessness  subsides. 
The  patient  seems  on  the  very  verge  of  getting  well.  But  sometimes  the  urine  does  not 
flow,  or  there  may  be  congestion  of  the  lungs  or  brain,  and  so,  though  reaction  has  set  in, 
the  man  may  yet  perish.  Thus  in  an  ordinary  mild  case  of  cholera  a  man  will  pass  through 
three  stages  :  First,  that  of  premonitory  diarrhoea  ;  secondly,  that  of  collapse  ;  and,  thirdly, 
that  of  reaction  probably  in  about  forty-eight  hours.  It  is  no  part  of  our  duty  to  enter  into 
.any  discussion  of  the  immediate  cause  of  these  extraordinary  symptoms.  There  can  be  no 
doubt  of  this,  that  the  disease  is  produced  by  some  particular  poison.  This  poison  may  be 
transmitted  through  the  air,  by  water,  or  communicated  by  one  individual  to  another. 
There  can  be  no  doubt  but  that  the  discharges  are  one  main  source  of  this  poison,  and  hence 
should  be  most  carefully  disinfected.  So,  too,  with  regard  to  treatment,  much  is  in  dispute. 
But  about  this  there  can  be  none  :  viz.,  that  prevention  is  better  than  cure.  Accordingly 
he  who  would  avoid  cholera  during  a  cholera  season,  ought  to  live  by  rule  and  method. 
First  see  that  his  water-closets  are  in  good  order,  and  that  every  precaution  is  taken  in 
cleansing  and  disinfecting  them.  Calvert’s  carbolic  acid  powder,  or  the  diluted  acid  itself,  is 
best  for  this  purpose.  See  that  the  house  is  clean,  sweet,  and  airy  ;  let  not  foul  or  decaying 
matters  of  whatever  kind  remain  upon  the  premises.  See  that  the  water  supply  is  pure  ;  if 
necessary  boil  it  and  pass  it  through  a  charcoal  filter  before  use  for  drinking.  Let  no  stale 
meat  or  vegetables,  no  sausages,  game,  or  substances  likely  to  create  digestive  disturbance 
be  used  ;  especially  avoid  unripe  fruit,  prolonged  abstinence  from  food,  excessive  fatigue. 
Should  diarrhoea  come  on  at  such  a  time  it  had  better  be  stopped,  except  it  be  due  to  some 
irritant  matters  in  the  bowels,  when  a  small  dose  of  rhubarb  or  grey  powder  may  be  given  to 
remove  these,  and  an  astringent  subsequently  administered  to  keep  it  from  acting  too 
powerfully.  Above  all  avoid  strong  aperient  medicines  of  every  kind.  The  astringents  to 
be  used  should  not  be  powerful ;  chalk  mixture,  sulphuric  acid,  lemonade,  or  these  with 
■a  little  opium  pdded,  are  best.  Except  in  the  eyes  of  a  skilled  practitioner,  something  more 
must  be  done.  No  diarrhoea  in  cholera  time  is  to  be  neglected.  This  is  a  standing  rule. 
Should  collapse  come  on  not  much  is  to  be  done.  It  is  quite  useless  to  give  medicines 
internally,  they  only  accumulate  there  for  they  are  not  absorbed.  The  only  thing  is  to  try 
to  keep  up  the  heat  in  every  way  which  will  not  disturb  or  fatigue  the  patient  ;  that  is 
material.  The  patient  is  consumed  with  thirst,  and  there  is  no  reason  under  the  sun  for 
refusing  him  drink,  if  of  a  wholesome  kind.  The  thing  is,  wait  for  the  reaction.  Should 
that  occur,  the  life  or  death  of  the  patient  is,  to  a  very  great  extent,  in  the  hands  of  his 
attendants.  Above  all  he  must  be  kept  quiet.  If  his  head  trouble  him  and  his  face  is 
flushed,  apply  cold  to  it.  If  there  is  much  sickness  let  him  have  a  little  ice  or  ice-water. 
If  his  lungs  get  gorged  warm  poultices  or  turpentine  stupes  will  be  best.  But  the  great 
anxiety  is  the  kidneys,  if  they  go  well  all  may  be  well,  but  if  not  certainly  not.  If  they  do 
not  act  warmth  must  be  tried,  perhaps  as  a  warm  bath,  but  this  is  a  delicate  matter  and 
requires  caution.  If  they  are  acting  well  and  the  patient  requires  a  stimulant,  let  him  have 
some  sal  volatile.  The  greatest  care  must  be  taken  for  a  few  days  in  fear  of  a  relapse. 
The  food  given  is  of  special  importance  ;  broths,  soups,  and  jellies  may  be  given,  but  cer¬ 
tainly  not  meat.  Small  quantities,  too,  at  a  time  must  be  given  and  repeated  as  frequently 
as  necessary.  In  the  collapse  a  choleraic  patient  may  be  said  to  be  in  the  hands  of  God  ;  after, 
to  a  very  great  extent,  he  is  in  the  hands  of  his  attendants. 

CHOLERA  MORBUS,  or  British  Cholera,  is  frequent  enough  in  the  summer  months. 
It  may  almost  invariably  be  traced  to  some  injudicious  article  of  food,  some  unhealthy  occu¬ 
pation,  or  some  distinct  cause.  The  symptoms  are  vomiting  and  purging  ;  the  vomit  being 
bilious  and  utterly  unlike  the  colourless  vomit  of  true  Asiatic  Cholera.  The  question  to  bo 
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decided  is  usually  this.  Has  the  vomiting  and  purging  lasted  long  enough  to  expel  the  offending 
matters  ;  it  so,  they  had  better  be  stopped  ;  it  not,  something  should  be  given  to  favour  their 
expulsion.  Rhubarb  and  grey  powder  are  perhaps  the  best  things  to  give,  if  laxative  medi¬ 
cine  is  necessary  ;  if  not,  a  few  drops  (ten  or  so)  of  laudanum  and  sulphuric  acid,  or  five  grains 
of  Dover’s  powder,  or  ten  or  fifteen  grains  of  compound  chalk  and  opium  powder  will  be  best 
to  stop  the  purging.  Ice  or  an  effervescing  drink  will  be  best  to  allay  sickness,  should  these 
be  required.  The  disease  may  prove  fatal  to  children,  but  rarely  to  adults. 

CHOLAGOGLES  are  medicines  which  act  on  the  liver  and  increase  the  flow  of  bile. 
Among  the  most  powerful  of  these,  notwithstanding  recent  assurances  to  the  contrary,  we 
must  still  place  the  various  preparations  of  mercury,  such  as  blue  pill — mercury  with  chalk 
and  calomel.  The  American  remedy,  commonly  called  Podophyllin,  ^undoubtedly  of  use 
in  the  same  way.  When  the  liver  is  unloaded,  such  remedies  as  purgative  salts  likewise 
j  increase  the  flow  of  bile,  and  otherwise  do  good. 

CHONDRUS  CRISPUS,  better  known  as  Carrageen  or  Irish  Moss,  is  of  no  very  great 
value  as  a  remedy,  and  perhaps  not  much  as  an  article  of  food.  It  contains  a  large  quantity 
of  vegetable  jelly,  which  may  be  extracted  by  boiling,  and  this  product  sweetened  with  sugar 
has  been  commended  in  certain  diseases,  as  rickets.  Its  efficacy  is  doubtful.  Like  other  sea 
weeds,  it  contains  a  trace  of  iodine,  which  may  be  of  service. 

CHOREA  is  a  disease  generally  met  with  in  children  between  seven  and  twelve  years 
of  age,  but  occasionally  it  occurs  in  adult  life.  This  disorder  is  often  dependent  on  a  fright, 
as  the  sight  of  a  fire,  the  bite  of  a  dog,  or  falling  into  a  river,  and  then  the  disease  will 
appear  in  the  course  of  two  or  three  days  by  twitchings  of  the  arm  and  leg  and  the  muscles 
of  the  face  ;  generally  one  side  is  more  affected  than  the  other,  and  sometimes  the  choreic 
twitchings  are  confined  to  one  side.  The  twitchings  of  the  muscles  are  worse  when  anyone 
is  observing  them,  or  when  the  child  is  excited  ;  they  are  better  when  the  patient  rests  in 
bed,  and  they  always  cease  during  sleep.  Since  the  child  cannot  control  its  movements,  it 
is  unable  to  write  properly,  or  walk  across  a  room,  or  take  hold  securely  of  any  object ;  the 
tongue  is  protruded  and  drawn  back  with  a  jerk,  and  the  head  is  never  steady  because  the 
muscles  of  the  neck  jerk  it  about  constantly.  In  most  cases  the  appetite  is  not  affected, 
nor  does  the  general  health  seem  much  impaired  ;  there  is,  as  a  rule,  no  fever,  and  generally 
a  recovery  may  be  looked  for  ;  in  a  few  others,  which  are  of  somewhat  rare  occurrence,  the 
twitchings  are  so  violent  that  the  elbows,  knees,  and  hands  become  sore  and  abraded  by 
constantly  striking  surrounding  objects  ;  there  may  be  fever,  delirium,  and  sleeplessness  ; 
these  are  signs  of  grave  importance  and  are  usually  associated  with  heart  disease,  or  follow 
on  an  attack  of  rheumatic  fever.  Chorea,  or,  as  it  is  popularly  called,  St.  Vitus’  dance,  is 
a  very  curable  disease  in  ordinary  cases  ;  sometimes  it  gets  well  of  itself,  more  often  it 
persists  for  some  weeks  or  even  months,  and  makes  the  patient  weak  and  pale.  Early 
treatment  is  always  advisable  and  it  should  consist  of  taking  a  cold  bath  every  morning,  to 
be  followed  by  friction  with  a  rough  towel ;  tonics  are  of  great  service,  and  more  especially 
those  containing  iron.  A  simple  but  nourishing  diet  should  be  given,  and  a  certain  amount 
daily  of  out-door  exercise.  For  those  cases  in  which  fever  and  delirium  are  present,  very 
little  hope  can  exist  as  to  a  favourable  result,  and  a  different  treatment  must  be  adopted  ; 
for  such,  rest  in  bed,  sedatives  to  allay  the  sleeplessness,  and  a  fever  diet  are  desirable. 
Chorea  occurs  in  nervous,  excitable  children,  and  in  those  whose  parents  or  other  members 
of  the  family  have  suffered  from  nervous  diseases,  as  paralysis,  epilepsy  and  neuralgia. 

CHRONIC  HYDROCEPHALUS.  See  Hydrocephalus. 

CHURCHYARDS  are  now  to  a  very  great  extent  things  of  the  past ;  “  Cemeteries  ” 
have  taken  their  place.  Still,  however,  they  are  to  be  found  in  towns  and  large  cities,  the 
remains  of  former  times  ;  and,  though  it  cannot  be  proved,  doubtless  deteriorate  the  health 
of  the  neighbourhood.  Certain  it  is  that  accumulations  of  dead  bodies  in  the  neighbour¬ 
hood  of  hospitals  has  been  productive  of  much  harm  to  patients  recovering  from  surgical 
operations.  Where  they  do  exist,  churchyards  should  be  carefully  drained  ;  if  drains  cannot 
be  driven  through  them,  they  can  at  all  events  be  surrounded  by  a  deep  drain  leading  to 
some  favourable  sewer  or  similar  sewage  conduit. 

CHYLE  is  the  fluid  found  in  the  lacteals  of  the  small  intestine  ;  it  is  absorbed  by 
these  small  vessels  as  the  food  passes  down  the  intestinal  canal  and  is  of  a  milky,  opalescent 
appearance  from  containing  a  large  quantity  of  finely-divided  oily  matter  ;  after  passing 
through  the  mesenteric  glands  where  it  undergoes  certain  changes,  it  enters  the  receptaculum 
■chyli,  and  then  goes  on  to  join  the  blood-current  by  ascending  the  thoracic  duct. 
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CHYME  is  the  name  given  to  the  partially  digested  food  after  it  has  left  the  stomach, 
and  while  passing  down  the  intestinal  canal ;  during  its  passage  various  soluble  substances 
are  absorbed  by  the  vessels  of  the  small  intestine,  and  the  remainder,  which  is  called  feces, 
leaves  the  rectum  as  excreta. 

CICATRIX.  A  wound  or  sore  invariably  leaves,  after  healing,  a  distinct  mark  upon 
the  skin.  This  mark  is  called  a  cicatrix  or  scar.  It  is  of  a  pale  pink  or  white  colour,  is 
made  up  of  firm  gristly  material,  and  is  covered  by  a  transparent,  smooth  and  shining  layer 
of  cuticle.  These  are  the  characters  of  the  ordinary  cicatrix  observed  in  the  seat  of  a  super¬ 
ficial  burn,  an  incised  wound,  or  a  simple  ulcer  upon  the  leg.  But  the  appearances  of 
cicatrices  vary  immensely  according  to  the  part  of  the  body  on  which  they  are  seated,  and 
the  nature  and  depth  of  wound  or  ulcer  from  which  they  have  been  developed.  The  scars 
from  burns,  from  scrofulous  sores,  and  from  malignant  or  lupoid  ulceration,  have  each  their 
special  characters  by  which  the  nature  of  the  previous  disease  can  be  determined  after  the 
lapse  of  several  years.  After  a  sore  has  healed,  the  resulting  cicatrix  always  undergoes 
certain  changes.  It  loses  its  ruddy  or  pink  colour  and  becomes  whiter  ;  as  it  gets  older  it 
glides  more  freely  over  the  tissues  beneath,  and  at  the  same  time  becomes  smaller  in  super¬ 
ficial  extent,  drawing  upon  the  neighbouring  soft  parts  so  as  to  produce  in  some  instances, 
especially  after  deep  burns,  much  distortion  and  deformity.  The  principal  change  accom¬ 
plished  in  scar-tissue  in  course  of  time  is  a  gradual  softening  and  assimilation  both  in 
appearance  and  function  to  healthy  skin.  Scars  frequently  become  diseased.  They  are 
sometimes  the  seat  of  severe  pain  which  is  more  intense  in  damp,  cold  weather.  Obstinate 
ulceration  and  cancer  are  frequently  met  with  in  the  seats  of  old  wounds.  The  deformities 
produced  by  old  scars  have  been  more  fully  described  under  the  article  Burns. 

CIDER  is  a  fermented  beverage  made  from  the  juice  of  apples.  Perry  is  made  in  the 
same  way  from  pears.  The  quantity  of  alcohol  contained  in  cider  and  perry  varies  accord¬ 
ing  to  the  amount  of  sugar  in  the  juice,  and  the  completeness  of  the  fermentation.  The 
lower  priced  cider  contains  about  half  an  ounce  in  the  pint,  whilst  the  higher  priced  and 
that  which  is  bottled  contains  from  one  ounce  to  two  ounces  of  alcohol  in  the  pint.  The 
sugar  in  cider  varies.  That  which  is  called  rough  cider  contains  only  a  small  quantity, 
whilst  sweet  cider  contains  from  one  hundred  to  one  hundred  and  fifty  grains  in  the  pint, 
Cider  and  perry  contain  malic  acid.  The  quantity  of  this  acid  contained  in  a  pint  is  about 
one  hundred  and  fifty  grains.  It  acts  on  the  system  in  the  same  way  as  tartaric  and  citric 
acids.  (See  Citric  Acid.  )  There  is  nothing  special  in  the  action  of  cider  on  the  system.  It 
may  be  frequently  taken  with  advantage  instead  of  beer,  especially  the  rough  cider,  which 
contains  less  sugar  and  saline  constituents  which  differ  from  those  contained  in  beer.  Perry 
has  more  flavour  than  cider,  and  more  care  is  taken  in  its  preservation. 

CINCHONA,  better  known  'par  excellence  as  bark,  is  the  product  of  different  species, 
of  trees  growing  naturally  in  the  Andes  of  South  America,  but  now  cultivated  in  Java  and 
Jamaica,  and  with  great  success  at  Ootacamund  in  the  Neilgherries,  a  range  of  hills  in 
the  southern  portion  of  our  Indian  possessions.  Three  varieties  of  bark  are  recognised  in 
our  Pharmacopoeia,  but  many  more  in  commerce.  The  officinal  varieties  are  the  yellow,  the 
pale  and  the  red.  In  these  are  found  two  chief  alkaloids,  viz.,  quinine  and  cinchonine; 
most  quinine  being  found  in  yellow  bark,  most  cinchonine  in  pale  bark,  whilst  the  red  bark 
yields  both.  It  is  chiefly  to  these  substances  that  the  barks  owe  their  great  virtue,  although 
there  are  others  also  contained  in  the  different  kinds  of  cinchona  of  some  value.  Quinine 
is  used  in  medicine  as  a  sulphate,  cinchonine  as  a  hydrochlorate,  the  alkaloids  themselves- 
being  but  little  soluble.  Of  the  two,  quinine  is  the  more  powerful,  and  the  more  employed, 
but  cinchonine  is  very  much  cheaper,  and  has  the  properties  of  quinine  only  in  a  smaller 
degree.  It  is,  however,  apt  to  upset  the  stomach.  The  discovery  of  the  properties  of  bark 
was  made  in  a  curious  fashion.  As  the  story  goes,  an  Indian  sick  unto  death  of  the  fever 
of  the  country,  dragged  himself  from  the  spot  in  the  forest  where  he  had  fallen  exhausted, 
to  the  nearest  pool  to  quench  his  thirst.  In  this  pool  a  tree  had  fallen  and  its  waters  were- 
strangely  bitter,  but  their  effect  was  magical,  the  fever  fit  left,  and  as  the  man  returned  to 
drink  again  and  again  he  was  speedily  cured.  This  led  to  the  discovery  of  the  effects  of,  as- 
it  was  then  called,  Peruvian  bark,  and  on  the  occasion  of  the  illness  of  the  viceroy’s  lady,  it 
was  recommended.  The  effects  were  so  satisfactory  that,  returning  to  Europe,  the  viceroy 
carried  with  him  some  of  the  bark,  whose  praises  were  soon  spread  abroad,  and  to  it  his. 
own  name  of  Chinclion,  slightly  modified,  was  given.  From  that  date  to  the  present  day 
the  tropical  fevers  which  used  to  be  so  deadly  have  been  comparatively  kept  under  hand  ; 
and  in  our  own  country  this  remedy  along  with  drainage  has  well-nigh  banished  ague  from 
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the  land.  These  fevers  are  of  the  intermittent  or  remittent  type,  coming  on  or  growing 
worse  at  certain  definite  times,  and  it  is  just  before  these  that  quinine  should  be  given,  and 
that  too  in  a  good  large  dose  of  not  less  than  five  grains.  Smaller  doses  should  be  given 
during  the  whole  of  the  interval.  On  the  west  coast  of  Africa,  where  fevers  of  this  kind 
prevail  and  where  they  are  exceptionally  dangerous,  a  dose  of  quinine  is  ordinarily  given 
the  first  thing  every  morning  to  ward  off  the  fever.  It  probably  does  good,  but  we  are  not 
perfectly  assured  on  the  point.  Cinchonine  has  been  shown  in  India  to  have  similar  effects, 
but  requires  to  be  given  in  larger  doses.  Quinine  does  not  appear  to  have  any  power  of 
arresting  what  are  called  continued  fevers,  such  as  typhus  and  typhoid,  but  it  is  of  un¬ 
doubted  service  during  the  period  of  convalescence,  and  it  is  now  considered  to  have  the 
power  of  reducing  high  temperature  even  in  these  diseases.  It  is  perhaps  for  this  reason 
that  some  are  fond  of  giving  it  in  rheumatic  fever,  where,  however,  it  as  a  rule  does  no 
great  good.  In  neuralgia  and  tic-douloureux,  especially  when  they  come  on  at  stated  periods, 
quinine  is  often  of  immense  service,  as  indeed  it  is  in  all  affections  coming  on  periodically. 
Brow  ague  is  one  of  these.  As  is  well  known,  quinine  is  the  great  remedy  in  most  forms  of 
debilitating  disease,  especially  for  the  sake  of  giving  an  appetite,  when  that  is  defective, 
and  so  improving  the  nutrition  of  the  body.  For  this  purpose,  a  grain  or  two  grains  should 
be  given  for  a  dose,  a  few  drops  of  dilute  sulphuric  acid  being  added  to  enable  it  to  dissolve, 
more  speedily.  It  is  however  to  be  noted  that  a  solution  so  prepared  does  not  keep  well,  as 
a  kind  of  fungus  forms  and  grows  on  it.  When  given  in  very  large  doses,  quinine  produces 
a  singing  in  the  ears  and  throbbing  in  the  temples  which  is  far  from  pleasant.  These  are 
signals  for  a  diminution  in  the  dose  given.  Quinine  is  now  usually  prescribed  instead  of 
bark,  except  in  certain  instances.  To  give  bark  in  the  form  of  powder,  as  was  formerly  the 
practice,  is  to  administer  large  quantities  of  utterly  indigestible  woody  matter,  but  in  certain 
forms  of  disease  accompanied  with  great  debility,  nothing  better  can  be  given  than  decoc¬ 
tion  of  bark  with  carbonate  of  ammonia  in  large  and  repeated  doses.  A  draught  of  this  kind 
will  also  frequently  relieve  headache  and  give  appetite.  There  is  an  old  rule,  that  quinine 
should  never  be  given  with  a  furred  tongue,  but  that  is  nowadays  frequently  disregarded. 

CINNABAR  is  the  red  sulphuret  of  mercury  found  native,  and  is  one  of  the  chief 
sources  of  that  metal. 

CINNAMON  BARK,  as  used  in  medicine  and  confectionery,  is  the  inner  bark  of  the 
young  shoots  of  a  tree  growing  mostly  in  Ceylon.  The  trees  are  generally  pollarded  so  as 
constantly  to  supply  a  series  of  young  shoots.  From  it  is  distilled  an  oil  called  oil  of  cinna¬ 
mon,  which  has  got  the  fragrance  of  the  bark  as  well  as  its  pungency.  In  medicine  it  is 
mostly  used  as  cinnamon  water,  which  may  be  made  from  the  bark  or  oil.  This  with  many 
is  a  favourite  behide  of  unpleasant  remedies.  The  powder  is  also  used  as  an  adjunct  to 
relieve  flatulence  or  prevent  griping.  The  dose  of  the  bark  is  immaterial ;  that  of  the  oil  is 
from  one  to  five  drops. 

CIRCULATION  OF  BLOOD.  See  Heart. 

CIRCUMCISION,  the  operation  of  removing  the  foreskin.  In  the  practice  of  the 
surgeon  this  proceeding  is  frequently  necessary,  either  from  preternatural  length  of  the 
foreskin,  or  for  disease.  The  operation  has  been  practised  by  the  Jews  from  the  earliest 
times  ;  doubtless  on  account  of  the  resulting  cleanliness,  and  probable  immunity  from  infec¬ 
tion  of  venereal  disorders. 

CIRRHOSIS  OF  THE  LITER  is  the  name  given  to  a  disease  in  which  that  organ 
becomes  smaller  and  firmer  than  usual.  It  is  known  more  commonly  as  the  “  liob-nailed  ” 
or  “gin-drinker’s  liver.”  The  first  name  is  derived  from  the  fact  that  the  surface  of  the 
liver  in  these  cases  is  rough  and  uneven,  and  the  second  name  denotes  the  too  frequent 
cause  of  the  disease.  Cirrhosis  occurs  but  rarely  in  children,  but  is  not  uncommon  in  adult 
life.  Amongst  the  many  evils  caused  by  drunkenness,  this  gradual  wasting  of  an  important 
organ,  together  with  an  increase  in  the  fibrous  tissue  of  the  viscus,  must  take  its  place,  in 
other  cases  it  seems  brought  about  by  syphilis,  or  in  other  diseases  where  there  has  been 
going  on  for  some  time  a  deterioration  of  the  blood.  This  disease  is  always  chronic  in  its 
course  and  begins  somewhat  insidiously.  Loss  of  appetite,  sour  risings  from  the  stomach, 
a  feeling  of  sickness  in  the  morning,  and  foetid  breath  are  often  the  earliest  signs  ;  these 
are,  in  fact,  the  usual  signs  of  dyspepsia,  and  the  skin,  in  addition,  may  have  a  slightly 
jaundiced  colour.  The  patient  may  go  on  for  many  weeks  or  months  without  being  much 
distressed,  but  he  will  notice  that  he  is  gradually  losing  flesh  and  that  his  strength  is  failing. 
After  a  time,  the  abdomen  will  become  distended,  because  the  circulation  through  the  liver 
is  obstructed,  and  the  serum  in  the  over-full  vessels  behind  passes  through  their  walls  and 
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causes  an  accumulation  of  fluid  in  the  abdominal  cavity  ;  the  patient  is  then  said  to  have 
“dropsy  in  the  abdomen,”  and  the  term  “ascites”  has  been  applied  to  this  by  medical 
men.  (See  Ascites.)  The  veins,  also,  over  the  surface  of  the  abdomen  become  very  full, 
and  the  skin  is  marbled  over  with  blue  ramifying  lines.  The  patient  is  usually  emaciated, 
and  the  skin  has  a  sallow,  yellow  colour  ;  the  pinched  expression  of  face  and  the  absence  of 
fat  under  the  skin  contrasts  markedly  with  the  distended  abdomen.  The  patient  feels  weak 
and  cannot  undergo  any  exertion  ;  his  appetite  is  bad,  and  the  tongue  dry  and  red  ;  the 
presence  of  the  dropsy  prevents  him  breathing  with  ease,  and  the  tightly-stretched  skin 
gives  him  pain ;  generally,  too,  the  intestines  are  very  full  of  gas,  and  so  flatulence  adds  to 
his  discomfort.  Treatment. — Much  good  may  often  be  done  by  treatment  if  the  case  is 
taken  in  time  ;  in  the  early  stage  before  dropsy  comes  on,  the  patient  must  abstain  from  any 
excess  in  stimulants,  and  take  them  only  in  moderation  ;  since  he  is  also  troubled  with 
dyspepsia,  the  food  he  takes  must  be  light  and  nutrient  ;  cold  milk  for  breakfast  is  generally 
well  borne  on  the  stomach  with  some  dry  toast  or  biscuit  or  bread  soaked  in  it.  Mutton 
and  roast  beef  may  be  taken,  but  pork,  salt  beef,  cheese,  pastry  and  vegetables  are  not  good. 
If  a  chop  or  steak  or  a  piece  from  a  joint  cannot  be  taken,  strong  beef-tea  or  broth,  or 
chicken,  &c.,  may  be  given  ;  the  object  being  to  supply  the  individual  with  food  which  is 
nourishing  in  quality  and  capable  of  easy  digestion ;  coffee  is  better  than  tea,  and  cocoa 
with  milk  forms  a  pleasant  beverage.  Rich  food  and  made  up  dishes  should  be  avoided. 
The  mineral  acid  (as  hydrochloric  or  nitric  acid)  may  be  given  with  some  bitter  infusion 
twice  a  day,  and  sometimes  this  checks  the  tendency  to  drink  and  improves  the  appetite. 
An  occasional  aperient  should  be  given,  and  for  this  purpose  a  rhubarb  mixture  may  be 
prescribed.  Should,  however,  the  patient  be  so  far  advanced  in  the  disease  as  to  have 
dropsy,  means  must  be  taken  to  relieve  him  of  the  fluid,  while  at  the  same  time  his  general 
health  is  supported.  When  there  is  much  ascites,  the  urine  passed  in  a  day  is  high- 
coloured,  diminished  in  quantity,  and  deposits  a  pink  sand  on  standing  ;  this,  as  well  as 
the  pain  in  the  abdomen  and  the  difficulty  of  breathing  arise  from  the  pressure  of  the  fluid  ; 
hence  the  object  must  be  to  remove  the  fluid  as  far  as  possible  ;  for  this  aperients  may  be 
given  which  produce  copious,  watery  evacuations  ;  such  drugs  are  called  hydragogues,  and 
amongst  them  may  be  named  jalap,  scammony,  colocynth,  and  elaterium.  As  the  patient 
will  probably  be  thirsty,  a  drink  made  of  lemon -juice,  cream  of  tartar,  sugar,  and  boiling 
water  is  very  grateful,  and,  while  relieving  thirst,  it  aids  also  the  action  of  a  purgative.  If 
the  dropsy  be  so  great  that  drugs  seem  to  be  of  insufficient  avail,  recourse  may  be  had  to 
tapping  the  abdomen  and  letting  out  the  fluid;  this  operation  is  termed  “paracentesis 
abdominis.”  A  small  incision  is  made  in  the  skin  near  the  median  line  of  the  abdomen 
while  the  patient  is  lying  in  bed ;  then  a  sharp  instrument  called  a  trocar  is  inserted 
through  the  wound  in  the  skin  into  the  abdominal  cavity.  A  cannula  or  tube  fits  closely 
outside  the  trocar,  and  the  instrument  is  so  contrived  that,  on  withdrawing  the  trocar,  the 
tube  can  remain  and  the  fluid  escape  through  it ;  in  this  way  several  gallons  may  be  re¬ 
moved  with  much  relief  to  the  patient.  A  bandage  must  be  applied  afterwards  round  the 
abdomen  so  as  to  give  it  support,  and  it  may  aid  in  preventing  another  accumulation.  For 
a  time  the  person  will  recover  in  a  great  measure,  but  at  some  future  period  the  fluid  may 
again  be  effused,  and  after  every  tapping  there  is  a  diminished  chance  of  ultimately  doing 
much  good  ;  yet  in  many  cases  careful  diet  and  judicious  treatment  may  prolong  life  Lfor 
many  years. 

CITRATES  are  favourite  forms  of  giving  many  remedies,  as  such  they  can  ordi¬ 
narily  be  given  in  an  effervescent  state,  enabling  them  to  be  more  readily  retained  by  the 
stomach.  Many  such  preparations  are  now  obtainable  from  our  best  chemists.  The  most 
common  form  is  technically  known  as  Citro-tartrate  of  Soda.  To  this  many  remedies  may 
be  added:  it  is  itself  a  gentle  laxative,  and  is  often  used  as  such  in  doses  of  about  sixty 
grains  or  more. 

CITRIC  ACID  is  the  substance  which  gives  the  pleasant  acid  flavour  to  oranges, 
lemons,  and  most  of  our  fruits.  It  is  found  pure  in  the  lemon,  citron  and  other  fruits  of 
the  natural  order  Aurantiaceoe.  It  can  be  obtained  pure  and  in  a  crystalline  form  from  the 
juice  of  any  of  these  fruits.  Its  action  on  the  system  is  like  that  of  other  vegetable  acids. 
It  is  cooling  and  refreshing  to  the  taste  and  is  decomposed  in  the  system  acting,  probably, 
in  the  same  manner  as  sugar.  When  taken  in  the  form  of  lemon-juice,  lime-juice,  or  in 
the  fruits  of  the  orange  family  of  plants,  it  is  eminently  antiscorbutic.  On  this  account 
ships  going  a  voyage  of  more  than  six  weeks  are  compelled  to  take  a  supply  of  lemon  or 
lime-juice  and  let  the  sailors  take  at  least  half-an- ounce  a  day.  The  crystallized  citric 
acid  does  not  appear  to  act  as  an  antiscorbutic.  Citric  acid  and  the  juices  which  contain  it 
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are  employed  for  making  effervescing  draughts,  when  mixed  with  alkalies.  Fourteen  grains; 
of  citric  acid,  or  half-an-ounce  of  lemon-juice,  mixed  with  twenty  grains  of  bicarbonate  of 
potash,  makes,  with  one  ounce  of  water,  an  excellent  effervescing  draught. 

CITRON  is  the  fruit  of  a  variety  of  the  Citrus  medico,  or  common  lemon.  Its  juice- 
contains  citric  acid,  and  its  peel,  or  external  covering  of  the  fruit,  is  preserved  in  sugar  and 
called  candied  citron  peel.  The  peel  of  all  the  fruits  of  the  orange  family  of  plants  contains 
a  volatile  oil,  which  gives  it  a  pleasant  flavour,  and  renders  it  slightly  stimulant.  See 
Oranges. 

CLAVICLE.  See  Collar-bone. 

CLAVUS,  the  peculiar  choking  feeling  felt  in  the  throat  in  hysteria  and  in  allied 
nervous  affections.  See  Hysteria. 

CLERGYMAN’S  SORE  THROAT.  See  Sore  Throat. 

CLIMATE  is  used  to  express  a  multitude  of  conditions,  some  known,  some  unknown  ; 
but  on  the  whole  the  idea  of  heat  or  temperature  is  uppermost.  Next  to  that  comes 
humidity  or  dryness,  so  that  we  speak  of  a  hot  climate  or  a  cold  climate,  a  moist  or  a  dry 
one.  But  to  know  whether  a  given  place  possesses  a  good  climate,  that  is  to  say,  on  the 
whole  a  healthy  one,  we  must  know  something  more  than  is  told  by  the  thermometer  and 
rain  gauge.  Then,  as  regards  cold,  it  is  quite  possible  by  shutting  up  an  invalid  for  the 
winter  and  by  exercising  due  care  to  keep  the  surrounding  atmosphere  at  any  temperature 
we  like  and  maintain  it  evenly  so.  If  we  send  him  abroad  we  seek  to  send  him  to  a  part 
of  the  world  where  not  only  will  the  temperature  be  tolerably  high  all  the  year  round,  but 
where  it  will  be  so  even  that  he  will  be  able  to  spend  a  considerable  part  of  his  time  out  of 
doors.  Abroad  wre  can  obtain  fresh  air  as  wrell  as  an  even  temperature,  here  we  can  obtain 
the  latter  only.  But  it  is  quite  plain  that  if  we  send  a  sick  man  to  a  place  where  one  day 
there  is  a  high  temperature  and  next  day  a  low  one,  though  the  mean  temperature  be  high, 
he  will  be  unable  to  go  out  when  the  temperature  is  low,  and  will  be  fatigued  by  the  heat 
when  it  is  high.  Such  a  climate  will  be  to  him  worse  than  useless,  he  had  far  better  have 

remained  at  home.  It  is  not,  therefore,  the  mean  temperature  of  a  place  we  have  to 

study,  but  its  extremes,  its  highest  and  its  lowest  points,  and  we  must  judge  of  its 

eligibility  by  these.  But  this  is  not  all.  Still  air,  whether  hot  or  cold,  is  much  more 

bearable  than  is  moving  air  or  wind.  So  w’e  may  have  a  windy  place  with  a  tolerable 
temperature  in  the  shade  altogether  unsuited  to  the  wants  of  the  invalid.  Moreover,  the 
situation  of  the  proposed  residence  must  be  considered  wTith  regard  to  the  prevailing  winds  ; 
even  in  windy  regions  some  sheltered  nooks  are  to  be  found  which  will  possess  a  vegetation 
characteristic  of  regions  possessed  of  apparently  a  much  higher  temperature.  So,  too,  with 
regard  to  humidity,  the  rain  gauge  is  no  great  criterion.  In  certain  regions  a  vast  quantity 
of  rain  pours  down,  tills  up  the  rain  gauge  for  two  or  three  inches,  and  then  passes  away 
not  to  return  for  many  weeks.  In  other  regions  it  rains  more  or  less  every  day,  and  the 
whole  atmosphere  is  impregnated  with  moisture.  Here  there  may,  by  the  rain  gauge,  be  a 
smaller  rain-fall  than  in  the  other  instance,  but  the  climate  will  be  as  different  as  may  be. 
Nor  is  it  only  the  mode  in  which  the  rain  falls  which  has  to  be  taken  into  consideration  ; 
the  mode  in  which  it  disappears  after  falling  is  of  the  first  importance.  Here  soil  comes  in. 
Suppose  the  soil  a  clay  soil  up  to  the  surface,  the  rain-water  cannot  percolate  through 
these,  and  so  if  the  land  slopes  it  runs  off  at  once,  if  the  land  is  flat  it  lies  on  its  surface. 
If  instead  of  a  clay  soil  we  have  a  sandy  one,  the  rain-water  will  sink  through  the  porous  earth 
almost  as  soon  as  it  has  fallen,  but  its  ultimate  destiny  depends  on  other  circumstances. 
If  the  sandy  soil  slopes,  the  water  will  speedily  run  off-,  but  if  it  forms  a  valley,  let  us  say, 
and  has  beneath  it  a  bed  of  clay,  the  ground  water  will  only  sink  as  far  as  the  clay  and 
remain  there  concealed  to  view,  indeed,  but  as  actually  present  as  if  it  were  above  the 
ground  instead  of  below  it.  In  certain  districts,  instead  of  the  surface  being  made  up  of 
sand  or  gravel  it  is  composed  of  vegetable  debris,  resting  on  a  subsoil  of  mud.  This  con¬ 
stitutes  a  marsh,  and  such  an  association  of  things  gives  rise,  under  the  influence  of  the 
sun’s  rays,  to  a  power  of  unknown  nature,  but  well  known  by  its  effects,  what  we  call 
malaria.  The  exact  import  of  ground  water  with  regard  to  health  is  not  yet  clearly  known  ; 
but  enough  is  known  to  render  it  an  important  element  in  forming  an  estimate  of  climate. 
Certainly  for  invalids  suffering  from  diseases  like  consumption  or  chronic  rheumatism, 
localities  characterized  by  excess  of  ground  water  are  to  be  avoided.  Exposure  to  the  sun 
is  another  thing  to  be  taken  into  account,  though  not,  perhaps,  quite  so  much  as  exposure 
to  the  prevalent  winds.  Finally,  in  forming  an  estimate  of  the  value  of  a  given  place  as  a 
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liealth-resort  we  must  not  forget  to  take  into  account  ,rthe  conditions  which  man  himself 
imposes  on  a  locality.  The  very  great  importance  of  drainage  in  adding  to  the  healthiness 
of  a  locality  is  daily  becoming  more  and  more  appreciated.  It  has  been  as  clearly  demon¬ 
strated  as  a  thing  can  be,  that  bad  drainage  brings  in  its  train  diseases  of  the  class  called 
Zymotic,  and,  it  is  well  known,  that  these  are  more  prevalent  abroad  than  at  home. 
■Certain  continental  cities  are  notoriously  deficient  in  drainage,  and  these  should  be  carefully 
avoided  by  the  traveller  in  search  of  health.  Better  far  a  situation  which  does  not  promise 
so  much  in  point  of  climate  than  a  town,  however  eligible  in  other  respects,  which  is  totally 
deficient  in  hygienic  necessities.  Taking  the  two  great  factors  in  climate  as  our  guide,  we 
might  classify  climates  by  them,  especially  if  we  take  into  consideration  one  other  alluded 
to,  viz.  wind.  Where  the  atmosphere  is  moist  and  the  temperature  tolerably  and  uniformly 
high,  we  have  a  climate  which  is  commonly  called  relaxing.  Such  is  the  climate  of  most 
parts  of  South  Devon,  of  which  Torquay  may  be  taken  as  the  type.  Supposing,  now,  the 
temperature  is  high  and  the  air  excessively  dry,  we  have  a  kind  of  climate  practically  unknown 
in  this  country,  but  of  which  Nice  affords  a  good  example.  It  is  customary  to  call  such 
•climates  exciting.  Taking  now  the  element  wind  into  consideration,  we  find  certain  climates 
characterized  by  stillness  of  atmosphere  and  tolerable  dryness  without  this  being  excessive. 
Such  is  Pau  in  the  Pyrenees.  Finally  we  have  climates,  tolerably  common  in  this  country, 
where  they  are  ordinarily  associated  with  sea  air.  These  are  characterized  by  a  temperate 
atmosphere,  neither  too  hot  nor  too  cold,  fresh  breezes  and  the  absence  of  all  oppressivenes 
•or  humidity.  Perhaps  the  best  type  of  this  is  Scarborough  during  its  season.  Mountain  air, 
too,  belongs  to  this  class,  which  is  denominated  bracing.  Bracing  climates  are,  perhaps,  more 
used  by  tired  people  than  by  invalids.  At  the  present  day,  when  competition  is  so  keen 
and  work  is  so  continuous,  it  has  come  to  be  recognised  by  many  that  the  only  conditions 
on  which  the  pace  of  the  world  can  be  kept  up  is  by  taking  a  long  annual  holiday.  Such 
men,  wearied  out  by  their  exertions,  seek  a  climate  instinctively  which  would  be  unsuitable 
for  an  invalid.  As  to  the  others,  it  is  hardly  possible  to  lay  down  rules,  for  this  is 
■daily  becoming  more  apparent  to  those  engaged  in  medical  practice,  that  the  selection  of 
a  climate  in  a  given  case  is,  to  say  the  very  least  of  it,  quite  as  important  as  the  selection 
of  a  medicinal  remedy.  There  is  another  thing  too  which  must  not  be  lost  sight  of  in 
selecting  a  health-spot  for  an  invalid,  that  is  the  possibility  of  procuring  proper  food  for 
the  patient.  In  many  parts  of  the  Continent  this  is  impossible,  so  that  places  otherwise 
unexceptionable  may  be  ineligible  on  this  account.  The  kind  of  climate  best  adapted  for  an 
invalid  having  been  settled  on,  it  is  desirable  that  he  should  undertake  his  journey  with  due 
•care  and  attention.  The  grand  rule  is  to  avoid  fatigue  as  far  as  possible.  It  is  of  much 
less  importance  to  arrive  at  the  destination  rapidly  than  to  arrive  at  it  in  a  condition  to  be 
benefited  by  the  change.  Short  journeys  and  long  rests  should  be  the  rule  ;  but  the  appli¬ 
cation  of  the  rule  must,  it  is  plain,  be  regulated  by  circumstances  and  the  condition  of  the 
patient.  Flannels  next  the  skin  should  always  be  worn  on  such  journeys,  and  frequently 
.also  after  the  destination  has  been  reached.  A  small  medicine  chest  is  often  found  very 
useful,  except  the  patient  be  going  to  regular  invalid  resorts  where  English  pharmacy  is 
always  obtainable.  The  maladies  most  likely  to  be  improved  by  change  of  climate  are 
diseases  of  the  lungs  or  chronic  bronchitis,  consumption,  inflammation  of  the  air-tubes  and 
larynx,  asthma,  neuralgia,  gout  and  rheumatism,  derangements  of  the  functions  of  the  ( 
womb,  and  certain  diseases  of  the  kidneys.  Delicate  strumous  children  are  often  very 
greatly  benefited  by  change  of  air,  especially  to  the  sea  side,  if  an  appropriate  place  can  be  1 
found.  Above  all  change  is  beneficial  in  convalescence  from  acute  disease.  For  this  pur¬ 
pose  no  special  climate  need  be  chosen — change  is  the  great  thing,  and  so  it  is  when 
intended  to  prevent  serious  illness,  especially  of  a  mental  kind.  See  Health  Resokts. 

CLIMACTERIC  is  a  term  derived  from  ancient  writers  on  disease.  It  was  suggested 
that  there  was  a  tendency  in  the  human  body  to  certain  diseases  at  the  end  of  definite 
periods.  This  period  was  usually  fixed  at  every  seven  years,  when  peculiar  diseases  occurred. 
The  ninth  period,  or  sixty-three  years  of  age,  was  the  time  of  the  commencement  of  what 
was  called  the  “grand.  climacteric.  ”  In  some  instances  teeth  appear  between  the  sixty-third, 
and  eighty-first  years  of  age,  after  the  disappearance  of  the  second  or  permanent  set  of  teeth. 
This  is  called  “  climacteric  teething.5' 

CLOTHING  is,  perhaps,  too  much  a  matter  of  fashion  to  be  touched  on  with  great 
advantage  in  a  work  like  this.  Nevertheless  certain  sound  rules  may  be  laid  down.  In 
civilized  lands  certain  materials  and  shapes  are  supposed  to  be  incumbent  on  every  one, 
whereas  abroad  every  one  endeavours  to  suit  his  dress  to  the  climate.  Hence  it  is  that 
Anglo-Indians  complain  much  more  of  the  heat  in  England  than  in  India.  The  clothes  are 
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not  adapted  for  the  heat,  neither  are  the  hours  of  business,  and  so  they  suffer.  The  great 
thing  is  to  avoid  extremes  of  heat  and  cold,  and  if  we  are  unable  to  change  our  clothes  to 
suit  the  altered  conditions,  we  must  endeavour  to  wear  such  as  will  suit  either  emergency. 
There  is  only  one  thing  will  enable  everybody  to  do  this,  for  the  strong  may  not  need  it* 
and  that  is  flannel.  It  by  no  means  follows  that  the  flannel  need  be  thick,  it  may  be  as  thin 
as  possible,  yet  from  its  power  as  a  non-conductor  of  heat  it  will  enable  anyone  to  step  from 
a  strongly  heated  room  into  the  cold  air  with  impunity.  In  winter  it  is  desirable  that  we 
should  not  wear  the  same  clothing  in-doors  as  we  do  out,  hence  the  general  use  of  great 
■coats  in  this  country.  Abroad  extremes  of  heat  and  cold  are  often  experienced  in  one  day, 
and  then  mantles  of  some  kind  are  generally  used.  One  of  the  most  important  articles  of 
clothing  for  health’s  sake  are  shoes.  It  is  of  the  utmost  importance,  especially  to  delicace 
people,  to  keep  the  feet  dry.  For  this  purpose  nothing  is  so  serviceable  in  our  wet  climate 
as  India-rubber  goloshes.  Indeed  that  material  is  now  being  used  for  similar  purposes  in 
a  variety  of  ways.  The  end  is  the  same  in  all  to  keep  the  body  dry.  If  it  cannot  be  kept 
dry  the  great  rule  is,  change  as  speedily  as  possible  ;  but  when  men.  in  full  health  have  for 
a  long  time  been  exposed  to  the  elements,  they  may  do  much  as  they  please. 

CLOYE-HITCH.  A  knot  in  use  amongst  surgeons  for  the  purpose  of  reducing  dis¬ 
locations  ;  on  account  of  the  very  firm  hold  it  has  upon  the  limb  to  which  it  is  applied. 
It  may  be  made  either  with  a  cord  or  a  jack-towel.  It  is  made  thus  :  a  good-sized  loop  is 
taken,  held  by  both  hands,  that  portion  held  in  the  right  hand  is  then  twisted  under  that 
held  in  the  left,  again  looped  and  twisted  upon  itself  \  and  the  resulting  loop  placed  upon  the 
former  one ;  the  limb  is  then  placed  in  the  double  loop  thus  formed,  and  the  two  ends 
drawn  up.  The  knot  thus  formed  cannot  slip. 

CLOVES  are  the  unexpanded  flower-buds  of  a  tree  growing  in  the  East  Indian  Islands. 
They  yield  an  oil,  generally  when  we  see  it,  brown,  but  at  first  much  lighter  in  colour,  t  This 
has  the  hot  burning  taste  of  the  cloves,  which,  indeed,  chiefly  owe  their  properties  to  it. 
Their  virtues  are  described  as  stimulant,  aromatic,  and  carminative  ;  they  are  useful  for 
relieving  flatulence  and  the  distension  it  causes.  The  oil  is  sometimes  given  to  prevent 
purgatives  griping,  but  most  frequently  is  used  to  allay  the  pain  of  hollow  teeth.  A  drop 
poured  on  a  bit  of  cotton  wool  is  introduced  into  the  orifice  to  alleviate  the  pain. 

CLUB-FOOT.  Club-foot,  or  talipes,  signifies  a  deformity  of  the  feet,  caused  by  the 
contraction  of  the  muscles  or  tendons  of  the  leg  ;  mostly  congenital.  The  different  forms 
are  :  i.  Talipes  equinus,  that  is,  when  the  heel  is  raised  and  the  individual  walks  on  the 
ball  of  the  foot.  2.  T.  varus,  when  the  patient  walks  on  the  outer  edge  of  the  foot.  3.  T. 
valgus,  when  the  inner  edge  is  trodden  on  ;  and  4,  T.  calcaneus,  when  the  patient  walks  on 
the  heel.  The  treatment  of  these  cases  requires  surgical  and  mechanical  interference,  such 
as  the  cutting  of  the  tendons  which  interfere  with  the  proper  direction  of  the  foot,  and  the 
application  of  suitable  apparatus. 

CLYSTEB.  See  Enema. 

COBRA  DE  CAPELLO  is  the  Portuguese  name  for  the  Hooded  Snake  (Naja  vulgaris). 
"With  the  Rattlesnake  it  is  one  of  the  most  poisonous  snakes  known.  It  is  common  in  the 
East  Indies,  and  is  the  cause  of  great  mortality  amongst  the  natives.  Its  poison,  like  that 
of  all  venomous  snakes,  is  contained  in  two  small  bags  found  under  the  poison  fangs,  which 
are  hollow  and  permit  of  the  exudation  of  the  poison  into  the  wound  produced  by  their 
bite.  The  absorption  of  the  poison  is  attended  by  derangement  of  the  nervous  system. 
There  is  delirium,  coldness  of  the  extremities,  sickness,  extravasation  of  blood  in  the  skin, 
and  eventually  syncope  and  death.  When  persons  are  bitten  by  the  cobra  or  other  poisonous 
snake,  a  ligature  should  be  applied  between  the  part  bitten  and  the  heart,  or  a  cupping  glass 
may  be  employed  to  prevent  absorption.  The  wound  should  be  enlarged,  or,  if  possible, 
immediately  cut  out,  and  the  parts  well  washed.  If  the  part  is  swollen,  it  should  be 
smeared  with  oil.  Brandy  and  ammonia  should  be  given  to  prevent  depression,  and  the 
wound  should  be  dressed  with  lunar  or  other  caustic.  The  poison  of  this  and  other  snakes 
may  be  taken  in  small  quantities  into  the  stomach  with  impunity.  Little  or  nothing  is 
known  of  the  medicinal  action  of  these  poisons,  although  often  vaunted  as  remedies  in 
disease. 

COCA  is  an  intoxicating  agent  used  by  the  natives  of  South  America.  It  is  extensively 
cultivated  in  Peru,  and  is  used  by  the  natives  in  the  same  way  as  tobacco  is  chewed  in 
Europe.  Wonderful  effects  are  attributed  to  this  poison.  It  is  said  to  increase  the  strength 
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of  those  who  take  it.  It  produces  a  delirious  effect  on  the  system,  and  the  Indians  are  in 
the  habit  of  secreting  themselves  in  the  woods  and  abandoning  themselves  for  days  together 
to  the  pleasures  of  intoxication  from  this  agent . 

COCCULUS  INDICES  is  the  fruit  or  berry  of  a  climbing  shrub  growing  in  India 
and  the  East  Indian  Islands.  It  contains  an  active  principle  called  Picrotoxine.  In 
medicine  cocculus  berries  are  only  used  reduced  to  a  powder,  and  made  into  an  ointment 
for  the  destruction  of  vermin  on  the  heads  of  children  or  the  coats  of  domestic  animals  ; 
and  for  this  but  rarely.  Nevertheless  large  quantities  are  imported,  and  are  used  by  brewers 
to  adulterate  beer,  thereby  adding  to  its  intoxicating  qualities.  The  powder  is  also  some¬ 
times  employed  by  poachers  to  destroy  fish. 

COCHINEAL  can  hardly  be  said  to  be  a  medicine.  It  is,  however,  used  to  colour 
certain  tinctures.  It  is  the  product  of  a  certain  insect  found  on  the  cactus  growing  in 
Mexico.  Carmine  is  prepared  cochineal. 

COCOA.  The  substance  known  by  this  name  is  prepared  from  the  seeds  of  a  plant 
known  to  botanists  as  the  Theobroma  Cacao ,  and  is  a  native  of  South  America.  After  the 
conquest  of  Mexico  it  was  introduced  into  the  old  world  by  the  Spaniards,  where  its  use 
has  gradually  extended.  The  seeds,  several  of  which  are  produced  in  a  long  pod,  are 
roasted  before  being  used.  When  thus  prepared  they  are  called  cocoa  nibs,  and  are  some¬ 
times  boiled,  and  made  into  a  decoction  in  this  form.  More  frequently,  however,  the  seeds 
are  crushed  and  made  into  a  paste,  and  sold  as  “cocoa  paste.”  When  flavouring  matters, 
such  as  vanilla  are  added,  the  preparation  is  called  “chocolate.”  Cocoa  and  chocolate  are 
the  same  substance,  but  the  latter  is  flavoured.  Sugar  is  sometimes  added  to  cocoa,  and 
always  to  chocolate  when  sold  in  the  form  of  a  sweetmeat,  of  which  there  are  great  varie¬ 
ties.  Whilst  cocoa  differs  greatly  from  tea  and  coffee  in  its  composition,  it  nevertheless 
resembles  them  in  possessing  an  alkaloid  called  theobromine,  which  acts  in  the  same  manner 
on  the  system  as  theine  (tea).  In  addition  to  this  substance  cocoa  contains  a  half  part  by 
weight  of  a  fixed  oil  or  butter,  which  gives  a  very  decided  character  to  its  action  on  the 
system.  Cocoa  also  contains  in  every  pound  three  ounces  of  flesh-forming  matter,  so  that  it 
constitutes  a  food  at  once  heat-giving  and  flesh-forming,  and  admirably  adapted  to  all 
the  wants  of  the  system.  Cocoa  as  an  article  of  diet,  is  to  be  recommended  in  all  cases 
where  a  nourishing  and  heat-giving  diet  is  required,  and  with  milk  and  sugar  forms  a  very 
healthful  food  for  breakfast  or  supper.  The  fat  does  not  agree  with  some  persons,  and  it  is 
in  these  cases  that  an  infusion  or  decoction  of  the  “cocoa  nibs”  are  recommended.  The 
prepared  cocoas  which  are  advertised,  generally  contain  an  addition  of  starch  in  the  form 
of  arrowroot,  sago,  or  tapioca,  and  are  to  be  recommended  no  further  than  as  they  diminish 
the  original  quantity  of  fat  in  the  cocoa. 

COCO  NUTS  are  the  produce  of  a  species  of  palm  which  grows  in  the  East  Indies 
and  Ceylon.  The  seed  is  large  with  a  thin  shell.  The  shell  is  lined  with  a  white  flesh,  and 
the  interior  contains  a  fluid  which  is  called  the  milk  of  the  coco-nut.  The  flesh  contains 
oil  and  albumen,  and  is  used  extensively  as  an  article  of  diet  in  the  countries  where  it  grows. 
It  is  eaten  in  this  country  to  a  limited  extent,  and  made  into  puddings,  cakes,  &c.  Like 
the  kernel  of  all  nuts,  it  is  not  very  digestible,  but  is  not  injurious.  The  seeds  of  all  palms 
contain  a  clear  fluid  in  their  interior,  which  is  regarded  by  the  natives  as  well  as  Europeans, 
as  a  very  agreeable  and  cooling  beverage. 

CODEIA  is  one  of  the  alkaloids  contained  in  opium  (see  Opium).  It  has  recently  been 
recommended  in  diabetes. 

COD-LIVER,  OIL  is  one  of  the  most  valuable  remedies  we  possess,  and  yet  it  should 
be  looked  upon  rather  as  a  food  than  as  a  medicine.  It  is  prepared  from  the  liver  of  the 
cod-fish,  which  at  certain  seasons  of  the  year  is  richer  in  oil  than  others.  Other  kinds  of 
livers  are  employed,  but  those  of  the  cod  yields  oil  most  abundantly.  The  manufacture 
goes  on  in  most  northern  parts  of  the  world,  and  where  fish  livers  are  abundant,  good 
oil  may  be  prepared  at  home.  The  first  and  most  important  point  is  that  the  livers  should 
be  absolutely  fresh  ;  the  slightest  taint  spoils  the  oil,  and  renders  it  nauseous.  It  is  increased 
attention  to  this  point,  and  to  the  temperature  at  which  the  oil  is  extracted,  which  has  so 
much  increased  the  value  of  the  article.  Roughly  it  may  be  said  that  to  procure  a  satisfac¬ 
tory  oil,  it  is  only  necessary  to  slice  the  livers  thus  selected,  to  keep  the  temperature  a.  little 
above  blood  heat,  and  to  allow  the  oil  to  drain  away  of  its  own  accord.  This  oil  is  quite 
colourless,  as  should  be  all  cod-liver  oil ;  the  oil  containing  liver-colouring  matter  has  been 
procured  by  an  inferior  process,  and  does  not  suit  the  stomach  as  well  as  the  pure  variety. 
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It  is  essential  to  understand  that  about  cod-liver  oil  properly  prepared  there  is  nothing 
disagreeable  either  to  the  smell  or  the  taste.  The  great  virtue  of  cod-liver  oil  probably  lies 
in  its  easy  digestibility.  It  has  been  supposed  to  derive  its  useful  character  from  the  small 
quantity  of  iodine  and  bromine  it  contains,  but  this  is  out  of  the  question.  Probably  in 
those  cases  where  it  does  so  much  good,  it  re-establishes  the  balance  of  nutrition,  enabling 
other  snostances  to  be  made  use  of  m  the  animal  economy  which  were  before  rejected 
Under  its  use  patients  sometimes  marvellously  increase  in  weight  and  general  appearance 
their  blood  becoming  richer,  and  their  complexions  ruddier,  even  though" they  are  taking  no 
iron.  Its  use  is  thus  indicated  in  a  great  variety  of  exhausting  diseases,  especially  those 
where  there  is  chronic  wasting  with  gradual  emaciation.  Individuals,  too,  with  swollen 
glands,  which  themselves  interfere  with  nutrition,  are  almost  invariably  benefited  by  its 
administration,  and  one  of  the  most  obstinate  complaints  known — chronic  rheumatism  and 
rheumatic  gout— frequently  yield  to  its  influence.  Where  there  is  scrofula,  and  a  tendency 
to  phthisis,  cod-liver  oil  is  invaluable  ;  it  has,  indeed,  enabled  us  to  combat  these  diseases 
with  no  slight  hope  of  success.  Even  in  advanced  pulmonary  consumption,  its  effects  are 
wonderful.  Nor  is  it  of  less  value  in  treating  the  diseases  of  bones  and  joints  occurring  in 
scrofulous  persons.  In  the  wasting  diseases  of  childhood,  there  is  no  remedy  to  be  compared 
with  cod-liver  oil.  In  rickets  and  chronic  hydrocephalus,  i.e.,  water  in  the  head,  its  effects 
are  very  marked,  but  perhaps  even  more  so  in  the  disease  known  as  tabes  mesenterica,  where 
nutrition  is  impaired  by  disease  of  the  lymphatic  glands  in  the  abdomen.  It  is  a  common 
assertion  on  the  part  of  patients,  that  they  cannot  take  the  oil  because  it  makes  them  sick. 
The  first  thing  to  be  done  under  such  circumstances  is  to  secure  the  purest  and  most 
palatable  oil  possible  ;  it  should  be  perfectly  clear,  and  have  not  the  slightest  trace  of 
rancidity  about  it.  Good  oil  has  a  slight  fishy  smell  and  a  slightly  fishy  taste,  that  is  all. 
Next,  it  should  be  given  in  small  doses  ;  let  the  patient  begin  with  a  teaspoonful,  or  even 
less,  a  few  drops,  if  necessary,  only  begin  without  making  him  sick.  It  may  be  given  in 
"the  patient  fancies,  water,  milk,  orange  wine,  cura^oa,  &c.,  and  it  is  best  given 
within  half  an  hour  after  a  meal ;  some  like  it  best  immediately  after.  Even  this  may 
upset  the  stomach,  and  then  it  must  be  tried  the  last  thing  at  night,  after  the  patient  has 
lain  down  in  bed.  The  patient  once  accustomed  to  it,  the  dose  must  be  gradually  and  care- 
fully  increased,  taking  care  not  to  overload  the  stomach,  until  he  can  take  a  tablespoonful 
or  more  three  or  four  times  a  day.  When  everything  fails,  it  is  to  be  rubbed  into  the 
stomach  and  bowels  with  the  hand  or  a  warm  flannel.  This  plan  is  especially  adapted  for 
children.  Supposing,  however,  that  cod-liver  oil  cannot  be  borne,  and  that  the  smell  pro¬ 
duced  by  its  inunction  is  too  objectionable,  what  is  to  be  done  ?  Even  so,  two  other  oils 
may  be  tried,  viz.,  almond  oil  and  the  best  salad  oil,  as  sold  by  our  first  oilmen  ;  in  no  case 
should  second-rate  materials  be  tried.  Or  again,  that  old-fashioned  remedy,  rum-and-milk, 
may  be  recommended.  Either  so,  or  in  a  more  aristocratic  mixture  of  champagne  and  cream. 

COFFEE  is  the  name  given  to  the  seeds  of  a  plant  known  to  botanists  as  the  Gaffed 
Arabica ,  and  belonging  to  the  order  Cinchonacece.  The  seeds  are  contained  in  a  berry,  which 
when  ripe  is  of  a  red  colour.  Each  berry  contains  two  seeds,  which  is  covered  over  with  a 
tough  membrane  called  the  “parchment.”  The  coffee  plant  is  indigenous  in  southern 
Abyssinia.  It  has,  however,  been  introduced  into  Ceylon,  the  East  and  West  Indies,  and 
South  America,  from  all  of  which  places  we  now  get  coffee.  The  seeds  vary  in  size,  and  the 
best  are  obtained  from  Yemen,  which  yield  the  best  Mocha  coffee.  They  are  brought  into 
this  country  in  their  green  state,  and  subjected  to  a  process  of  roasting.  They  are  then 
ground  and  boiled,  and  made  into  the  decoction  which  we  call  coffee.  The  coffee  beans  or 
seeds .  contain  an  active  principle,  called  caffeine,  which  is  identical  with  theine  which  is 
contained  in  tea.  This  substance  acts  powerfully  on  the  nervous  system,  and  is  undoubtedly 
the  agent  which  makes  coffee  an  acceptable  article  of  diet.  During  the  roasting  of  the 
coffee  bean,  the  constituents  of  the  seed  are  converted  into  certain  empyreumatic  oils,  one  of 
which,  called  caffeic  acid,  gives  a  peculiar  odour  to  the  roasted  seeds.  These  oils  are  stimu¬ 
lant,  and  give  the  flavour  to  coffee.  The  action  of  coffee  is  sedative  and  stimulant,  and 
when  taken  with  milk  and  sugar  it  is  one  of  the  most  popular  and  beneficial  of  beverages. 
In  cases  of  narcotic  poisoning,  after  the  stomach  has  been  emptied  of  the  poison  by  emetics 
or  the  stomach  pump,  the  administration  of  strong  coffee  without  milk  or  sugar  is  an  excel¬ 
lent  remedy.  Coffee  is  often  adulterated  with  chicory.  There  is  no  objection  to  chicory  on 
the  score  of  its  action  on  the  system.  It,  however,  contains  no  caffeine,  and  only  diminishes 
the  taste  of  the  caffeic  acid  of  the  coffee.  Some  persons  prefer  to  add  a  little  chicory  to  their 
coffee,  and  there  is  no  objection  to  the  practice,  but  they  had  better  be  bought  separate, 
fme  Chtcop.y. 
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COLCHICUM  as  employed  in  medicine,  is  either  the  bulbous  underground  portion 
(more  correctly  termed  a  corm)  or  the  seeds  of  the  meadow  saffron.  From  the  corm  are 
prepared  an  extract  and  a  wine  of  colchicum,  and  from  the  seed  a  tincture.  Whatever 
preparation  is  used,  colchicum  seems  to  have  the  effect  of  increasing  the  flow  of  bile,  of 
diminishing  the  force  and  rapidity  of  the  heart’s  action,  and  if  large  doses  are  used  causes 
vomiting  and  purging.  The  specific  action  of  colchicum  is,  however,  on  the  pain  of  the 
gouty  paroxysm,  which  it  relieves  in  a  marvellous  manner.  Nor  is  the  mode  in  which  this 
is  brought  about  at  all  well  known,  for  small  doses  will  have  this  effect  even  without  any 
purging,  which  is  ordinarily  beneficial  to  the  disease.  Its  use  is  nevertheless  followed  by 
some  prostration,  and  a  tendency  to  faintness  which  is  far  from  agreeable,  even  though  the 
pain  has  gone.  It  is  sometimes  used  in  acute  rheumatism,  but  does  not  produce  the  same 
wonderful  effects  as  in  gout,  what  good  it  does  being  probably  due  to  its  reducing  action  on 
the  heart.  There  is,  however,  one  fact  which  is  of  vital  interest  to  those  who  suffer  from 
gout,  they  may  kill  the  pain  with  colchicum,  but  they  do  not  cure  the  disease,  and  in  all 
probability  this  will  return  sooner  and  more  violently  after  being  chocked  off  with  colchicum, 
than  had  it  been  allowed  to  exhaust  itself,  or  other  remedies,  as  alkalies  and  alkaline 
purgatives,  employed.  Of  the  ordinary  extract,  about  a  grain  should  be  given  for  a  dose, 
of  the  wine  and  tincture  ten  or  fifteen  drops  every  four  hours, 

COLD,  of  which  catarrh  is  the  most  prominent  symptom,  is  perhaps  the  most  frequent 
malady  in  this  country.  Its  causes  are  manifold,  and  as  its  causes,  so  the  consequences  of 
catching  cold  are  infinitely  various,  from  merely  a  slight  temporary  inconvenience  to  speedy 
death.  A  fatal  result  is  not,  however,  likely  to  happen  except  damaged  organs  be  attacked, 
but  then  a  very  slight  cause  may  suffice  to  bring  about  fatal  results.  Colds  are  frequently 
felt  to  date  from  some  particular  period,  but  frequently  their  onset  is  not  appreciated  for  a 
time.  Very  likely  there  is  some  shivering  and  sneezing,  with  lassitude,  pains  in  the  back, 
loins,  and  limbs,  with  tightness  of  the  forehead,  and  an  unnaturally  dry  state  of  the  lips 
and  nostrils.  These  speedily  give  way  to  excessive  discharge  from  the  nostrils,  first  watery 
and  acrid,  later  mucus  or  mucous  and  purulent  matter.  There  is  hoarseness  and  slight  sore 
throat,  the  eyes  water,  feverishness,  loss  of  appetite,  thirst,  and  quick  pulse.  Sometimes 
small  vesicles  called  herpes,  appear  on  the  lips  or  about  the  nose.  These  symptoms  do  not 
last  long ;  they  either  pass  away,  or  become  aggravated  if  the  inflammation  passes  onwards 
into  the  interior  of  the  lung.  If  the  latter,  there  will  probably  be  some  difficulty  in 
swallowing  from  the  pain  of  the  inflamed  parts,  and  there  may  be  loss  of  voice — temporary 
merely — and  some  difficulty  in  breathing.  Not  much  treatment  is  required  for  such  cases, 
though  most  people  do  something  for  them  ;  as  already  pointed  out,  in  a  great  majority  of 
cases  they  pass  away  in  due  course,  though  they  may  recur  again,  and  if  the  individual  is 
subject  to  them,  not  only  must  greater  care  be  taken  to  escape  catching  cold,  but  every 
endeavour  must  be  used  to  get  rid  of  them  speedil}q  lest  they  affect  the  lungs.  Various 
plans  are  used  with  various  success  ;  perhaps  the  best  is  for  the  patient  to  put  his  feet  in  hot 
water,  take  ten  grains  of  Dover’s  powder,  or  three  grains  of  James’  powder,  with  a  good 
glass  of  “something  hot,”  and  get  straight  into  bed.  If  the  throat  is  bad,  a  water  compress 
had  better  be  used.  Most  likely  the  patient  feels  better  in  the  morning,  whether  from  the 
attack  passing  away,  or  the  result  of  the  remedies.  A  seidlitz  powder,  or  some  such  slight 
laxative  had  better  be  taken,  and  the  patient  may  return  to  his  usual  routine. 

COLIC  is  a  form  of  disease  characterised  by  a  severe  twisting  pain  in  the  bowels, 
especially  in  the  region  of  the  navel,  and  occurring  in  paroxysms.  This  pain,  though 
severe  for  the  time  being,  and  alarming,  is  not  really  of  a  dangerous  character.  It  indicates 
no  inflammatory  mischief,  and  whereas  the  pain  of  colic  is  relieved  by  firm  pressure,  that 
from  inflammation  in  the  same  region  is  greatly  aggravated  thereby.  The  complaint  is 
accompanied  by  constipation,  and  frequently  by  vomiting,  but  there  is  no  fever,  and  no 
quick  pulse  as  in  inflammation.  Such  attacks  commonly  arise  from  some  indigestible 
article  of  food,  or  some  portion  of  the  food  has  decayed  in  the  bowel,  and  given  rise  to  foul 
gases,  which  distend  the  bowel  and  give  rise  to  pain.  As  a  rule  such  painful  conditions 
are  signs  of  intestinal  disturbance  which  necessitate  some  opening  medicine,  of  which  for 
this  purpose  castor  oil  is  best.  An  ounce  may  be  given  with  a  few  drops  of  laudanum,  not 
more  than  ten — or  a  little  spirit  of  chloroform — or  yet  again  it  may  be  followed  by  a  glass  of 
hot  spirit  and  water.  Such  means  speedily  give  relief.  See  Flatulence.  Besides  this 
simple  form  of  colic,  there  are  others  associated  with  the  introduction  of  mineral 
poisons  into  the  body.  Chief  among  these  is  lead  colic  or  painter’s  colic,  to  which 
also  other  names  have  been  given.  It  was  at  one  time  common  among  the  cider 
drinkers  of  Devonshire.  Its  cause  was  long  unsuspected.  Among  painters,  especially 
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those  engaged  in  working  white  or  red  lead,  and  who  are  not  exceedingly  cleanly  in  their 
habits,  the  disease  is  of  frequent  occurrence.  One  way  or  another  lead  is  introduced  into  the 
system,  swallowed  or  rubbed  through  the  skin,  by-and-by  a  blue  line  forms  on  the  gums, 
and  they  begin  to  be  tormented  with  obstinate  constipation  and  colic.  If  warning  be  not 
taken,  and  the  subject  continues  to  absorb  the  poison,  paralysis  of  the  muscles  of  the  fore¬ 
arm  which  act  in  the  back  of  the  hand  follows.  This  gives  rise  to  a  dropped  appearance  of 
the  hand  when  the  arm  is  raised,  and  is  technically  known  as  dropped  wrist.  If  the 
influence  of  the  poison  continues  the  muscles  waste,  and  paralysis  may  extend  to  other  parts 
of  the  body.  The  signs  of  lead  colic  resemble  those  of  ordinary  colic,  but  the  pain  is  more 
severe,  more  twisting  in  character,  and  more  persistent.  The  constipation,  too,  is  very 
obstinate,  and  it  is  not  very  easy  to  get  the  bowels  to  act  at  first.  The  best  plan  to  effect 
this  is  by  giving  full  doses  of  Epsom  salts  and  Glauber’s  salts,  mixed — a  couple  of  drachms 
each — repeated  every  two  hours  till  the  bowels  are  moved.  This  effects  a  double  purpose  ; 
it  not  only  opens  the  bowels,  but  if  any  lead  is  then  present,  it  renders  it  incapable  of 
absorption.  Sulphate  of  magnesia  (Epsom  salts)  and  dilute  sulphuric  acid,  in  the  form  of  a 
purgative  lemonade,  should  be  continued  for  a  time,  until  the  bowels  begin  to  act  more 
comfortably.  As  soon,  however,  as  the  bowels  have  been  freely  moved,  but  not  before,  it  is 
advisable  to  set  about  removing  the  lead  which  has  been  absorbed  and  deposited  in  the 
system.  For  this  iodide  of  potassium  in  full  doses— ten  grains  or  so — should  be  given,  and 
continued  for  a  considerable  length  of  time,  so  as  thoroughly  to  remove  all  traces  of  lead 
from  the  system.  Belladonna  is  often  given  with  benefit  after  the  bowels  are  opened  if  the 
pain  continues.  Sulphur  baths,  too,  frequently  do  good.  The  application  of  electricity  to 
the  bowels  has  often  been  found  useful,  but  it  is  more  valuable  as  an  application  to  the  wasted 
and  stiffened  muscles  of  the  forearm.  Lead  colic,  like  most  other  diseases,  is  better  prevented 
than  cured.  To  that  end  great  cleanliness  should  be  insisted  on.  Sulphur  and  lemonade  may 
also  be  of  some  use. 

COLLAR-BONE  is  the  bone  which  on  either  side  is  situated  between  the  sternum  and 
the  shoulder-joint. 

COLLODION  is  the  product  of  gun  cotton  dissolved  in  ether  and  spirit.  When  exposed 
to  the  air,  the  ether  speedily  evaporates,  and  leaves  the  dissolved  gun  cotton  in  a  thin  film 
on  the  surface  to  which  it  had  been  applied.  This  film  is  airtight,  and  has  a  considerable 
contractile  power,  hence  it  is  useful  for  cuts  or  other  trifling  injuries  about  the  face,  and, 
indeed,  may  be  applied  to  any  surface  from  which  it  is  desired  to  exclude  the  atmospheric 
air.  Thus  herpes,  erysipelas,  burns,  sore  nipples,  chapped  hands,  bleeding  from  leech-bites, 
&c.,  may  be  successfully  treated.  A  preparation  called  flexible  collodion,  made  by  adding 
Canada  balsam  and  castor,  oil  to  ordinary  collodion,  is,  however,  much  more  useful  in  many 
instances  than  ordinary  collodion,  as  it  does  not  crack  on  being  bent  or  stretched. 

COLOCYNTH  is  the  pulp  of  a  kind  of  gourd  growing  along  the  southern  and  eastern 
shores  of  the  Mediterranean.  The  fruit  itself  is  shaped  something  like  an  orange,  and  the 
pulp  is  exceedingly  tough  and  felt-like.  It  is  only  used  in  the  form  of  pill,  but  there  is  an 
extract  for  combining  with  other  similar  substances,  and  a  pill  containing  hyoscyamus  as  well 
as  colocynth.  Colocynth  itself  is  a  powerful  purgative,  giving  rise  to  much  griping  and  plenti¬ 
ful  watery  evacuations,  but  it  is  seldom  if  ever  given  alone,  being  ordinarily  combined  with 
other  purgatives  and  some  carminative.  It  is  mostly  used  when  a  speedy  and  effectual 
opening  of  the  bowels  is  desirable.  It  is  too  irritating  to  be  used  as  an  habitual  purgative, 
but  on  occasions  there  are  few  more  effectual  than  three  or  four  grains  of  compound  extract 
of  colocynth,  with  one  or  two  grains  of  calomel,  or,  better  still,  two  pills  may  be  made,  each 
containing  four  grains  of  the  pill  of  colocynth  and  hyoscyamus,  with  one  grain  of  calomel. 
This  is  a  very  desirable  compound  when  the  liver  is  deranged  from  overloading  of  its  portal 
vessels,  or  when  the  bowels  have  been  long  confined  and  their  action  is  irregular  and  torpid. 

COLON.  See  Abdomen. 

COLOSTUM.  See  Milk. 

COLOTOMY.  an  operation  devised  for  opening  the  bowel  in  the  left  loin,  in  cases 
where  there  is  an  obstruction  in  the  lower  part  of  the  intestines.  See  Obstructions. 

COLT’S  FOOT,  the  common  name  of  a  British  plant,  known  to  botanists  as  Tussilago 
Farfara.  It  is  a  compositous  plant,  and  puts  up  its  yellow  compound  flowers  early  in  the 
spring  long  before  its  large  downy  leaves  appear.  It  has  had  a  great  reputation  as  a  remedy 
in  diseases  of  the  lungs.  It  contains  no  active  principle,  and  is  not  now  used  by  educated 
medical  men. 
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COLUMBA.  This  valuable  remedy  is  the  product  of  a  plant  growing  in  Zanzibar  and 
Eastern  Africa.  The  part  used  in  medicine  is  the  root,  which  is  shaped  not  unlike  a 
carrot.  This  is  sliced  and  dried  and  is  imported.  It  contains  a  large  quantity  of  starch, 
and  hence  certain  of  its  preparations  are  apt  to  spoil.  In  itself  it  is  an  excellent  tonic,  very 
mild  and  unirritating  to  the  stomach,  and  as  it  does  not  blacken  with  iron  constitutes  a 
remarkably  good  vehicle  for  that  remedy.  When  the  stomach  persistently  rejects  other  and 
more  powerful  tonics  this  will  often  be  retained,  and  the  best  mode  of  taking  it  is  in  an 
effervescing  draught,  a  teaspoonful  of  the  tincture  for  a  dose.  The  infusion  is  also  much 
used — it  should  be  freshly  prepared.  The  powder,  combined  with  carbonate  of  soda  and 
rhubarb,  is  an  excellent  domestic  remedy  for  irritative  dyspepsia — fifteen  or  twenty  grains 
might  thus  be  given. 

COLLYBIUM.  An  eye-water,  lotion  or  wash  for  the  eyes  ;  a  Greek  word,  signifying 
anything  that  will  stop  a  running  or  disease  of  the  eyes.  Collyriums  are  of  two  kinds ; 
one  to  subdue  inflammation  in  the  ball  or  coats  of  the  eye,  and  the  other  of  a  stimulating 
nature,  such  as  is  used  in  chronic  affections  of  the  organ,  to  excite  the  vessels  to  a  healthier 
action.  A  very  useful  eye-water  for  inflamed  eyes  is  made  of  rose-water,  sulphate  of  zinc, 
and  sugar  of  lead  ;  should  it  cause  pain,  it  is  too  strong,  and  may  be  reduced  by  the  addition 
of  water.  Lotions  for  weak  eyes  that  require  stimulating  are  made  by  mixing  about  6  grains 
of  sulphate  of  copper  with  6  ounces  of  water  or  elderflower-water.  Nitrate  of  silver  in 
solution,  very  weak,  is  also  a  valuable  application,  but  must  be  carefully  used. 

COMA  is  a  state  of  deep  sleep  or  insensibility  in  which  the  patient  lies  perfectly 
unconscious  of  what  is  going  on  around.  It  is  caused  by  a  great  many  conditions,  and 
these  will  here  be  shortly  enumerated  ;  it  is  not  a  disease  but  a  symptom  of  disease,  and 
therefore  the  reader  must  refer  to  the  diseases  mentioned  if  he  wish  to  have  a  more  detailed 
account.  I.  Coma  may  proceed  from  drunkenness,  because  the  blood  is  for  a  time  poisoned 
by  the  amount  of  alcohol  taken,  and  the  brain,  suffers  in  consequence  ;  this  state  usually 
passes  off  in  a  few  hours  ;  there  is  a  history  of  the  patient  having  taken  too  much  ;  the 
breath  will  smell  of  spirit  or  beer,  the  face  is  flushed,  the  breathing  is  noisy,  accompanied 
with  puffing  of  the  cheeks,  and  the  man  will  be  in  a  helpless,  stupid  state.  It  is  often 
difficult  to  distinguish  this  state  from  apoplexy  or  from  fracture  of  the  skull,  but  in  the 
latter  case  there  will  be  a  history  of  a  fall,  and  in  both  it  will  be  very  difficult  to  rouse  the 
patient,  while  a  drunken  man  can  be  roused  if  he  be  galvanised,  or  put  under  a  stream  of 
cold  water,  or  made  to  vomit.  Yet  in  all  cases  of  doubt,  the  patient  should  be  placed 
quietly  on  a  bed  or  mattress  and  not  taken  about  from  a  hospital  to  a  police  cell,  or  from 
one  place  to  another  ;  a  few  hours  will  soon  suffice  to  make  sure  of  the  nature  of  the  com¬ 
plaint,  as  by  that  time  the  drunkard  will  have  recovered.  2.  Coma  may  result  from 
apoplexy,  or  in  other  words  from  a  clot  of  blood  in  the  brain,  or  white  softening  of  that 
organ,  or  from  a  plug  in  the  vessels  supplying  it.  The  patient  will  then  fall  down  insensible 
and  there  will  be  paralysis  of  the  arm  and  leg  of  one  side  (Hemiplegia),  or  the  mischief 
may  be  so  great  that  he  lies  in  a  passive  state,  and  all  the  limbs  are  paralysed  and  drop 
by  their  own  weight  when  they  are  raised.  (See  Apoplexy  and  Hemiplegia.)  3.  Coma 
comes  on  in  cases  of  poisoning  by  opium  or  carbonic  acid  ;  the  one  may  be  induced  by 
taking  morphia  or  laudanum,  the  other  by  exposure  to  the  gas,  as  when  persons  have  been 
suffocated  by  burning  charcoal  in  a  non-ventilated  room.  In  cases  of  opium  poisoning  every 
means  should  be  used  to  rouse  the  patient  by  walking  him  about,  slapping  him  with  towels, 
giving  hot  and  strong  coffee,  and  applying  mustard  poultices  to  the  calves  or  hot  bottles  to 
the  feet ;  wdrere  carbonic  acid  is  the  poisonous  agent,  the  person  affected  should  at  once  be 
taken  into  the  open  air,  the  mouth  opened,  and  the  tongue  drawn  forward,  and  artificial 
respiration  must  be  resorted  to.  (See  Artificial  Respiration.)  4.  Coma  is  often  met 
with  in  the  last  stage  of  kidney  disease  ;  the  urine  is  diminished  in  quantity  and  perhaps 
hardly  any  is  passed  ;  the  patient  complains  of  headache,  sickness,  convulsions,  and 
in  three  or  four  days  he  may  pass  through  a  state  of  stupor  with  coma  and  death. 
Purgatives,  cupping  over  the  loins,  and  diaphoretics  may  be  used  but  not  with  much  hope 
to  the  patient.  5.  Coma  ensues  from  a  blow  on  the  head  with  or  without  a  fracture  of  the 
skull  ;  in  such  cases  blood  is  generally  poured  out  between  the  dura  mater  and  the  skull, 
and  this,  pressing  on  the  brain,  will  cause  the  insensibility.  Little  can  be  done  beside 
keeping  the  person  perfectly  quiet  in  bed,  and  applying  ice  to  the  head.  (See  Fractures.) 
6.  All  the  forms  of  Meningitis  are  accompanied  by  coma  before  death,  and  this  condition  is 
also  met  with  in  many  cases  of  fever,  as  typhus,  typhoid  and  scarlet  fevers,  pyaemia,  &c. 
(See  Meningitis,  &c.)  7.  After  an  epileptic  fit  the  individual  is  insensible  and  in  a  coma¬ 

tose  ptate  for  a  short  time  varying  from  a  minute  or  two  to  twenty  minutes  or  half  an  hour  ; 
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but  the  coma  soon  passes  off,  and  no  special  treatment  need  be  adopted  for  that  symptom. 
(See  Epilepsy.)  During  an  hysterical  attack  the  patient  may  go  off  into  an  insensible 
slate,  but  the  timely  administration  of  cold  water,  or  a  galvanic  current  will  usually  have  a 
most  beneficial  effect.  Finally,  some  persons  may  feign  this  condition  for  a  short  time  from 
a  morbid  desire  to  create  sympathy  ;  any  of  the  usual  methods  of  causing  pain  will  expose 
the  imposture  and  prevent  perhaps  the  recurrence  of  the  malady. 

COMA  is  a  word  used  in  two  senses,  i.  It  is  applied  to  conditions  of  the  nervous 
system  accompanied  with  a  deep  lethargic  sleep  from  which  persons  cannot  be  awakened. 
2.  It  is  used  in  botany  to  express  anything  like  a  head  or  bunch  of  leaves  tenanting  a 
stem. 

COMBUSTION,  SPONTANEOUS,  rests  upon  somewhat  doubtful  authority.  At 
various  times  it  has  been  reported  that  individuals  have  taken  fire  and  been  consumed  to 
ashes.  Such  a  fate  is  described  in  one  of  a  popular  novelist’s  works,  but  if  ever  such  a  case 
did  occur  no  one  certainly  has  heard  of  one  recently.  The  fact,  however,  that  the  bodies  of 
living  persons  may,  under  exceptional  circumstances,  attain  to  an  extraordinary  combusti¬ 
bility,  rests  on  somewhat  better  authority.  Such  a  condition,  however,  though  often  con¬ 
founded  with  the  former  implies  something  totally  different.  The  individuals  who  have 
been  supposed  to  attain  to  this  superior  combustibility  have  ordinarily  been  inordinate  spirit 
drinkers.  Cases  have  been  recorded  where  such  individuals  were  partially  consumed — the 
burning  commencing  from  comparatively  slight  causes. 

COMMON  SALT  can  hardly  be  called  a  medicine.  Yet  on  occasion  a  handful  of  it 
in  lukewarm  water  may  serve  as  an  efficient  stimulant  emetic.  Being  always  at  hand, 
it  may  be  useful  in  cases  of  poisoning.  It  is  sometimes  used  as  an  enema  to  destroy  small 
worms,  and  is  added  to  hot  water  for  bathing  the  feet  and  legs  in  chronic  rheumatism  and 
the  like. 

COMPOSITION  OP  THE  HUMAN  BODY.  The  human  body  is  composed  of 
the  same  elements  as  are  found  entering  into  the  composition  of  the  mineral  substances 
found  on  the  earth’s  surface.  The  following  is  a  list  of  the  quantities  of  the  various  elements 
found  in  a  human  body  weighing  eleven  stone,  or  one  hundred  and  fifty-four  pounds. 


Oxygen . 

lbs. 

hi 

ozs. 

0 

grs. 

0 

Hydrogen  ..... 

15 

0 

0 

Carbon  ..... 

21 

0 

0 

Nitrogen . 

3 

9 

0 

Phosphorus  .... 

1 

12 

190 

Sulphur  ..... 

0 

2 

217 

Calcium  ..... 

2 

0 

0 

Fluorine  .  .  .  .  . 

0 

2 

0 

Chlorine  ..... 

0 

2 

382 

Sodium  ..... 

0 

2 

116 

Iron . 

0 

0 

100 

Potassium  .  .... 

0 

0 

290 

Magnesium } 

0 

0 

12 

Silicon  .  .  .  .  . 

0 

0 

2 

Total  . 

154 

0 

0 

It  will  be  seen  that  the  four  first  elements  are  oxygen,  carbon,  hydrogen  and  nitrogen. 
These  are  non-metallic  elements  and  enter  largely  into  the  composition  of  all  organic  beings. 
It  is  by  the  presence  and  abundance  of  these  elements  that  plants  and  animals  are  dis¬ 
tinguished  from  minerals.  No  organic  being  can  be  developed  without  these  four  elements, 
hence  they  have  been  called  organic  elements.  The  next  elements  of  importance  are 
undoubtedly  phosphorus  and  sulphur.  They  are  both  found  associated  with  the  four  organic 
elements  in  such  compounds  as  caseine,  fibrine  and  albumen,  hence  they  may  be  very 
properly  called  pseud-organic  elements.  Chlorine,  fluorine  and  silicon  are  non-metallic 
elements.  The  rest  are  metals.  Of  these  sodium  is  most  abundant,  and  iron  and  silicon 
are  least  so.  Nevertheless  they  are  necessary.  Thus  iron,  although  in  small  quantity,  pro¬ 
duces  disease  when  it  is  absent,  and  there  are  no  set  of  diseases  more  easily  detected  and 
none  so  easily  remedied  as  those  dependent  on  the  absence  of  iron  in  the  body.  Even  the 
absence  of  the  small  quantity  of  silicon  is  accompanied  by  diseased  conditions.  Thus  the 
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enamel  of  the  teeth  in  a  healthy  condition  contains  silicon,  but  if  this  is  absent  the  enamel 
is  not  properly  formed  and  the  teeth  quickly  wear  away  and  become  comparatively  useless. 
The  elements,  however,  are  not  found  in  the  body  in  their  pure  state  but  are  mixed  together,, 
forming  the  following  compounds  :- 


Water  .... 

lbs. 

in 

ozs. 

0 

grs. 

0 

Gelatin  .... 

15 

0 

0 

Fat . 

12 

0 

0 

Albumen  .... 

4 

3 

0 

Fibrin  .... 

4 

4 

0 

Phosphate  of  Lime 

5 

13 

0 

Carbonate  of  Lime  . 

1 

0 

0 

Fluoride  of  Calcium 

0 

3 

0 

Chloride  of  Sodium  . 

0 

3 

376 

Chloride  of  Potassium  . 

0 

0 

10 

Sulphate  of  Soda 

0 

1 

170 

Carbonate  of  Soda 

0 

1 

72 

Phosphate  of  Soda 

0 

0 

400 

Sulphate  of  Potash 

0 

0 

400 

Peroxide  of  Iron 

0 

0 

150 

Thosphate  of  Potash 

0 

0 

100 

Phosphate  of  Magnesia 

0 

0 

75 

Silica.  .... 

0 

0 

3 

Total  . 

• 

i54 

0 

0 

There  are  many  other  substances  belonging  to  both  the  organic  and  inorganic  series  of 
compounds  which  have  been  described  by  chemists,  but  the  above  are  the  principal  per¬ 
manent  compounds  found  in  a  human  body.  Water  is  composed  of  oxygen  and  hydrogen 
gases  and  constitutes  four  parts  of  the  bulk,  and  sometimes  even  more  of  the  whole  organic 
kingdoms.  Water  is  the  great  agent  by  which  the  food  is  dissolved  and  taken  up  and 
discharged  from  the  body.  Gelatin  is  composed  of  the  four  inorganic  elements,  and  is 
found  in  the  cell-walls  of  the  animal  tissues.  It  is  especially  abundant  in  the  bone-cells 
and  the  skin.  It  is  soluble  in  hot  water  and  is  identical  in  composition  in  the  human  body 
and  that  of  the  lower  animals.  Fat  is  a  compound  of  carbon,  hydrogen  and  oxygen.  It  is 
distributed  over  the  body  in  the  adipose  tissue  and  its  increase  is  the  principal  cause  of 
obesity.  (See  Obesity.)  It  is  also  found  in  the  marrow  of  the  bones,  in  the  joints,  and 
other  parts.  Albumen  contains  the  four  organic  elements.  It  is  found  in  the  blood,  and 
the  principal  substance  entering  into  the  composition  of  the  nerves.  Fibrine  differs  but 
very  slightly  from  albumen.  It  is  not  found  dissolved  in  the  blood  like  that  substance,  but 
is  suspended  in  it  and  coagulates  when  blood  is  allowed  to  stand.  It  enters  into  the  com¬ 
position  of  the  muscular  tissue.  Phosphate  of  lime  is  found  in  the  bones.  A  half  part, 
by  weight,  of  the  human  skeleton  is  composed  of  phosphate  of  lime.  Carbonate  of  lime  is 
found  also  in  bones,  in  the  proportion  of  about  ten  per  cent.  It  constitutes  almost  wholly 
the  skeleton  of  corals  and  shell-fishes,  where  but  little  phosphate  is  found.  Fluoride  of 
calcium  is  also  found  in  the  bones  of  human  beings.  It  is  identical  with  the  mineral 
Blue  John  or  Derbyshire  Spa.  It  is  often  found  in  large  quantities  in  fossil  bones,  and  the 
quantity  of  fluoride  is  said  to  be  a  guide  to  the  age  of  the  bones  in  which  it  is  found. 
Chloride  of  sodium  is  found  in  the  blood.  It  is  necessary  to  the  life  of  human  beings  as 
well  as  all  other  animals.  This  salt,  which  is  found  in  sea-water,  determines  the  existence 
of  those  forms  of  plants  and  animals  which  live  in  the  sea.  Its  use  is  universal  amongst 
mankind  and  they  suffer  from  disease  when  deprived  of  it.  Carbonate,  sulphate  and  phos¬ 
phate  of  soda,  are  other  forms  of  sodium  which  are  found  in  the  blood  and  tissues  of  the 
human  body.  Chloride  of  potassium,  and  the  same  salts,  as  of  sodium,  are  also  found  in 
the  body,  but  are  not  so  abundant  as  the  latter.  Nevertheless,  the  small  quantity  of 
potassium  is  necessary  to  the  proper  nutrition  of  the  capillaries  and  vessels  of  the  body. 
When  persons  are  kept  long  on  salt  meat  it  is  well  known  that  they  get  scurvy,  and  this 
seems  to  arise  from  the  absence  of  potass  salts  in  the  food.  A  still  smaller  quantity  of 
magnesia  than  of  the  alkaline  metals  is  constantly  found  as  a  constituent  of  the  human 
body.  See  Food. 

COMPRESSION.  This  term  is  used  by  surgeons  to  imply  pressure  upon  the  brain  caused 
through  severe  injury.  The  symptoms  indicating  this  condition  are  :  total  insensibility  anti 
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loss  of  motion,  slow,  noisy  and  deep  respiration,  a  slow  and  labouring  pulse,  partial  or 
general  palsy,  one  side  of  the  body  being  usually  paralysed,  involuntary  discharge  of  the 
contents  of  the  bowels  and  retention  of  urine,  dilatation  of  the  pupils  and  closing  of  the 
eyelids.  These  symptoms  are  sometimes  associated  with  delirium,  restlessness,  convulsions, 
and  vomiting.  The  causes  of  this  state  are  various  :  it  may  be  due  to  fractured  skull  and 
depression  of  bone  upon  the  surface  of  the  brain,  to  effusions  of  blood  within  the  skull,  to* 
internal  suppuration  or  to  the  presence  of  some  foreign  body,  as  a  bullet  or  piece  of  exploded 
gun  barrel.  The  condition  is  a  very  serious  one,  and  in  most  instances  terminates  in  death. 
See  Injuries  of  Head. 

CONCRETIONS  may  occur  in  many  internal  organs,  but  the  most  important  are- 
those  which  occur  in  the  intestine,  gall-bladder,  and  kidney  and  urinary  bladder.  Intes¬ 
tinal  concretions,  or  calculi,  are  of  rare  occurrence  in  the  human  being,  but  in  ruminant 
animals  they  are  not  uncommon.  Inman  they  occur  in  the  great  gut  most  frequently.  They 
used  to  be  termed  Bezoars.  They  consist  for  the  most  part  of  imperfectly  crystallised  salts 
and  indigestible  fibrous  or  other  matters  arranged  round  a  nucleus  which  may  be  a  gall¬ 
stone,  the  stone  of  a  fruit,  or  any  such  foreign  body.  Some  concretions  consist  entirely  of 
hardened  fsecal  matter,  or  if  chalk  and  magnesia  have  been  largely  swallowed  they  may  form 
something  of  the  kind.  Hair,  cotton,  and  paper  may  be  found  in  mass,  having  been 
swallowed  owing  to  a  depraved  appetite.  In  Scotland  when  oatmeal  was  imperfectly  purified 
from  the  grey  matter  surrounding  the  grain,  that  used  not  unfrequently  to  give  rise  to  such 
stones.  In  animals  balls  composed  of  hair  which  has  been  removed  by  licking,  are  perhaps, 
the  most  common  form  of  concretion.  These  may  occur  either  in  the  stomach  or  in  the 
intestines.  Most  frequently  these  masses  are  only  discovered  after  death,  but  it  is  quite  pos¬ 
sible  that  they  may  gradually  increase  to  such  a  size  as  to  obstruct  the  tube  and  so  give  rise 
to  signs  of  intestinal  obstruction  which  may  prove  fatal.  Occasionally  these  concretions  are 
passed  by  the  bowel,  or  if  they  get  very  low  down  they  may  be  broken  up,  but  they  are  at 
all  times  dangerous.  Biliary  concretions.  See  Gall  Stones  and  Stones. 

CONCUSSION.  This  term  is  used  by  surgeons  to  express  a  severe  shattering  of  some 
internal  organ  in  consequence  of  a  fall  or  heavy  blow.  It  is  a  condition  that  gives  rise  to- 
certain  definite  symptoms  varying  according  to  the  particular  organ  injured,  which  though 
severe  and  alarming  are  less  grave  than  those  resulting  from  actual  rupture  and  laceration 
of  tissue.  It  is  probable,  however,  that  the  symptoms  of  concussion  are  always  due  to 
some  local  injury,  and  not  merely  to  an  excessive  vibration  of  the  minute  elements  of  the 
tissues.  In  concussion  of  bone,  for  instance,  there  is  frequently  some  separation  of  the* 
external  membrane  or  periosteum,  and  in  concussion  of  the  brain  rupture  of  the  small  blood 
vessels  and  effusion  of  blood.  The  best-known  form  of  this  injury  is  concussion  of  the 
brain.  This  condition  varies  very  much  in  intensity,  and  may  manifest  itself  either  as  a 
simple  stunning  or  by  complete  bodily  prostration  and  loss  of  consciousness.  Bor  the 
purposes  of  description  it  may  prove  convenient  to  give  two  typical  forms  of  concussion, 
although  it  must  be  remembered  that  in  most  instances  the  symptoms  of  one  form  will  be 
found  to  coexist  with  those  of  another.  In  all  instances  the  symptoms  of  concussion  follow 
an  injury  either  from  direct  or  indirect  violence  to  the  head.  In  the  first  form  the  patient 
experiences  a  sudden  weakness  and  muscular  trembling  in  the  limbs,  especially  the  lower, 
and  cannot  walk  without  staggering  ;  at  the  same  time  there  is  a  ringing  sound  in  the  ears, 
and  dimness  of  sight.  These  symptoms  soon  pass  away  after  the  patient  has  rested  for  a 
time  in  a  darkened  room.  In  the  second  form  of  concussion,  the  patient  becomes  deadly 
pale  and  is  at  once  deprived  of  consciousness,  of  hearing,  and  sight,  and  of  the  power  of 
motion.  The  skin  is  cold  and  the  pulse  weak.  The  eyelids  are  closed  and  the  arms  and 
legs  bent  upon  the  body.  The  breathing  is  slow  and  regular,  and  the  patient  when  spoken 
to  loudly  and  called  by  his  name,  will  open  his  eyelids  or  give  some  other  sign  of  recogni¬ 
tion.  It  is  important  to  bear  in  mind  these  two  facts,  as  they  serve  to  distinguish  concus¬ 
sion  from  compression  and  other  more  severe  injuries  of  the  brain.  In  some  cases  there  is 
slight  and  transient  shivering.  This  state  lasts  in  the  majority  of  instances  but  a  short  time- 
after  the  injury,  generally  about  one  hour,  when  the  patient  wakes  up  for  a  time  and  then 
passes  into  a  lethargic  condition  which  varies  in  duration  according  to  the  age  and  constitution 
of  the  patient  and  the  severity  of  the  injury.  Becoeery  from  the  early  and  intense  symptoms- 
of  concussion  is  indicated  by  increased  temperature  of  skin,  and  by  movement  of  the  limbs, 
but  chiefly  by  vomiting,  which  should  be  looked  upon  as  one  of  the  most  favourable 
symptoms  of  this  injury.  Uncomplicated  concussion  is  by  no  means  that  fatal  disease  one 
would  be  inclined  to  conclude  from  newspaper  reports.  It  is  doubtful  whether  it  ever  causes 
death  directly.  It  often  leaves  in  its  train,  however,  a  set  of  symptoms  and  certain  chronic- 
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affections  which  may  render  the  patient  permanently  disabled,  or  even  bring  on  early  death. 
The  following  are  occasional  sequelae  of  simple  concussion  :  irritability  of  the  brain  marked 
by  a  hasty  violent  temper,  or  by  speedy  excitement  after  drinking  spirits  or  wine  ;  loss  of 
memory  ;  temporary  or  permanent  insanity  ;  loss  of  sight  and  of  hearing  ;  muscular  weak¬ 
ness  and  general  trembling ;  loss  of  flesh  and  general  debility  ;  inflammation  of  the 
membranes  of  the  brain.  These  affections  are  due  in  many  cases  to  indiscretion  on  the 
part  of  the  patient,  who,  as  soon  as  the  symptoms  of  concussion  have  passed  away,  but 
while  the  brain  is  still  sluggish  and  enfeebled,  returns  to  his  former  habits  and  probably 
undertakes  the  duties  of  some  responsible  post.  The  following  are  the  chief  points  to  be 
remembered  in  the  treatment  of  concussion  :  to  place  the  patient  upon  a  bed  or  couch  in  a 
darkened  room  ;  to  free  the  neck  and  chest  from  all  articles  of  daily  clothing  ;  to  keep  the 
head  raised ;  and  to  apply  cold  wet  cloths  over  the  forehead.  In  cases  where  there  is  intense 
prostration,  and  the  surface  of  the  body  is  cold,  the  patient  should  be  placed  in  bed, 
between  blankets,  and  hot  water  bottles  be  placed  near  the  feet  and  arm-pits.  Friction  with 
the  hand  may  also  be  used  to  keep  up  the  circulation.  Spirits  and  other  stimulants  must 
not  be  given.  As  soon  as  the  patient  has  become  sensible,  some  hot  broth  or  beef-tea  may 
be  administered.  The  after-treatment  of  concussion  consists  in  perfect  rest,  both  of  mind 
and  body,  free  purgation,  and  a  mildly  nutritious  diet.  Alcoholic  stimulants  are  still  to  be 
avoided.  If  severe  headache  come  on,  or  slight  impairment  of  the  mental  faculties  be 
observed,  a  blister  or  strong  mustard  poultice  should  be  applied  to  the  back  of  the  neck, 
and  the  bowels  be  freely  opened.  In  the  treatment  of  concussion,  as  of  other  severe 
injuries  of  the  head,  there  is  no  urgent  necessity  for  removing  all  the  hair.  Cold  may  be 
readily  applied  to  the  head  by  means  of  ice  or  cold  compresses  over  the  forehead  and,  in  the 
female,  considerable  relief  may  be  given  by  allowing  the  long  hair  to  keep  moist  by  con¬ 
stant  immersion  in  a  vessel  of  cold  water.  In  concluding  these  remarks  upon  concussion  of 
the  brain,  it  is  necessary  to  state  that  in  very  many  instances  this  affection  is  complicated 
with  or  followed  by  certain  symptoms  that  indicate  serious  injury  to  the  skull  or  its  contents. 
Hence  the  popular  dread  in  cases  of  this  kind,  and  the  frequent  reports  of  death  from  this 
-cause  which  is  due  not  to  concussion  merely  but  to  concussion  plus  compression  or  laceration 
of  the  brain.  Even  stunning  may  be  followed  by  fatal  brain  mischief.  In  all  cases  of  sup¬ 
posed  concussion,  therefore,  the  treatment  should  be  directed  with  great  caution,  judgment 
•and  skill.  Concussion  of  the  Spinal  Cord. — Of  this  affection  there  are  two  forms  ;  one  in 
which  several  well-marked  symptoms  immediately  follow  a  severe  blow  upon  the  spine  or  a 
fall  upon  the  buttocks  or  back  ;  and  the  other  in  which  the  injury,  generally  a  violent 
shaking  of  the  whole  body,  gradually  results  in  the  course  of  months  in  paralysis  of  the  lower 
extremities  and  other  grave  disorders.  The  latter  affection  will  be  described  in  the  article 
on  .Railway  Accidents.  The  first  or  acute  form  of  spinal  concussion  is  marked  by  the 
following  symptoms  :  pain  in  the  back  at  the  seat  of  injury,  general  bodily  prostration, 
weakness  of  the  lower  limbs  and  difficulty  in  walking,  numbness  in  the  feet  and  diminished 
sensation  of  the  skin  of  the  lower  extremities,  difficulty  in  making  water,  swelling  of  the 
.abdomen  due  to  distension  of  the  intestines  with  gas.  These  symptoms  usually  subside  in 
the  course  of  two  or  three  weeks  and  the  patient  makes  a  good  recovery.  In  some  instances, 
however,  concussion  of  the  spinal  cord  terminates  in  permanent  weakness  or  even  complete 
palsy  of  the  lower  limbs  with  retention  of  urine.  The  treatment  of  this  injury  consists  in 
keeping  the  patient  in  bed,  and  in  cupping  the  back  or  loins  or  applying  leeches,  and  after¬ 
wards  by  giving  tonics  and  nourishing  food. 

CONDIMENTS.  Those  substances  which  are  added  to  food  with  which  salt  is  taken 
are  called  by  this  name.  They  are  mostly  derived  from  the  vegetable  kingdom,  and  contain 
peculiar  vegetable  oils.  These  oils  have  not  only  their  own  flavour,  but  they  act  as  stimu¬ 
lants  in  the  system.  They  act  beneficially  by  their  effect  upon  the  nerves  and  secretions  of 
the  stomach.  The  principal  vegetable  condiments  are,  pepper,  Cayenne  pepper,  mustard, 
horseradish,  onions,  garlic,  peppermint,  thyme,  caraways,  anise,  dill,  fennel,  samphire,  and 
others,  most  of  which  are  separately  noticed  in  this  volume. 

CONFECTIONS  are  preparations  of  medicines  ordinarily  semi-solid,  and  containing 
sugar  or  honey.  They  are  chiefly  used  for  making  pills,  and  some  of  them  have  no  active 
power.  Confection  of  roses,  for  example.  Confection  of  senna  is  a  useful  purgative. 

CONFINEMENT.  See  Labour. 

CONFLUENT  SMALL-POX  is  said  to  occur  when  the  pustules  run  together  and 
form  large  and  unsightly  scabs.  See  Small-Pox. 
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CONGESTION  implies  a  fulness  of  blood  and  a  retarded  circulation  in  a  region  or 
organ  of  the  body.  This  condition  is  called  by  pathologists  local  hypercemia,  whilst  a  ten¬ 
dency  to  general  fulness  of  blood— an  excess,  as  it  were,  of  this  fluid  in  all  parts  of  the  body 
— is  called  plethora.  In  local  congestion  the  following  changes  take  place  : — The  amount  of 
blood  circulating  through  the  affected  part  is  much  increased  ;  the  temperature  is  raised  and 
there  is  usually  pain  and  a  sense  of  heaviness  ;  the  veins  and  the  minute  tubes  between  these 
vessels  and  the  arteries  are  over-distended  with  blood,  which  is  frequently  poured  out  through 
rents  into  the  tissues  around  ;  the  blood  is  of  a  darker  colour.  In  advanced  local  congestion 
there  is  complete  arrest  of  the  circulation  in  many  of  the  minute  vessels.  This  condition  was 
formerly  called  passive  congestion,  in  order  to  distinguish  it  from  what  was  then  called  active 
congestion ,  a  local  affection  characterised  by  great  heat,  pain,  swelling,  and  a  rapid  How  of 
blood.  The  latter  form,  however,  is  now  regarded  as  an  early  stage  in  the  process  of  inflam¬ 
mation,  and  need  not  be  discussed  here.  The  principal  cause  of  passive  congestion  is 
■obstruction  to  the  return  of  blood  by  the  veins  from  the  affected  part  of  the  body.  The 
obstructing  or  compressing  agent  may  be  present  either  internally  or  upon  the  surface  of 
the  integument.  In  addition  to  this,  debility  from  fever  or  some  other  severe  illness,  mal¬ 
nutrition  and  senile  decay,  are  frequent  causes  of  local  congestions.  Internal  piles  from  obstruc¬ 
tion  to  the  circulation  through  the  liver  and  the  veins  of  the  abdomen,  swelling  of  the  feet 
during  a  prolonged  convalescence,  and  the  inflamed  and  ulcerated  legs  so  frequently  observed 
in  old  persons  are  well-marked  instances  of  congestion  due  to  the  above  causes.  The  treat¬ 
ment  of  painful  congestion  consists  in  the  removal  of  any  cause  of  obstruction  to  the  blood- 
flow,  in  application  of  leeches  or  cupping  glasses  to  the  affected  part,  and  in  attention  to  the 
general  health  and  condition  of  the  patient.  The  details  of  treatment  will  be  treated  more 
fully  in  articles  on  Piles,  Ulcerated  Legs,  'Varicose  Veins. 

CONIA  is  the  active  principle  of  Conium  maculatum ,  or  Hemlock.  See  Hemlock. 

CONJUNCTIVA  is  the  anatomical  name  for  the  thin  and  sensitive  membrane  that 
covers  the  front  of  the  eyeball,  and  is  reflected  above  and  below  along  the  posterior  surfaces 
of  the  lids.  At  the  inner  junction  of  the  eyelids  this  membrane  forms  a  small  red  fold 
called  the  semilunar  fold,  which  represents  in  man  the  large  nictitating  membrane  or  third 
eyelid  found  in  birds.  In  children  the  conjunctiva  is  quite  transparent,  but  as  age  advances 
it  becomes  dusky  and  yellow,  and  is  rendered  more  and  more  opaque  by  the  presence  oflarge 
blood-vessels. 

CONSERVES  are  preparations  in  many  respects  analogous  to  confections,  and  used 
like  them. 

CONSTIPATION  is  a  symptom  which  is  often  attended  with  much  discomfort  and 
pain  to  the  patient,  and  one  which  may  be  due  to  disease  of  the  bowels,  or  to  an  imperfect 
performance  of  their  function.  In  the  natural  course,  the  food,  after  digestion  by  the 
.stomach,  passes  down  into  the  intestines  and  by  the  contraction  of  their  muscular  coats,  it  is 
propelled  onward,  to  be  discharged  once  or  twice  a  day  from  the  rectum  as  excreta  or  faeces. 
Any  disease,  as  ulceration  or  cancer  of  the  bowel,  which  obstructs  the  passage  of  the  food, 
wili  therefore  cause  constipation,  and  any  condition  which  produces  a  paralysed  or  sluggish 
state  of  the  muscular  walls  of  the  bowel  will  likewise  cause  constipation  by  removing  or  inter¬ 
fering  with  the  propelling  power.  Remedies  which  increase  the  contractile  power  and  cause 
.a  more  rapid  flow  of  the  excreta  are  termed  purgatives,  i.  Habitual  constipation  is  not 
unusual  in  women  after  a  confinement,  in  people  of  a  nervous  temperament,  and  in  those 
who  lead  a  sedentary  life ;  those,  also,  who  are  in  the  habit  of  frequently  taking  opening 
medicine,  pills,  &c. ,  are  liable  to  it,  and  nothing  is  to  be  more  deprecated  than  the  custom 
adopted  by  some  of  constantly  taking  some  aperient.  In  such  cases  an  altered  diet  will 
nearly  always  suffice,  and  cause  no  after  ill  effects.  A  glass  of  cold  spring  water  taken  first 
thing  in  the  morning  has  a  most  beneficial  effect  on  some  ;  brown  bread  has  a  marked  laxative 
action,  and  should  be  eaten  instead  of  white  bread  ;  roast  apples,  figs,  prunes,  and  stewed 
fruit  are  valuable  auxiliaries.  With  these  simple  remedies  should  be  combined  a  sharp  walk 
every  day,  and  when  advisable,  a  cold  water  bath  should  be  used  every  morning  ;  some  adopt 
the  habit  of  smoking  a  pipe  after  breakfast  for  the  purpose,  and  this,  no  doubt,  is  service¬ 
able  ;  but  probably  the  benefit  is  due  to  the  regularity  which  it  induces,  and  habit  is  a  most 
important  element  in  preventing  constipation  ;  no  one  should  postpone  the  process,  and  in 
health  the  performance  of  the  function  ought  to  occur  regularly  about  the  same  hour  every 
day.  An  occasional  aperient  may  be  required,  and  then  a  mixture  containing  Epsom  salts  or 
some  similar  preparation  can  be  ordered  ;  the  effervescent  citrate  of  magnesia  is  often  given, 
and  better  stdl,  for  those  who  can  afford  it,  a  wine-glass  or  two  of  Pullna  water  may  betaken 
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first  thing  in  the  morning  with  great  benefit.  By  the  nse  of  these  means,  habitual  constipa¬ 
tion  may  nearly  always  be  cured,  if  it  has  not  lasted  too  long.  Some  advise  the  use  of 
injections  or  enemata  daily  ;  but  this  process  is  disagreeable  and  not  generally  adopted  in 
this  country.  In  children  a  similar  treatment  may  be  adopted,  while  in  infants  an  altered 
diet,  and  a  little  magnesia  occasionally  mixed  with  the  milk,  will  suffice  for  a  cure.  Many 
boys  have  been  dosed  Avith  brimstone  and  treacle  with  the  object  of  “  purifying  the  blood,” 
but  adoption  of  the  above  plan  is  far  better.  2.  Constipation  may  come  on  from  some 
growth  or  ulceration  in  the  intestines  which  prevents  the  progress  of  the  excreta  ;  there  will 
be  then  more  or  less  vomiting  which  will  for  a  time  relieve  the  distension,  pain  over  the  seat 
of  mischief,  swelling  of  the  abdomen,  loss  of  flesh,  and  frequent  sickness  will  accompany  the 
constipation.  If  the  obstruction  be  high  up,  as  in  the  stomach,  nothing  can  be  done  for  the 
constipation  ;  if  low  down  and  in  the  rectum,  means  may  be  taken  to  make  an  artificial 
opening  in  the  loins  to  let  out  the  faeces,  but  this  can  only  be  done  in  extreme  cases.  See 
Colotomy.  3.  Constipation  may  be  only  occasional,  and  due  to  taking  indigestible  food,  as 
nuts,  unripe  fruit,  &c. ,  or  to  taking  too  large  a  quantity  at  once ;  the  tongue  will  then  be 
foul  and  white  or  yellowish,  the  abdomen  full  and  painful,  and  a  feeling  of  sickness  may 
ensue.  If  the  pain  is  very  intense,  so  as  to  make  one  suspect  enteritis,  an  opiate  should  be 
given  to  allay  the  urgent  symptoms,  and  the  constipation  may  be  left  alone  for  tAvo  or  three 
days ;  then  a  small  dose  of  castor  oil  or  some  mild  purgative  may  be  given.  In  cases  ot 
peritonitis,  some  liver  diseases,  emphysema,  and  other  chronic  affections  this  symptom  may 
prevail,  but  the  treatment  must  then  vary  with  the  special  cause.  A  regular  action  of  the 
bowels  should  always  take  place  in  health  every  day,  and  for  this  purpose,  fresh  air,  light, 
active  exercise,  and  a  wholesome  diet,  are  the  best  provocatives.  No  doubt  occasionally  a 
purgative  is  required,  but  they  should  not  be  taken  indiscriminately,  as  they  tend  to  induce 
after  a  time  the  very  condition  for  which  in  the  first  place  they  are  given. 

CONSUMPTION,  or  PULMONARY  CONSUMPTION,  is  the  disease  to  which 
technically  the  name  Phthisis,  or  wasting,  is  applied.  By  it  is  meant  that  form  of  lung 
disease  where  first  of  all  there  is  a  deposit  of  new  material  in  the  substance  of  the  lung.  After 
a  time  this  softens  and  breaks  down.  It  is  expectorated  and  leaves  behind  cavities.  This 
process  is  accompanied  by  fever  of  a  peculiar  kind,  and  general  wasting  of  the  body  ;  Avhence 
the  name.  Such  is  the  pathologic  history  of  the  disease  ;  deposit  and  subsequent  softening, 
but  the  deposit  is  by  no  means  always  of  the  same  kind,  though  that  was  taken  for  granted 
up  to  a  very  recent  period.  The  processes  which  lead  to  this  deposit  are  two  in  number — 
one  is  inflammation  of  the  lung  substance,  and  the  other  is  a  deposit  of  a  new  groAvth  called 
tubercle.  Most  frequently  the  two  processes  are  associated,  for  the  deposit  of  the  new  groAvth 
sets  up  inflammation  and  its  consequences.  "When  the  substance  of  the  lung  becomes  in¬ 
flamed,  we  have  to  deal  with  a  very  different  set  of  phenomena  than  when  the  air  passages 
alone  are  so  affected.  The  disease  may  assume  a  very  acute  form,  such  as  cannot  be  mis¬ 
taken,  or  it  may  steal  on  insidiously,  especially  if  it  spreads  from  the  air  tubes  to  the  lung 
substance.  The  consequence  of  such  an  inflammation  is  the  choking  up  of  the  little  cavities 
of  which  the  lung  consists  in  a  portion  of  its  substance,  and  the  material  thus  deposited  may 
either  remain  there  for  a  length  of  time,  or  at  once  proceed  to  soften  and  break  doAvn.  In 
this  process  the  damaged  material  of  the  lung  too  may  take  part.  It  may  soften  as  Avell  as 
the  newly-deposited  substance,  and  breaking  doAvn  and  being  expectorated,  leave  behind  a 
cavity  in  the  substance  of  the  lung.  This  process  may  go  on  quickly  or  slowly,  sometimes, 
very  sloAAdy,  especially  if  other  changes  go  on  at  the  same  time,  such  as  indurate  the  texture 
of  the  lung,  as  AArhat  has  been  called  fibroid  phthisis,  a  very  sIoav  form  of  the  malady.  But 
again  there  may  be  a  deposit  of  new  substance,  the  process  being  by  no  means  inflammatory, 
and  this  new  growth  which  is  laid  down  in  the  substance  of  the  lung  is  called  tubercle. 
Once  deposited,  its  history  is  the  same,  or  nearly  so,  as  that  of  the  inflammatory  material 
laid  down  in  the  lung  cavities.  It  softens  and  breaks  down,  the  injured  texture  of  the  lung 
doing  so  also,  and  so  a  cavity  is  formed.  There  is  yet  another  mode  and  kind  of  deposit. 
That  due  to  syphilis.  This  is,  perhaps,  if  a  diagnosis  can  be  made,  the  most  hopeful  variety 
of  the  disease.  To  both  the  former  varieties  of  disease  there  may  be  a  strong  hereditary  pro¬ 
clivity  ;  if  so,  this  is  a  circumstance  Avhich  tells  most  unfavourably  on  behalf  of  the  patient, 
for  there  are  feAV  diseases  in  Avhich  a  hereditary  character  is  more  prominent  than  that  which 
commonly  goes  by  the  name  of  pulmonary  consumption.  It  is  of  the  very  first  importance- 
that  this  disease  should  be  diagnosed  in  the  earliest  stages,  for  it  is  then  that  certain  of  its 
forms  may  be  treated  with  tolerable  confidence  of  success,  and  all  can  be  dealt  Avitli  to  most 
advantage.  That  form  which  promises  most  by  timely  treatment  is  the  inflammatory  form, 
especially  that  which  comes  on  in  a  patient  avIio  has  long  been  in  depressed  health  from 
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whatever  caupe.  It  commonly  begins  with  a  slight  cough,  which,  however,  persists,  and  will 
not  go  away,  and  the  patient  gets  gradually  thinner.  The  respiration  indicates  feebleness, 
being  wravy  in  character,  or  even  jerking.  Besides  this,  there  are  certain  sounds  only  to  be 
appreciated  by  a  skilled  ear.  If  with  all  this,  there  is  a  bad  family  history,  the  case  is  one 
demanding  prompt  action.  This  may  be  taken  with  good  hope  of  success.  Fever — pyrexia— 
that  is,  heat  of  body,  best  indicated  by  the  thermometer,  is  a  most  important  element  in 
such  cases.  If  it  keeps  high,  the  chances  do  not  improve  ;  if  it  gradually  diminishes  and 
totally  disappears,  the  patient  may  be  said  to  have  regained  his  health.  Take  now  a  case 
of  tubercular  consumption.  It  may  arise  from  the  former,  or  it  may  be  developed  from  the 
products  of  some  long  standing  disease  of  other  organs,  or  one  lung  may  infect  the  other. 
This  form  is  not  so  common  as  the  other.  Its  origin  is  very  insidious  ;  but  having  begun 
it  goes  on.  There  is  considerable  uneasiness.  At  night^the  temperature  is  high  ;  and  there 
are  troublesome  night  sweats.  There  is  a  persistent  cough,  and  very  likely  pain  in  one  side. 
The  appetite  is  very  capricious,  and  very  likely  there  is  diarrhoea.  With  such  cases,  too,  a 
liuskiness,  or  even  loss  of  voice,  is  by  no  means  uncommon.  This  rarely  occurs  many  other 
variety  of  consumption,  and  so  may  be  looked  upon  as  proof  positive  of  the  existence  of  this 
form,  if  any  consumption  be  present.  For  the  public,  however,  it  is  of  less  consequence  to 
know  what  variety  of  consumption  the  patient  labours  under,  than  to  know  that  he  has  got 
some  form  of  the  disease,  or  is  likely  to  have  it,  if  the  malady  he  labours  under  is  not 
arrested.  Accordingly,  an  abstract  of  the  commonest  signs  are  now  given ;  for  we  desire 
to  impress  the  public  very  earnestly  that  it  is  in  its  earliest  stages  that  consumption  is 
remediable.  The  earliest  symptoms  are  very  probably  connected  with  digestion  ;  the  appetite 
becomes  capricious  ;  there  are  pains  in  the  chest,  with  some  cough  often  dry  and  hacking, 
with  a  small  quantity  of  frothy  expectoration.  There  is  debility,  flushing  of  the  face  on  the 
slightest  exertion  ;  at  other  times  the  countenance  is  pale,  except  there  be  a  hectic  patch  of 
red  in  the  middle  of  the  cheek.  The  eyes  look  unusually  white  and  pearly  ;  there  is  some 
fever  at  night,  and  a  tendency  to  night  sweats.  Very  likely  there  is  some  spitting  of  blood. 
This  occurs  in  a  very  considerable  proportion  of  cases,  and  is  often  the  earliest  symptom 
calling  for  attention.  Provided  it  is  clear  that  the  blood  does  not  come  from  the  gums  or 
throat,  any  bleeding  by  the  mouth,  especially  in  a  young  person,  demands  attention.  As 
the  disease  advances  emaciation  advances,  so  that  the  joints  become  enlarged  by  shrinking 
of  the  limbs,  and  the  fingers  commonly  become  clubbed  at  their  points.  The  night  sweats 
and  diarrhoea  are  the  great  means  of  reducing  the  bodily  strength  and  substance  ;  but  in  some 
instances,  excessive  expectoration  aids  materially  in  this  untoward  process.  At  the  same  time 
the  capricious  appetite  and  the  imperfect  digestion  leave  the  bodily  supply  very  deficient. 
During  all  this  time  the  spirits  of  the  patient  are  good,  and  it  is  often  distressing  to  see  one 
doomed  to  an  early  death  talking  of  the  future  in  a  tone  of  assured  confidence.  A  very 
troublesome  complication  often  seen  is  fistulse  in  the  lower  bowel,  which,  if  not  relieved, 
taxes  the  patient’s  strength  sadly.  On  the  other  hand,  there  is  always  a  risk  that  if  an 
operation  be  attempted  the  wound  will  not  heal,  and  so  the  latter  risk  is  worse  than  the  first. 
Usually,  if  the  disease  be  not  arrested,  the  patient  dies  of  exhaustion  ;  sometimes  he  is 
suffocated  or  bleeds  to  death,  consciousness  continuing  to  the  last.  But  this  result  is  by  no 
means  necessary ;  and  the  dread  of  the  disease  as  being  universally  and  unerringly  fatal, 
which  was  wont  to  prevail,  has  been  shown  to  be  without  just  foundation.  Undoubtedly,  if  a 
patient  with  a  bad  family  history  is  seen  for  the  first  time  when  the  disease  is  well  advanced, 
we  have  little  ground  for  hope.  True,  also,  that  the  tubercular  form  of  the  disorder 
is  less  amenable  to  treatment  than  is  the  inflammatory.  Yet  due  care  being  exercised,  there 
are  few  cases  which  cannot  be  benefited  ;  a  goodly  number  which  can  be  cured  completely, 
or,  at  all  events,  the  lungs  so  healed  that  each  may  be  enabled  to  lead  a  good  long  life  in 
moderate  comfort  and  with  considerable  carefulness.  The  first  and  greatest  point  of  all  is 
the  selection  of  the  conditions  under  which  the  patient  is  to  live.  Unfortunately,  in  too 
many  instances,  this  is  not  possible  ;  but  where  it  is  possible,  and  the  disease  is  in  an  early 
stage,  much  may  be  done.  On  the  continent  of  Europe,  there  may  be  found  in  different 
health  resorts,  people  who  have  all  their  lives  had  bad  chests,  but  who  by  wandering  from 
health  resort  to  health  resort,  according  to  the  season  of  the, year,  are  able  to  maintain  life 
comfortably.  If  such  a  thing  is  not  possible,  we  must  try  next  to  select  the  most  favourable 
conditions  possible.  The  first  great  point  in  selecting  an  abode  is  the  avoidance  of  damp  ; 
it  should  be  situated  on  a  dry  and  porous  soil.  This  is  even  of  greater  importance  than  tem¬ 
perature,  though  that  too  is  important,  inasmuch  as  fresh  air  is  a  necessity,  and  daily  exer¬ 
cise  in  the  open  air  even  in  winter  is  a  thing  very  greatly  to  be  desired.  Such  patients  must 
take  the  greatest  possible  care  of  themselves — no  risks  must  be  run.  They  must  live  plainly ; 
but  their  food  must  be  nutritious.  They  must  avoid  excitement,  but  cheerful  society  is  ol 
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the  greatest  possible  value.  They  must  not  fatigue  themselves,  but  daily  exercise  is  incum¬ 
bent.  They  must  not  be  exposed  to  too  great  heat ;  but  cold  is  even  more  to  be  dreaded. 
Hence  the  rule,  which  is  a  good  one,  always  to  keep  indoors  between  sunset  and  sunrise. 
They  must  try  to  keep  the  skin  open  ;  but  they  must  avoid  perspirations.  Hence  baths 
must  be  regulated  in  temperature  for  the  individual — tepid,  cool,  or  cold,  as  the  case  may  be. 
The  bowels  must  be  kept  open,  but  if  they  are  loose,  the  diarrhoea  must  be  checked.  Finally, 
such  patients  are  on  no  account  to  go  without  flannels  ;  whilst  the  outer  clothing  should  be 
changed,  if  desirable,  to  suit  the  different  periods  of  the  day  and  year.  At  all  times  it  must 
be  warm,  so  as  to  avoid  risks  from  cold.  The  places  best  adapted  for  health  resorts  for  those 
the  subjects  of  consumption,  are  situated  along  our  south  coast  or  that  of  France.  Torquay 
and  South  Devon  are  very  good,  if  the  patient  can  stand  their  relaxing  climate.  If  not, 
Yentnor  is  far  drier.  Hastings  is  intermediate  between  the  two  ;  whilst  Penzance  is  milder 
and  moister  than  any  of  the  others.  Brighton  is  more  bracing,  and  certain  districts  on  the 
Lancashire  coast  have  also  of  late  been  tried  with  tolerably  fair  results.  If  neither  Ventnor, 
Hastings,  nor  Torquay  will  suit,  the  patient  must  go  abroad,  and  practically  his  choice  must 
rest  between  Pau  and  the  Riviera,  that  strip  of  coast  which  intervenes  between  the  Maritime 
Alps  and  the  sea.  Here  there  is  abundant  choice  of  climate  ;  but  as  to  the  most  suitable, 
each  case  must  be  judged  on  its  own  basis,  and  the  physician  who  sends  the  patient  abroad 
will  best  judge  of  these.  Madeira  used  to  be  the  great  resort,  but  has  fallen  into  disrepute, 
partly  from  the  failure  of  an  experiment  made  on  the  part  of  the  Brompton  Hospital,  partly 
because  the  Riviera  is  so  much  more  easily  reached.  It  is,  perhaps,  best  adapted  for  those 
cases  where  the  throat  as  well  as  the  lungs  is  affected.  In  summer  St.  Moritz  and  Tarasp 
have  become  favoured  residences ;  but  many  other  similar  sites  might  be  selected,  if  the 
accommodation  be  good  and  the  food  suitable.  For  those  in  the  very  early  stage  of  phthisis 
nothing  perhaps  does  so  much  good  as  a  sea  voyage  in  a  mild  climate — to  the  West  Indies  for 
instance  ;  though  many  prefer  the  longer  voyage  to  Australia  or  New  Zealand ;  often  these  do 
great  good,  but  they  must  be  undertaken  early,  or  the  result  will  be  the  reverse  of  favourable. 
Change  of  climate  in  females  is  apt  to  provoke  derangement  of  the  menstrual  function.  This 
should  be  seen  to,  as  any  excessive  flow  would  be  very  weakening.  This,  moreover,  has  to 
be  borne  in  mind,  that  in  consumption  this  function  almost  entirely  ceases,  and  generally 
does  so  altogether.  Patients,  the  subjects  of  consumption,  have  often,  early  in  the  disease,  a 
rooted  objection  to  fat  as  an  article  of  food.  This  is  the  more  important,  as  of  all  substances 
it  is  to  them  the  most  necessary.  If,  therefore,  they  refuse  to  take  fat  as  food,  we  must 
endeavour  to  give  it  as  medicine.  The  form  of  fat  which  is  most  easily  digested  is  cod  liver 
oil.  If  this  be  given,  it  need  have  no  disagreeable  taste,  beyond  a  slight  fishy  flavour  which 
to  many  is  agreeable.  It  is  to  be  given  to  the  patient  cautiously.  Often  one  will  say,  ‘  ‘  I 
cannot  take  cod  liver  oil ;  it  always  makes  me  sick.  I  have  tried  again  and  again  always  with 
the  same  results.”  You  inquire,  and  find  they  have  been  endeavouring  to  take  one  or  two 
tablespoonfuls  at  a  time.  As  a  matter  of  course  they  get  upset ;  but  if  they  reduce  the 
quantity  bo  a  teaspoonful,  or  even  a  few  drops,  they  gradually  get  accustomed  to  it,  and  can 
take  almost  any  quantity.  Cod  liver  oil  is,  however,  food,  rather  than  medicine,  and  the  best 
time  of  taking  it  is  just  after  a  meal.  The  fish  oil  used  in  this  way  should  be  entirely  devoid 
of  colour  ;  every  trace  of  colour  is  an  impurity.  Next  to  cod  liver  oil  as  a  remedy  comes 
iron.  This,  too,  is  best  dealt  with  as  a  food  ;  that  is  to  say,  given  along  with  the  meals. 
The  best  preparation  is  the  reduced  iron,  which  can  be  taken  in  soup.  If  this  is  not  attain¬ 
able,  the  freshly  prepared  carbonate  should  be  given.  Next  to  these  remedies,  to  be  taken 
along  with  or  just  after  food,  to  add  to  the  value  of  food,  comes  anything  which  will  aid 
digestion.  Pepsine,  as  procured  from  the  pig’s  stomach,  is  for  this  purpose  exceedingly 
useful,  enabling  the  food  to  be  digested  with  ease  and  comfort,  when  otherwise  it  would  only 
pass  into  the  intestines,  there  to  putrefy  and  ferment,  and  so  set  up  diarrhoea.  Four 
or  five  grains  may  be  taken  for  a  dose  just  after  a  meat  meal.  If  that  does  not  suit,  meat 
digested  beforehand  might  be  tried.  When  cod  liver  oil  cannot  be  taken,  other  kinds  of  oil 
may  be  tried.  Of  these  the  best  are  cream  and  salad  oil.  When  no  oil  can  be  taken,  rubbing 
it  into  the  skin  does  good  ;  but  it  creates  a  horrid  smell,  which  is  very  trying  to  the  poor 
patient.  Syrup  of  the  iodide  of  iron  may  be  given  along  with  the  oil,  and  often  does  good. 
Iodide  of  potassium  seldom  does,  except  the  disease  be  syphilitic  in  its  origin.  If  prescribed 
at  all,  it  had  better  be  given  in  decoction  of  bark.  But  of  bark,  the  best  preparations  are 
the  compound  tincture  and  the  liquid  extract,  given  in  doses  of  a  drachm  or  so  three  or  four 
times  a  day.  Is  is  often  well  to  combine  some  acid  with  the  bark  ;  the  best  is  the  dilute 
nitro-muriatic  acid,  in  doses  not  exceeding  twenty  minims.  If  the  perspirations  be  very 
troublesome,  it  is  customary  to  give  dilute  sulphuric  acid  ;  but  any  acid  does  good.  On  the 
other  hand,  it  is  very  frequently  good  to  give  alkalies  instead  of  acids.  These  certainly,  com- 
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bined  with  bitters,  very  greatly  strengthen  the  appetite  and  aid  digestion.  Liquor  potassa? 
is  commonly  given  in  doses  of  5,  10,  or  20  minims,  sometimes  with  bark,  sometimes, 
with  gentian  or  other  bitter.  Certain  remedies  called  hypophosphites  have  been  highly 
extolled  in  the  earlier  stages  of  the  disease.  Their  value  is  uncertain,  though  they  often  seem 
to  do  good.  Counter  irritation  is  a  means  of  treatment  which  has  been  unjustly  decried 
and  unduly  lauded ;  undoubtedly  it  does  good  if  employed  judiciously,  viz.,  so  as  not  to 
weaken  the  patient.  It  is  of  most  benefit  when  the  pleura  is  concerned,  and  the  patient 
cannot  lie  in  certain  positions  on  account  of  pain.  It  must,  however,  be  employed  cautiously ; 
best  by  some  liniment  as  croton  oil  and  turpentine  mixed.  Flying  blisters,  kept  only  on  for 
a  few  hours  ;  but  the  most  convenient  are  D’Albespeyre’s  plasters  or  Kigollot's  mustard  leaves. 
These  speedily  create  counter  irritation,  whilst  they  do  not  cause  it  to  such  an  extent  as  to 
be  injurious.  Of  the  complications  to  be  dealt  with  one  or  two  yet  remain  to  be  noticed. 
First  comes  bleeding.  This  it  must  ever  be  remembered  is  a  very  serious  matter,  for  it  may 
be  the  cause  of  death.  When  it  comes  on,  absolute  rest  must  be  enjoined,  cold  applied  to 
the  chest,  ice  taken  internally,  and  gallic  acid  with  sulphuric  acid  freely  imbibed.  Oil  of 
turpentine  is  also  of  service,  though  perhaps  less  directly.  Night  sweats  have  been  alluded 
to  ;  mineral  acids,  if  not  otherwise  forbidden,  are  best  for  them.  Diarrhoea  must  be  dealt 
with  carefully.  It  must  never,  however,  be  allowed  to  weaken  the  patient;  chalk,  opium  and 
acids  are  the  best  remedies.  If  the  throat  is  bad,  nitrate  of  silver  is  the  best  application. 
For  the  cough,  a  little  opium,  or  hyoscyamus,  or  belladonna  may  be  given  ;  but  it  is  better 
treated  on  general  principles. 

CONTAGION,  a  name  applied  to  the  poison  which  is  supposed  to  be  the  cause  of  many 
fevers,  and  also  to  the  mode  in  which  it  spreads,  viz.,  by  contact  with  the  infected  person. 
Scarlet  fever,  measles,  typhus  fever,  &c.,  are  thus  said  to  be  contagious ,  because  the  disease 
will  spread  from  one  person  to  another  who  comes  in  close  proximity  to  the  one  affected.  See 
Fevers. 

CONTINUED  FEYEES.  A  name  applied  to  a  group  of  febrile  disorders  in  which  the 
duration  of  the  feverish  period  is  prolonged  for  several  days  or  weeks.  The  group  includes 
typhus,  typhoid,  and  relapsing  fevers.  See  Fevers. 

CONTUSIONS.  By  this  term  is  generally  understood  a  form  of  injury  in  which  there 
is  more  or  less  laceration  of  the  soft  parts  near  the  surface  of  the  body,  whilst  the  skin 
remains  unbroken.  In  fact,  the  term  may  be  applied  to  any  injury  caused  by  heavy 
pressure,  or  a  sharp  blow,  so  long  as  there  is  no  external  wound.  When,  in  connection 
with  much  crushing  and  tearing  of  the  soft  parts,  the  skin  is  broken,  the  injury  is  then 
called  a  contused  wound.  With  fracture  of  bones,  dislocation,  sprains,  and  other  injuries 
from  violence,  there  is  always  some  amount  of  contusion.  There  is  pain  over  the  seat  of 
injury,  increased  by  pressure  or  movement  of  the  limb  ;  there  is  also  considerable  swelling, 
with  more  or  less  discoloration,  due  to  rupture  of  bloodvessels,  and  accumulation  of  pourecl- 
out  blood.  Contusions  vary  much  in  extent  and  severity,  from  simple  bruising  of  the  skin 
to  complete  disorganisation  of  the  whole  thickness  of  a  limb.  The  prospects  of  speedy 
recovery  from  a  severe  contusion  depend  in  the  first  place  upon  the  amount  of  laceration  in 
the  subcutaneous  soft  tissues,  and  in  the  second  upon  the  age  and  general  condition  of  the 
patient.  In  children  and  healthy  persons,  very  large  collections  of  effused  blood  are 
absorbed  with  rapidity,  provided  that  there  be  no  communication  with  the  external  air 
through  a  wound  in  the  skin.  In  persons  with  a  tendency  to  so-called  rheumatic  pains  in 
the  limbs  and  back,  contusions  are  frequently  followed  by  persistent  stiffness  of  the  injured 
part,  and  a  dull  heavy  pain,  which  is  more  severe  during  wet  weather,  or  with  an  easterly 
wind.  When  the  system  has  been  weakened  by  chronic  alcoholism,  bad  or  insufficient 
nourishment,  or  by  some  chronic  disease,  the  contused  parts  become  inflamed,  and  the  seat 
of  a  large  diffused  abscess.  In  the  most  severe  cases  of  contusion,  where  all  the  soft  parts 
of  a  limb  are  crushed  and  thoroughly  disorganised,  and  the  large  bloodvessels  torn,  gan¬ 
grene  is  an  inevitable  and  often  fatal  result.  The  treatment  of  contusions  and  contused 
wounds  is  described  fully  in  the  articles  on  Bruises ,  Dislocations,  Fractures,  and  Injuries. 
It  consists  chiefly  in  rest  of  the  injured  limb  in  an  elevated  position,  in  the  application  of 
cold  lotions  or  iced  water,  and  tincture  of  arnica.  In  cases  of  superficial  bruising,  the  last- 
named  agent  is  of  great  service. 

CONVALESCENCE  means  the  period  of  recovery  from  an  acute  or  chronic  disease. 

CONVALESCENT  HOSPITALS  are  institutions  kept  up  by  charitable  people,  so 
as  to  enable  those  who  are  recovering  from  any  disease,  after  leaving  a  general  hospital, 
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to  have  the  advantage  of  fresh,  country  air,  when  they  cannot  afford  to  do  so  at  their  own 
■cost.  Such  places  are  very  valuable  and,  if  not  abused,  are  well  worthy  of  support ;  some 
are  at  the  sea-side,  so  that  children  suffering  from  scrofula  or  joint  disease,  may  go  and 
improve  their  health  which  has  been  impaired  by  their  town  life  ;  others  are  in  healthy 
parts  of  the  country,  where,  either  free,  or  for  a  small  payment,  patients  can  go  for  a  month. 
Each  institution  has  its  own  rules  and  regulations,  and  these  must  be  adhered  to  by  those 
who  are  admitted. 

CONVULSIONS  may  be  said  to  mean  violent  and  involuntary  contractions  of  the 
muscles  of  certain  parts  of  the  body  or  of  the  whole  of  it,  lasting  for  a  longer  or  a  shorter 
time  and  very  frequently  returning  in  paroxysms.  Sometimes  the  convulsions  or  muscular 
■contractions  last  a  considerable  length  of  time  without  relaxation.  To  such  spasm  or  con¬ 
vulsion  the  term  tonic  has  been  applied  and  is  such  as  characterises  the  disease  called  lock¬ 
jaw  or  tetanus.  Common  cramp  is  an  affection  of  the  same  kind,  but  of  more  limited  duration, 
and  affecting  only  a  small  part  of  the  body.  Again,  if  the  spasms  alternate  with  relaxations, 
as  occurs  in  what  are  sometimes  called  the  jumps,  the  spasms  are  described  as  clonic.  Such 
spasms  or  convulsions  associated  with  complete  insensibility  constitute  an  epileptic  or  epi¬ 
leptiform  seizure.  The  causes  of  convulsions  are  manifold,  but  it  would  seem  as  if  there  is  a 
certain  amount  of  evidence  to  support  the  notion  that  all  act  by  suddenly  depriving  the 
motive  part  of  the  brain  of  a  due  supply  of  blood.  This  arrest  of  blood-flow  may  be  brought 
about  in  many  ways,  by  plugging  of  the  vessels,  by  powerful  contraction  of  their  muscular 
coats,  &c.  Sometimes  poisonous  matters  in  the  blood  as  in  the  condition  known  as  uraemia, 
give  rise  to  convulsions,  especially  in  pregnant  women.  In  children,  too,  where  the  nervous 
system  is  readily  excited,  irritation  in  a  remote  part  of  the  body  may  be  reflected  in  the 
brain  and  cause  convulsions.  Such  is  the  explanation  of  convulsions  from  teething,  worms, 
&c.  In  most  instances,  convulsions  are  accompanied  by  loss  of  consciousness.  This  is  the 
case  in  those  forms  commonly  called  fits,  but  in  hysterical  fits  or  convulsions  there  is  no 
loss  of  consciousness,  and  the  tongue  is  not  bitten.  In  dealing  with  convulsions  in  adults, 
perhaps  the  best  plan  is  to  wait  quietly  till  the  convulsion  is  over,  and  then  try  to  prevent 
its  recurrence.  As  a  rule,  interference  with  the  individual  during  convulsions  is  mischie¬ 
vous.  He  should  never  be  held  or  further  controlled  than  is  necessary  to  prevent  him 
from  hurting  himself.  His  dress  should  be  loosened,  plenty  of  fresh  air  allowed  to  circulate 
around  him,  and  none  save  those  engaged  in  looking  after  him  should  be  allowed  to  come 
near  him.  As  he  begins  to  revive,  a  little  cold  water  to  swallow  may  do  good,  but  as  soon 
as  possible  he  ought  to  be  got  to  bed  and  undressed — if  not  previously  so — and  left  to  him¬ 
self.  Very  likely  he  will  fall  into  a  quiet  slumber,  and  when  he  awakes  there  should  be  an 
urgent  inquiry  into  the  cause  of  the  convulsions  ;  among  which  albuminuria  should  never 
foe  forgotten.  Should  he  not  recover  consciousness,  but  pass  from  convulsions  to  coma,  as 
it  is  called,  very  probably  the  cause  of  the  attack  has  been  the  rupture  of  a  vessel  and  the 
effusion  of  blood  into  the  brain  substance.  Nevertheless,  it  is  quite  true  that  uraemia  may 
take  the  same  course  and  terminate,  too,  in  coma,  or  complete  insensibility,  with  dilatation  of 
the  pupils  of  the  eyes.  Salaam  or  nodding  convulsions  are  very  rare  forms  of  the  malady, 
peculiar  to  children. 

CONVULSIONS  PUERPERAL.  See  Puerperal  Fever  and  Pregnancy. 

COPAIBA  is  a  mixture  of  oil  and  resin  obtained  from  various  species  of  trees  growing 
in  South  America.  It  is  of  a  thickish  consistence  and  is  yellow  in  colour  ;  its  odour  is 
characteristic  and  disagreeable.  By  distillation  the  oil  may  be  separated  from  the  resin  ; 
this  oil  is  allied  to  turpentine  both  in  character  and  properties.  Copaiba  acts  as  a  stimu¬ 
lant,  especially  to  mucous  membranes  ;  and  as  it  is  discharged  from  the  body  chiefly  by  the 
lungs  and  urinary  organs,  it  acts  chiefly  on  the  mucous  membranes  of  these.  Hence  it  is 
of  use  in  the  bronchitis  of  elderly  people  who  want  stimulation,  and  in  discharges  from  the 
urinary  passages.  It  is  chiefly  used  in  the  treatment  of  the  latter,  but  is  apt  to  disorder 
the  stomach,  so  that  local  applications  to  the  part  affected  are  generally  preferable.  In  large 
closes  it  produces  a  peculiar  rash  on  the  skin.  Sometimes  it  is  given  for  threadworms. 
The  dose  of  the  balsam,  as  it  is  called,  is  about  30  drops ;  of  the  oil,  10.  The  balsam  is 
exceedingly  disagreeable  to  the  taste,  and  is  apt  to  return  for  a  time.  It  is  best  given  in 
capsules.  It  communicates  its  smell  to  the  breath. 

COPPER  itself  is  not  used  in  medicine,  but  as  copper  vessels  are  much  used  in  cooking 
and  are  liable  to  be  attacked  by  their  contents  so  as  to  produce  a  poisonous  compound,  it  is 
of  some  importance.  The  compound  so  formed  is  verdigris,  an  impure  acetate ;  it  gives  rise 
to  vomiting  and  purging.  This  salt  is  formed  by  introducing  anything  containing  vinegar 
into  the  copper,  or  allowing  its  contents  to  ferment.  Sometimes  the  acids  of  fats  separate, 
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and  in  like  manner  attack  the  containing  vessel ;  for  this  reason  nothing  should  he  allow  id 
to  stand  in  the  copper,  and  it  should  he  carefully  cleaned  after  each  time  of  using.  The 
oxalic  acid  sometimes  used  for  cleaning  the  outsides  of  kettles  is  a  dangerous  poison,  and 
should  not  he  used.  If  anything  of  the  kind  be  employed,  exceedingly  weak  nitric  acid  is 
best,  and  the  vessel  should  be  carefully  rinsed  out  with  water  immediately.  Sulphate  of 
copper,  better  known,  perhaps,  as  bluestone,  is  the  most  important  preparation  of  copper 
used  in  medicine.  It  occurs  in  somewhat  irregular  crystals,  and  is  sometimes  known  by 
the  name  of  blue  vitriol.  It  is  sometimes  given  internally  in  small  doses  as  an  astrin¬ 
gent  in  obstinate  cases  of  diarrhoea.  Given  in  large  doses  it  acts  as  a  speedy  emetic, 
and  is  used  for  this  purpose  in  narcotic  poisoning.  Externally  it  is  used  as  a  kind  of 
stimulant  application  to  sores,  which  may  be  lightly  stroked  with  a  crystal  when  indolent 
and  indisposed  to  heal.  It  is  also  used  in  lotion  for  some  discharges,  or  as  an  application 
to  flabby  ulcers.  The  dose  as  an  astringent  is  about  half  a  grain  ;  as  an  emetic  about  five 
grains.  The  strength  of  the  lotion  should  ordinarily  be  about  a  grain  or  two  grains  to  the 
ounce  of  water.  In  poisoning  with  copper,  vomiting  should  be  promoted  by  copious 
draughts  of  warm  water  and  a  solution  containing  tannic  acid  prepared,  such  as  tincture  of 
galls,  tannin  itself,  or  oak  bark,  which  should  be  given  as  an  antidote  to  any  of  the 
substances  not  expelled  by  the  vomiting  which  itself  has  produced,  for  it  may  be  said  at  all 
times  to  act  as  an  irritant  to  the  stomach. 

CORIANDER  is  the  fruit  of  an  umbelliferous  plant ;  its  properties  are  similar  to  those 
of  caraway  and  a  variety  of  other  seeds  and  fruits,  &c.  It  is  stimulant  and  carminative. 

CORNEA.  See  Eye. 

CORN-FLOUR  is  a  preparation  of  starch,  and  so  called  because  it  was  originally 
prepared  from  maize  or  Indian  corn.  The  term  has  also  been  applied  to  starch  prepared 
from  rice  and  other  grains.  In  the  preparation  of  the  maize  and  other  grains,  in  order  to 
make  corn-flour,  the  husk  and  gluten  of  the  seed  are  separated  by  grinding  and  the  action 
of  water.  In  the  use  of  corn-flour  as  an  article  of  diet,  it  should  always  be  recollected  that 
it  contains  little  else  than  the  granules  of  starch  (see  Starch).  Starch  acts  on  the  system  as 
a  heat  and  force  giver,  but  not  as  a  flesh  former.  Corn-flour  should,  therefore,  always  be  given 
with  milk.  The  excellence  of  corn-flour  is  to  be  tested  by  its  freedom  from  flavour,  as  that 
which  affords  least  flavour  most  readily  takes  flavour  from  other  things. 

CORNS.  If  a  portion  of  the  cuticle  or  scarf  skin,  becomes  greatly  thickened,  and 
penetrates  into  the  true  skin,  causing  great  pain  and  annoyance,  it  is  called  a  corn.  Corns 
are  commonly  spoken  of  as  hard  and  soft ;  the  hard  are  those  situated  on  the  more  exposed 
surfaces  of  the  foot,  where  the  cuticle  gets  dry  and  hard,  and  the  soft,  where  the  cuticle  is 
moist — generally  between  the  toes.  With  regard  to  treatment,  the  first  thing  to  be  attended 
to  is  to  have  the  boots  or  shoes  made  accurately  to  fit  the  feet,  of  soft  leather  ;  the  feet  should 
be  washed  often,  and  the  inside  of  the  socks  just  over  the  corns  rubbed  with  slightly  moistened 
soap.  Pure  acetic  acid,  applied  to  the  surface  frequently,  will  generally  be  found  to  disperse 
them.  Care  must  be  taken  that  the  acid  is  applied  to  the  corn  only,  and  not  to  the  sur¬ 
rounding  tissue.  The  parts  around  the  corn  should  be  covered  with  oil  or  soap. 

CORONER’S  COURT,  the,  is  one  of  the  most  ancient  institutions,  and  took  its  rise 
at  the  time  of  Alfred  the  Great.  It  was  originally  instituted  for  the  purpose  of  inquiring  into 
the  cause  of  the  death  of  those  who  had  suddenly  or  unaccountably  died,  or  had  l}een  found 
dead,  or  were  known  to  have  been  slain  by  others.  With  some  variations  in  practice,  the 
court  exists  amongst  us  at  the  present  day.  In  1870  there  were  24,740  inquests  held  in 
England  and  Wales.  In  all  cases  where  persons  have  suddenly  and  unexpectedly  died,  and 
there  has  been  no  medical  attendance,  or  the  medical  man  has  been  called  in  so  late  that  he 
cannot  give  a  certificate  of  the  cause  of  death,  an  inquest  should  be  held.  All  medical  cer¬ 
tificates  to  be  regular  must  be  given  by  a  “  legally  qualified  practitioner,”  and  only  such  a 
practitioner  can  be  called  on  by  the  coroner  to  make  a  post-mortem  examination  of  the  bod}q 
although  a  post-mortem  examination  is  most  frequently  made  in  cases  of  inquests  on  persons 
suddenly  dying  or  found  dead.  This  need  not  be  done,  should  the  coroner  or  the  jury  not 
demand  it.  It  is  often  supposed  that  where  persons  have  some  fatal  disease  upon  them  that 
there  is  no  necessity  for  an  inquest,  as  they  were  known  to  be  liable  to  die.  If  this  were 
the  law  or  practice  of  the  Coroner’s  Court,  it  would  thus  render  the  lives  of  such  persons 
more  insecure  than  ever,  as  persons  interested  in  their  death  might  injure  and  neglect  them 
with  impunity,  knowing  that  no  inquiry  would  be  made  into  the  cause  of  their  death.  With 
regard  to  persons  “found  dead,”  and  a  coroner  refusing  to  hold  an  inquest,  he  might  be 
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impeached  for  a  neglect  of  duty.  It  is  worthy  of  note  that  a  coroner  cannot  he  impeached 
for  holding  an  inquest,  hut  he  can  for  not  holding  an  inquest  when  requested  to  do  so.  The 
Coroner’s  Court  is  called  into  action  in  various  ways.  The  registrar  of  deaths  in  any  district 
when  a  certificate  of  death  is  irregular  or  unsatisfactory,  is  required  to  refer  such  certificate 
to  the  coroner.  The  police  are  enjoined  to  give  notice  to  the  coroner  of  any  sudden  death, 
or  of  persons  found  dead  or  dying,  or  any  kind  of  violent  death  by  accident  or  design.  Any 
person  can  inform  the  coroner  of  the  death  of  an  individual,  if  they  suspect  in  any  manner 
they  have  improperly  come  to  their  death.  The  coroner  has  power  to  hold  inquests  in 
cases  of  natural  deaths,  if  there  is  reason  to  believe  the  disease  could  have  been  prevented, 
or  was  aided  and  abetted  by  neglect  or  malice,  or  the  breaking  of  a  law.  Thus  landlords 
are  liable  for  the  death  of  their  tenants  by  fever,  if  it  can  be  proved  the  fever  broke  out  as 
the  result  of  bad  drains  or  other  bad  arrangements,  which  might  have  been  removed.  In 
all  cases  of  accident,  however  slight,  which  lead  to  death,  the  Coroner’s  Court  must  be 
put  in  action.  Medical  men  and  other  persons,  certifying  to  death  without  mentioning  the 
accident,  may  be  proceeded  against  for  misdemeanour,  and  the  Coroner  may  order  the 
exhumation  of  the  body  for  the  purposes  of  holding  an  inquiry  should  he  deem  it  necessary. 
In  all  cases  where  persons  are  in  doubt  about  the  necessity  of  an  inquest,  the  coroner  should 
be  appealed  to.  There  is  no  doubt  that  a  large  number  of  respectable  people  throw  them¬ 
selves  open  to  suspicion  by  their  anxiety  to  avoid  an  inquest.  The  Coroner’s  Court  is  a 
court  of  inquiry,  and  not  one  for  condemnation.  All  persons  found  guilty  of  manslaughter 
or  murder  in  the  Coroner’s  Court,  are  sent  upon  the  coroner’s  requisition  to  take  their  trial 
at  the  next  criminal  sessions  before  a  petty  jury.  The  proceedings  in  the  Coroner’s  Court 
are  as  follows: — On  receiving  notice  of  a  death,  the  coroner  forwards  the  notice  to  a  constable, 
who  then  proceeds  to  inquire  into  the  circumstances  of  the  death,  and  forwards  all  the  in¬ 
formation  he  can  obtain  to  the  coroner.  If  the  coroner  deems  the  case  one  for  inquiry,  he 
sends  his  precept  to  the  constable  requiring  him  to  call  a  jury  at  a  certain  time  and  place. 
When  the  jury  is  assembled,  their  names  are  called  over,  they  choose  a  foreman,  and  ail 
oath  is  administered  to  them  to  the  effect  that  they  shall  deliver  a  “true  and  impartial 
verdict.  ”  They  then  proceed  with  the  coroner  to  view  the  body,  which  is  the  most  necessary 
part  of  the  proceedings,  as  the  inquiry  can  only  proceed  upon  view  of  the  body  (“super 
visum  corporis’'1),  and  the  dead  body  is  a  part  of  the  evidence.  At  the  view,  the  jury  are 
expected  to  examine  the  body  to  see  if  there  be  any  marks  of  violence  upon  it,  or  any  other 
indications  of  how  the  person  may  have  come  to  his  death.  On  the  reassembling  of  the  jury 
after  the  view,  evidence  is  taken  on  oath  of  all  parties  who  know  anything  of  the  cause  of  the 
death  under  investigation.  The  most  important  evidence  is  that  of  the  medical  man.  It 
frequently  happens  that  the  person  dead  has  been  seen  or  attended  by  more  than  one  medical 
man.  The  coroner,  by  the  Medical  Witnesses  Act,  is  obliged  to  send  for  the  medical  man 
who  has  been  called  nearest  to  the  death,  whether  before  or  after  that  event.  The  coroner 
determines  if  a  post-mortem  examination  be  necessary,  and  gives  a  special  order  for  that 
purpose.  Post-mortem  examinations  are  not  necessary  when  persons  have  been  seen  to  be 
killed  or  drowned,  except  in  cases  where  it  will  be  thought  to  throw  light  on  the  cause  of 
suicide,  as  revealing  a  diseased  condition  of  the  brain.  A  medical  man  refusing  to  make  a 
ptost-mortem  examination  on  the  order  of  the  coroner  is  liable  to  a  penalty  of  five  pounds. 
Alter  the  examination  of  the  witnesses,  the  coroner  sums  up,  and  the  jury  deliver  their  ver¬ 
dict,  which  is  entered  upon  an  inquisition,  and  signed  first  by  the  coroner,  then  by  the  fore¬ 
man,  and  at  least  eleven  of  the  jury.  The  coroner  then  issues  his  warrant  for  the  burial  of 
the  body,  which  up  to  that  time  is  in  his  custody,  and  cannot  be  removed  without  his 
sanction.  The  coroner  has  the  same  power  in  his  court  as  a  judge,  and  can  commit  persons 
to  prison  for  contempt  of  court,  and  can  lock  up  a  jury  until  they  unanimously  agree  upon 
a  verdict.  In  cases  where  criminal  verdicts  are  returned,  as  of  manslaughter  or  murder,  the 
coroner  makes  out  his  warrant,  and  commits  any  person  accused  to  take  his  trial  at  the  next 
sessions.  Accused  persons  are  tried  on  the  coroner’s  inquisition,  independent  of  any  inquiry 
before  a  grand  jury.  The  coroner  has  a  right  to  be  present  at  the  trial  before  the  petty  jury, 
and  direct  the  indictment. 

CORPULENCE.  See  Obesity. 

CORROSIVE  SUBLIMATE,  known  to  chemists  as  perchloride  of  mercury,  at  once 
partakes  of  the  nature  of  mercury  (which  see)  and  possesses  distinctive  features  of  its  own. 
Apart,  therefore,  from  its  property  as  a  mercurial,  corrosive  sublimate,  as  its  name  implies, 
is  a  powerful  irritant  or  corrosive,  and  is  consequently  a  dangerous  poison.  By  virtue  of  its 
irritant  character,  it  may  be  used  as  a  wash  or  lotion  to  indolent  ulcers,  and  here  its  mer¬ 
curial  character  coming  in  it  is  of  much  value  in  those  of  a  syphilitic  nature.  It  is  also  used 
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as  a  collyrium  or  eyewash,  and  a  gargle  in  sore  throats.  A  weak  solution  (one  grain  or 
two  grains  to  the  ounce)  is  an  excellent  remedy  for  scabies  and  that  condition  of  lousiness 
so  troublesome  in  old  people.  This  lotion  is  also  the  best  remedy  for  crab-lice.  In  a  case 
of  poisoning  with  corrosive  sublimate  vomiting  is  generally  prompt,  and  should  he 
encouraged,  hut  the  great  remedy  to  he  promptly  got  ready  is  white  of  egg,  an  antidote 
with  which  it  promptly  combines  to  form  an  insoluble  compound.  But  there  is  no  time  to 
he  lost,  as  death  may  follow  in  a  few  hours.  It  seems  to  affect  the  kidneys  as  well  as  the 
stomach,  for  in  cases  of  poisoning  by  it  the  urine  is  scanty  and  often  bloody. 

COSTIVENESS.  See  Constipation. 

COTTON- WOOL  is  of  use,  not  only  as  a  means  of  applying  remedies  directly  to 
some  one  spot  as,  for  example,  a  carious  tooth  or  a  suppurating  ear,  but  is  also  valuable  for 
protecting  exposed  surfaces.  In  this  way  it  is  often  used  for  burns,  but  as  the  products  of 
suppuration  accumulate  below  it,  and  are  there  confined,  some  surgeons  object  to  its  use  in 
this  way.  It  is  of  much  benefit  to  the  sufferer  when  plentifully  applied  to  a  joint  the 
subject  of  rheumatism  or  gout.  In  such  situations  it  ought  further  to  be  covered  with 
oiled  silk  or  gutta-percha  tissue  ;  so  as  to  form  a  kind  of  steam  bath.  For  these  purposes 
carded  cotton  rather  than  cotton,  wadding  should  be  used. 

COUCHING.  See  Eye. 

COUGH  is  an  exceedingly  troublesome  symptom  of  very  various  diseases.  It  may  arise 
from  irritation  of  the  air  passages  or  of  the  lungs,  of  any  kind,  from  the  slightest  inflamma¬ 
tion  to  the  most  severe.  It  may  arise  from  aneurism  or  heart  disease,  or  it  may  be 
connected  with  indigestion  or  merely  hysterical,  and  due  to  no  cause  in  particular.  Some¬ 
times,  as  in  hooping-cough,  it  constitutes  the  main  part  of  the  disease.  At  all  times  it  is 
a  troublesome  and  sometimes  a  most  distressing  symptom.  Cough  is  mainly  due  to  a  kind 
of  reflex  or  reflected  irritation.  The  source  of  this  irritation  may  be  in  the  lungs  or  out  of 
it,  though  most  frequently  in  it.  This,  conducted  by  some  nerve  or  other  to  the  breathing 
nerve  centre,  sets  up  violent  expiratory  efforts  whilst  at  the  same  time  the  chink  between 
the  throat  and  windpipe  is  nearly  closed.  These  efforts  are  renewed  until  all  the  avail¬ 
able  air  is  exhausted  in  the  chest  and  the  patient  is  forced  to  desist  until  he  can  draw 
a  breath.  If  the  tendency  to  irritation  is  great,  the  in-rush  of  cold  air  is  quite  enough  to 
set  him  coughing  again  and  so  on  to  complete  exhaustion.  To  a  worn  patient,  as  one  in  an 
advanced  stage  of  consumption,  such  attacks  of  coughing  are  inexpressibly  wearing  and  to 
be  avoided  at  all  hazards.  True,  they  may  be  avoided  by  deadening  the  sensibility  of  the 
part  by  opium,  but  thus  deadens  it  too  to  the  healthy  stimulus  of  the  secretions  which 
need  removal.  On  the  whole,  therefore,  the  best  thing  is  a  regulated  temperature,  as  far  as 
it  can  be  kept  even,  and  inhalation  of  steam  if  advisable.  These  do  great  good,  but  they  do 
not  and  cannot  prevent  all  attacks,  especially  in  the  morning,  when  the  accumulated 
secretions  of  the  night  have  to  be  got  rid  of. 

COUNTER-IRRITATION.  A  system  of  remedies  intended  to  relieve  internal  inflam¬ 
mations  by  the  pain  and  action  excited  in  the  skin  immediately  above  the  part  affected. 
Mustard  plaisters,  blisters,  and  embrocations  are  examples  of  counter-irritants. 

COUP-EE-SOLEIL  (sun-stroke).  This  sudden  and  dangerous  disease  is  very  rare  in 
England,  and  is  almost  confined  to  tropical  countries.  It  chiefly  attacks  those  who  are  not 
careful  to  keep  their  heads  well  covered  when  exposed  to  the  direct  rays  of  the  sun.  The 
seizure  is  so  sudden,  that  the  only  symptom  of  which  the  patient  is  conscious  is  an  agonizing 
pain  in  the  head  before  he  sinks  down  in  an  unconscious  state  as  if  struck  by  apoplexy. 
The  treatment  is  usually  to  bleed  and  apply  cold  lotions  to  the  head,  cupping,  and  aperient 
cooling  medicine  with  perfect  quiet  and  rest  in  a  darkened  room. 

COWHAGE  or  COWITCH  consists  of  minute  hairs  from  the  pod  or  fruit  of  a 
plant  growing  in  the  West  Indies.  The  sharp  prickles  getting  inserted  into  any  part  of  the 
body  give  rise  to  intolerable  itching.  It  used  to  be  given  to  get  rid  of  worms,  on  the 
principle,  it  has  been  suggested,  of  tickling  them  to  death.  It  is  not  now  officinal. 

COW-POX,  or  VACCINIA,  is  a  disease  which  is  met  with  on  the  teats  and  udder 
of  the  cow  ;  it  forms  an  eruption  made  up  of  numerous  little  blisters  with  watery  contents, 
and  this  fluid  when  introduced  into  the  system  of  man  will  produce  a  similar  affection,  and 
■such  persons  are  not  liable  to  suffer  from  small-pox.  It  was  an  important  observation 
made  by  Jenner,  nearly  a  century  ago,  that  those  who  had  cow-pox  from  milking  cows 
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affected  with,  this  disease  were  free  from  the  danger  of  small-pox,  and  this  great  discovery 
led  him  to  adopt  vaccination  as  a  means  for  preventing  man  suffering  from  that  dangerous 
disease.  See  Vaccination. 

CRABS.  The  vulgar  name  for  the  Pediculus  pubis,  and  so  called  from  its  resemblance 
to  the  crustacean,  is  a  loathsome  insect,  which  gets  into  the  roots  of  the  hairs,  about  the 
pubes,  and  is  characterised  by  an  intolerable  itching  ;  it  is  readily  got  rid  of  by  rubbing  in 
any  mercurial  ointment,  the  best  being  the  white-precipitate  (ammonio-chloride),  and  taking 
a  hot-bath  soon  after.  Prompt  measures  should  be  taken  to  get  rid  of  these  creatures,  as 
in  fact  all  parasites,  as  they  are  exceedingly  prolific. 

CRAMP  means  violent  and  involuntary  muscular  contraction.  It  is,  perhaps,  more 
readily  induced  by  cold,  especially  after  prolonged  exercise.  This,  perhaps,  is  the  reason 
why  it  so  often  occurs  in  swimmers,  and  is  supposed  to  account  for  a  good  many 
of  the  lives  lost  in  water.  The  best  remedy  is  rubbing,  especially  with  some  stimulant 
application,  as  spirit,  but  it  is  the  rubbing  which  is  the  most  valuable  part  of  the  process. 
See  Convulsions. 

CREAM  is  the  name  given  to  the  butter  of  milk,  when  cow’s  or  other  milk  is  allowed 
to  stand,  so  that  the  butter  floats.  It  consists  principally  of  butter,  and  when  placed  under 
the  microscope  is  found  to  consist  of  little  globules,  which,  from  their  peculiar  action  on 
light,  give  the  white  appearance  to  milk.  Cream  is  more  digestible  than  butter,  and  where 
it  can  be  procured  fresh  is  a  very  desirable  article  of  diet  where  fatty  food  is  required  for 
health.  It  may  be  taken  with  advantage  in  cases  where  cod  liver  oil  is  needed  but  cannot 
be  taken.  See  Milk. 

CREAM  OF  TARTAR,  or  BITARTRATE  OF  POTASS,  is  deposited  in  an 
impure  condition  (Argol)  in  wine  casks  when  the  wine  has  been  allowed  to  stand  for  a  time. 
The  sediment  is  purified  by  washing,  &c.,  and  as  cream  of  tartar  is  employed  in  medicine 
in  various  ways.  In  small  doses  it  is  cooling  and  tends  to  increase  the  flow  of  urine  ;  in 
larger  doses  it  is  a  purgative,  producing  copious  watery  stools.  For  the  latter  purpose 
it  is  commonly  combined  with  jalap  (as  compound  powder  of  jalap)  or  scammony.  Such 
a  combination  is  largely  used  in  certain  forms  of  dropsy,  especially  such  as  depend  on  acute 
inflammation  of  the  kidney,  as  after  scarlet  fever.  As  a  refrigerant  and  diuretic,  cream  of 
tartar  is  best  given  as  a  habitual  drink.  An  ounce  of  the  substance  may  be  added  to  a 
quart  of  boiling  water.  Sugar  added  to  taste,  and  a  few  slices  of  lemon  allowed  to  float  in 
the  mixture,  a  wine-glass  full  or  more  to  be  taken  now  and  again.  The  nse  of  such  a 
simple  remedy  has  sometimes  a  wonderful  effect  in  cures  of  dropsy,  the  more  especially  as 
it  may  be  used  as  an  auxiliary  to  more  powerful  means. 

CREASOTE  is  one  of  the  numerous  substances  produced  in  the  destructive  distillation 
of  wood  for  the  purpose  of  obtaining  acetic  acid.  It  is  or  ought  to  be  a  colourless,  transparent 
liquid  with  a  peculiar  odour  and  burning  taste.  It  was  at  one  time  extensively  employed 
in  medicine,  but  since  the  introduction  of  carbolic  acid  the  purer  substance  has  greatly 
superseded  the  use  of  the  less  pure  creasote  of  whose  composition  we  know  little.  It  might 
be  expected  that  the  virtues  of  creasote  would  resemble  those  of  carbolic  acid  in  pre¬ 
serving  substances  from  putrefaction,  and,  indeed,  it  is  largely  used  for  rendering  wood 
less  liable  to  decay.  In  medicine  too  its  properties  are  analogous,  thus  a  drop  or  two  of 
creasote  have  been  found  most  useful  for  arresting  vomiting  connected  with  fermentative 
changes  in  the  food.  Again,  it  has  been  found  of  use  in  arresting  certain  changes  within  the 
system,  as  the  excessive  formation  of  sugar,  characteristic  of  saccharine  diabetes.  Diarrhoea 
depending  on  fermentative  or  putrefactive  changes  in  half-digested  food  may  be  arrested  in 
like  fashion.  In  haemorrhage  from  the  stomach  creasote  is  often  of  use  provided,  of  course, 
it  does  not  arise  from  liver  disease.  Its  vapour,  mixed  with  that  of  hot  water,  has  been 
highly  commended  in  chronic  bronchitis  and  phthisis  with  excessive  or  foetid  expectoration. 
Carbolic  acid  may  be  used  in  the  same  way.  As  an  application  to  wounds  and  sores, 
creasote,  like  carbolic  acid  when  properly  diluted,  is  very  valuable.  As  before  said,  it  is  a 
powerful  remedy,  one  or  two  drops  is  enough  for  a  dose.  For  a  lotion  or  gargle  half  a 
drachm  may  be  added  to  a  pint  of  water,  with  which,  however,  it  does  not  mix  readily  and 
does  not  at  all  dissolve.  Acetic  acid  aids  the  combination. 

CREATINE  is  a  substance  composed  of  carbon,  hydrogen,  nitrogen,  and  oxygen,  and 
is  found  in  the  juice  of  the  flesh  of  all  animals.  A  pound  of  flesh  yields  upon  an  average 
about  five  grains.  The  quantity  varies  in  different  animals.  The  flesh  of  fowls  yields  the 
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largest  quantity.  The  flesh  of  fish  contains  it  in  larger  quantities  than  beef  or  mutton. 
Creatine  is  obtained  in  colourless  transparent  crystals,  and,  dissolved  in  water,  it  has  a 
slight  bitter  taste.  It  unites  with  the  various  acids  forming  salts.  When  creatine  is  boiled 
with  alkalies,  a  new  alkaloid  is  produced  called  sarkosine.  This  substance  is  also  found  in 
the  flesh  of  animals.  If  creatin  is  boiled  with  hydrochloric  acid  it  produces  creatinine. 
This  substance  also  forms  salts  with  the  various  acids  and  is  found  normally  in  flesh. 
These  alkaloids  are  probably  the  result  of  the  decomposition  of  the  flesh  of  animals.  They 
are  found  Avith  the  extract  of  meat,  but  Avlrether  they  exert  any  power  on  the  system  is  not 
known.  It  is,  lioweA^er,  an  interesting  fact  to  know  that  they  belong  to  the  same  class  of 
substances  as  quinine  and  theine,  both  of  which  exert  a  great  influence  oil  the  nervous 
system  and  are  used  in  medicine  and  food.  See  Tea  and  Meat,  extract  of. 

CRECHE.  See  Nurseries. 

CRETA  PREPARATA.  See  Chalk. 

CRETINISM.  In  many  parts  of  Europe,  and  more  especially  in  the  valleys  lying 
among  hills,  this  disease  prevails,  which  combines  the  extreme  of  bodily  deformity  and 
degeneracy  with  deficiency  of  intellect.  In  Switzerland  and  Savoy  persons  thus  affected  are 
cretins,  and  in  France  cagots.  Dr.  Guy  gives  the  following  account  of  cretins: — “The 
morbid  feature  by  which  they  are  chiefly  distinguished  is  the  enlargement  of  the  throat, 
knoAvn  as  goitre  or  bronchocele  ;  but  to  this  several  bodily  defects  and  deformities  are  super- 
added.  The  stature  is  dwarfed,  the  belly  large,  the  legs  small,  the  head  conical,  the  arch  of 
the  palate  high  and  narrow,  the  teeth  irregular,  the  mouth  large,  the  lips  thick,  the  com¬ 
plexion  sallow,  the  voice  harsh  and  shrill,  the  speech  thick  and  indistinct,  the  eyes 
squinting,  the  gait  feeble  and  unsteady,  the  sexual  power  weak  or  wanting.  This  physical 
degeneracy,  with  the  coexisting  mental  deficiency,  commonly  dates  from  a  period  subsequent 
to  birth.  About  the  fifth  or  sixth  month,  the  bodily  development  seems  to  be  checked. 
The  child  looks  unhealthy  and  seems  weak ;  the  head  is  large  and  its  bones  widely  sepa¬ 
rated  ;  the  belly  swells  and  the  limbs  shrink  ;  teething  goes  on  very  slorvly,  and  the  child 
cannot  stand  or  speak  till  its  fifth  or  sixth  year.  Some  cases  are  complicated  Avith  spinal 
distortion,  some  with  hydrocephalus.  In  rare  instances  the  physical  and  mental  deficiency 
dates  from  birth.  The  victims  of  this  singular  affection  are  usually  divided  into  three 
classes,  cretins,  semi-cretins,  and  the  cretinous  or  cretins  of  the  third  degree.  The  first 
class  are  idiots,  and  in  addition  have  the  peculiar  deformity  of  the  throat.  Their  life  is 
automatic  ;  they  have  no  intelligence  ;  their  senses  are  dull  or  wholly  wanting  ;  they  are 
unable  to  speak  ;  their  time  is  spent  in  basking  in  the  sun  or  sitting  by  the  fire,  and  only 
the  most  urgent  calls  of  nature  arouse  their  attention  ;  they  do  not  possess  the  poAver  of 
reproduction.  The  next  class,  or  semi-cretins,  show  a  higher  intelligence.  They  can  be 
taught  to  read  and  to  repeat  prayers,  but  Avithout  understanding  Avhat  they  learn  ;  they  have 
no  idea  of  numbers  ;  they  note  what  passes  around  them,  and  use  language  to  express  their 
wants ;  they  remember  common  events,  and  understand  what  is  said  to  them  and  speak 
intelligibly  on  common  subjects.  Cretins  of  the  third  degree  show  glimpses  of  a  higher 
nature,  and  are  capable  of  attaining  a  certain  degree  of  proficiency  in  mechanical  employ¬ 
ments  and  contrivances,  in  draAving,  painting  and  in  music  ;  but  arithmetic  is  a  very  rare 
acquirement.  They  are  said  to  be  acutely  alive  to  their  own  interests,  extremely  litigious, 
unable  to  manage  their  affairs,  but  obstinate  and  unwilling  to  be  advised.  Cretins  of  the 
first  degree  are  incurable  ;  those  of  the  second  and  third  degrees,  if  removed  from  their 
birthplace  early  in  life,  and  put  under  judicious  superintendence,  may  be  greatly  improved 
both  in  body  and  mind,  and  become  useful  members  of  society.”  See  Idiocy. 

CRIMINAL  ABORTION.  See  Abortion. 

CROCUS.  See  Saffron. 

CROTON  OIL  is  the  oil  expressed  from  the  seed  of  a  plant  growing  in  the  East  Indies, 
It  is  of  a  lighter  or  deeper  yellow  in  tint,  varying  with  exposure.  Its  odour  is  unpleasant, 
and  its  taste  exceedingly  acrid.  This  oil  is  extremely  irritant,  and  as  such  is  employed  both 
externally  and  internally.  Thus  a  drop  is  frequently  added  to  five  grains  of  compound  colo- 
cynth  pill  as  a  remedy  in  obstinate  constipation,  or  again  in  seizures  of  an  apoplectic  nature;, 
a  drop  or  tAvo  is  let  fall  on  sugar,  and  deposited  in  the  back  of  the  throat  to  be  swallowed. 
In  either  case  a  copious  action  of  the  bowels  ordinarily  follows.  Another  very  good  plan  is. 
to  add  a  drop  of  croton  oil  to  a  tablespoonful  of  castor  oil,  also  with  a  view  to  increasing  its 
activity  where  the  boAvels  are  obstinately  confined.  It  is,  however,  too  powerful  to  be  used 
as  an  ordinary  purgative.  Externally,  croton  oil  rapidly  brings  out  a  crop  of  small  pus- 
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tules,  and  acts  as  a  counter-irritant,  but  is  rather  painful.  It  is  therefore  better  to  add  a 
small  quantity  of  the  oil  to  some  liniment,  and  rub  in  the  mixture.  Thus  a  drachm  may  be 
added  to  an  ounce  of  soap  liniment  or  turpentine  liniment.  Such  a  combination  is  of  great 
use  in  certain  stages  of  consumption,  when  there  is  pain  in  the  walls  of  the  chest,  or  again 
in  certain  forms  of  neuralgia  or  muscular  rheumatism.  It  should  be  used  night  and  morning 
till  a  crop  of  pustules  make  their  appearance,  and  after  that,  at  more  distant  intervals  for 
a  somewhat  longer  period. 

CROUP  is  an  inflammatory  disease  of  the  larynx  or  upper  part  of  the  wind-pipe,  and 
occurs  in  children,  being  very  common  between  two  and  five  years  of  age.  It  is  attended  by 
very  noisy  inspiration,  and  this,  which  is  a  marked  sympton,  is  due  to  spasm  of  the  glottis, 
which  by  being  thus  narrowed,  prevents  the  free  entrance  of  air  into  the  lungs.  The  child 
feels  as  if  it  were  going  to  be  choked,  and  it  makes  violent  efforts  with  the  muscles  of  the 
chest,  so  as  to  increase  the  supply  of  air  within.  Some  children  are  very  liable  to  croup,  and 
have  it  several  times  over  ;  in  such  it  is  generally  a  spasmodic  affection,  and  due  to  some 
nervous  irritation.  The  symptoms,  although  alarming  at  first,  will  often  pass  off  in  a  few 
hours.  It  is  seen  also  in  children  who  have  had  measles  followed  by  some  bronchial  or 
laryngeal  affection.  Croup  must  be  distinguished  from  diphtheria,  in  the  course  of  which 
disease  a  similar  noise  is  sometimes  heard  during  inspiration,  but  that  disease  is  catching,  is 
far  more  fatal,  and  is  attended  with  the  formation  of  a  false  membrane  in  the  air-passages, 
and  also  in  the  throat  and  nose  ;  such  cases,  however,  are  too  often  called  croup.  Croup  is 
a  disease  in  which  no  delay  should  take  place  in  treatment,  as  imminent  danger  may  ensue 
from  suffocation.  Hot  sponges  wrung  out  of  hot  water  should  be  at  once  applied  to  the  throat, 
and  the  patient  should  be  made  to  inhale  steam  by  putting  before  him  a  jug  of  boiling  water. 
A  small  mustard  poultice  may  be  applied  to  the  front  of  the  throat,  and  when  the  urgent 
symptoms  have  subsided,  a  large  hot  linseed- meal  poultice  should  be  wrapped  round  the 
throat,  and  renewed,  until  the  breathing  is  all  right  again.  Vomiting  is  a  source  of  great 
relief  in  many  cases,  and  for  this  purpose  ipecacuanha  wine  may  be  given.  Medical  advice 
should  be  obtained  as  early  as  possible,  as  it  may  be  necessary  to  make  an  opening  into  the 
trachea  or  larynx,  to  allow  air  to  enter  the  lungs.  When  a  child  is  attacked  more  than  once 
with  this  complaint,  less  fear  need  be  entertained,  as  it  is  probably  spasmodic,  and  will  go 
off  again  if  treated  early.  After  an  attack  care  should  be  taken  not  to  expose  the  child  to 
draughts  ;  flannel  should  be  worn  next  the  skin,  and  a  comforter  wrapped  around  the  throat ; 
regular  diet  should  be  given,  and  the  bowels  should  be  kept  open  once  a  day,  and  any  cause 
likely  to  set  up  nervous  irritation  should  be  removed. 

CUBEBS  are  a  kind  of  pepper  cultivated  in  Java.  Unlike  most  other  kinds  of  pepper 
the  berries  retain  their  tails.  They  have  a  taste  something  like  pepper,  and  a  disagreeable 
odour.  They  are  almost  exclusively  employed  for  arresting  discharges  from  the  urinary 
passages,  however  produced  ;  but  on  account  of  the  unpleasant  and  unmistakable  odour  they 
give  the  breath,  are  not  nowadays  very  much  employed.  Cubebs  have  also  been  used  for 
chronic  inflammation  of  the  bladder,  and  for  the  relief  of  internal  piles.  The  dose  varies  from 
fifteen  grains  to  a  couple  of  drachms.  An  oil  is  obtained  from  the  fruit,  which  has  similar 
properties.  Its  dose  is  about  ten  drops. 

CUBIC  SPACE.  See  Space. 

CUMIN  is  the  fruit  of  an  umbelliferous  plant,  having  properties  like  Carraway. 

CUPPING  is  a  method  of  local  blood-letting,  practised  for  the  relief  of  inflammation 
and  congestion  in  internal  organs.  The  instruments  used  are  bell-shaped  glasses,  varying 
in  size,  and  a  scarificator ,  which  is  a  brass  case  containing  ten  or  a  dozen  lancets,  the  edges 
of  which  can  be  made  to  start  out  by  touching  a  spring.  The  operation  is  performed  in  the 
following  manner  : — After  the  skin  over  the  affected  part  has  been  well  washed  with  a  sponge 
dipped  in  hot  water,  it  is  covered  by  one  or  more  cupping  glasses,  the  air  within  which  has 
just  been  rarefied  by  the  flame  of  a  small  spirit  lamp,  or  of  pieces  of  blotting  paper  steeped 
in  spirits  of  wine,  and  then  ignited.  Up  to  this  point,  the  proceeding  is  called  dry  cupping  ; 
but  if  it  be  desired  to  draw  blood,  each  glass  is  removed,  the  scarificator  applied  and  dis¬ 
charged,  and  the  glass  again  heated  and  placed  over  the  small  lined  wounds  formed  by  the 
lancets.  As  the  rarefied  air  within  the  cupping  glass  cools  and  becomes  condensed,  the  skin 
rises  up  as  a  dome-shaped  swelling,  and  blood  is  sucked  out  from  the  numerous  lancet-wounds. 
In  this  way,  from  fifteen  or  sixteen  ounces  of  blood  may  be  drawn  from  the  surface  of  the 
body.  As  the  scars  formed  after  scarification  are  permanent,  and  very  distinct  in  conse¬ 
quence  of  their  number  and  arrangement,  it  is  necessary  to  avoid  cupping  exposed  parts  of 
the  body. 


CUR 


103 


CYA 


CURCUMA.  See  Turmeric. 

CURRY  POWDER  is  a  compound  of  condiments  and  spices  introduced  from  the 
East  Indies,  and  is  employed  to  give  flavour  to  stewed  meats,  which  are  usually  mixed  with 
rice.  Genuine  curry  consists  of  turmeric,  cardamoms,  ginger,  allspice,  cloves,  black  pepper, 
coriander,  cayenne,  fenugreek,  and  cumin.  Of  course  the  flavour  of  the  curry  will  vary 
according  to  the  preponderance  of  one  or  more  of  these  ingredients.  Although  the  consti¬ 
tuents  of  curry  powder  are  unobjectionable  it  may  be  taken  in  such  quantities,  or  the  more 
stimulant  substances  may  be  introduced  in  such  quantities,  as  to  become  injurious  to  the 
stomach  and  render  it  powerless  to  digest  without  the  curry.  Such  curry  also  predisposes 
to  the  drinking  of  alcoholic  beverages,  and  is  often  taken  to  produce  such  a  thirst.  Curry 
powder,  when  used  in  small  quantities,  is  an  agreeable  aromatic,  and  certainly  acts  bene¬ 
ficially  in  hot  climates  by  recalling  to  the  stomach  the  circulation,  otherwise  exclusively 
excited  by  the  action  of  the  sun  on  the  skin.  Curry  powder  is  much  preferable  to  alcohol 
as  a  stimulant  of  the  stomach  in  hot  countries,  as  it  does  not  affect  generally  the  nervous 
system,  nor  act  destructively  on  the  secreting  surfaces  of  the  stomach  or  bowels. 

CUSPARIA,  better  known,  perhaps,  as  Angostura,  is  the  bark  of  a  tree  growing  in 
South  America.  It  has  some  aromatic  and  antiperiodic  properties,  but  is  chiefly  used  as  a 
tonic.  A  kind  of  “bitters ”  made  from  it,  called  Angostura  bitters,  have  attained  a  certain 
reputation. 

CUSSO,  or  Kousso,  are  the  flowers  of  a  plant  growing  in  Abyssinia,  where  they  are 
largely  used  as  a  remedy  for  the  tape  worm  so  prevalent  there.  The  remedy  has  not  been 
very  much  used  in  this  country,  partly  on  Account  of  its  price,  partly  on  account  of  its 
adulteration.  Half  an  ounce  of  the  flowers  is  to  be  infused  in  half  a  pint  of  water,  and 
swallowed  fasting  flowers  and  all.  Half  an  hour  after,  a  dose  of  castor  oil  (half  an  ounce) 
should  be  taken. 

CUT-THROAT.  Generally  the  result  of  an  attempt  at  suicide  or  murder  with  a  knife 
or  razor.  In  such  cases,  supposing  that  the  escape  of  blood  has  not  caused  immediate  death, 
the  first  object  is  to  prevent  further  effusion.  The  wound  must  be  cleansed  with  a  sponge 
and  warm  water,  and  the  bleeding  vessels  secured,  by  ligatures,  next  the  edges  of  the  wound 
or  wounds,  should  be  brought  together  by  stitches,  care  being  taken  to  keep  the  patient’s 
head  forwards  by  means  of  suitable  bandages,  so  that  the  cut  edges  may  be  approximated. 
If  the  air-tube  (trachea)  be  divided,  care  must  be  taken  that  matter  from  the  gullet  does 
not  interfere  with  respiration,  and  supposing  the  gullet  itself  be  wounded,  sufficient  nourish¬ 
ment  must  be  allowed  to  pass  downwards,  and  possibly  a  small  tube,  leading  from  the 
mouth,  or  from  the  wound  to  that  part  of  the  gullet  below  the  injury,  may  be  required  for 
a  time. 

CUTS.  See  Accidents. 

CYANIDES  are  salts  of  metals  and  the  compound  radical  cyanogen.  Prussic  acid  is 
a  compound  of  hydrogen  and  cyanogen.  (See  Hydrocyanic  Acid.)  The  cyanides  of  the 
metals,  when  placed  in  contact  with  organic  substances  containing  hydrogen  and  oxygen,  are 
accompanied  by  hydrocyanic  acid  and  an  oxide  of  the  metals  are  formed.  Cyanide  of 
potassium  acts  in  this  way  and  is  often  used  as  a  poison.  It  is  employed  by  photographers 
for  the  purpose  of  washing  their  plates,  and  is  now  a  common  article  of  commerce.  It  is  in 
this  way  it  has  come  to  be  used  as  a  poison. 

CYANOGEN.  See  Cyanides. 

CYANOSIS  is  a  term  applied  to  the  blueness  or  lividity  of  the  skin  which  is  so  often 
observable  in  children  who  are  born  with  malformation  of  the  heart.  The  blueness  is  most 
marked  in  the  hands  and  feet,  in  the  ears,  tip  of  the  nose,  and,  in  fact,  in  those  parts  where 
the  circulation  is  slowest  and  most  languid.  It  is  due  to  the  veins  and  small  vessels  being 
too  full  of  blood  as  a  consequence  of  the  obstruction  to  the  circulation  through  the  heart.  The 
malformations  are  of  various  kinds  and  will  hereafter  be  considered.  (See  Heart.)  Such 
children  rarely  live  many  weeks,  if  the  obstruction  be  very  great  ;  in  other  cases,  they  may 
go  on  for  some  months,  or  even  years,  but  they  are  very  liable  to  die,  if  attacked  by  any 
acute  disease.  Cyanosis  is  seldom  noticed  until  a  month  or  two  after  birth,  and  olten  it  is 
associated  with  convulsions  ;  at  the  same  time  the  child  suffers  from  shortness  of  breath, 
which  is  worse  on  coughing  or  making  any  exertion.  This  disease  also  hinders  the  develop¬ 
ment  of  the  child,  and  hence  the  tissues  become  badly  nourished.  There  is  generally 
some  oedema  or  swelling  of  the  extremities,  because  the  serum  of  the  blood  oozes  through  the 
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coats  of  the  distended  vessels  into  the  loose  tissue  under  the  skin.  Very  little  can  he  done 
in  the  way  of  treatment,  as  cyanosis  depends  upon  a  condition  of  things  which  is  incurable; 
yet  life  may  be  prolonged,  and  certainly  distress  may  he  alleviated,  by  taking  care  that  the 
child  is  not  exposed  to  whooping-cough  or  to  cold,  so  as  to  catch  bronchitis  or  pneumonia, 
or  to  the  contagion  of  measles  and  scarlet  fever.  The  child  should  he  fed  in  the  usual  way, 
and  may  he  taken  out  in  the  open  air  on  fine  and  warm  days.  The  extremities  should  be 
kept  nice  and  warm  by  thick  woollen  gloves  and  socks,  and  friction  with  the  hand  may  be 
daily  used  to  those  parts  in  order  to  encourage  the  flow  of  blood  through  them.  The  object 
in  the  treatment  is  to  prevent  the  child  taking  any  disease  which  might  yet  farther  embarrass 
the  circulation,  while  the  flow  of  blood  through  the  tissues  is  kept  up  by  increasing  the 
ordinary  heat  of  the  body  by  warmer  clothing.  Persons  who  have  suffered  from  emphysema 
and  bronchitis,  who  are  short  of  breath,  and  have  had  a  cough  every  winter  for  many  years, 
become  blue  about  the  lips  and  ears,  and  often  have  swelling  of  the  legs.  Here  again,  these 
people  are  suffering  also  from  an  obstructed  circulation,  and  they  also  are  really  cyanotic  ; 
but  usually  the  term  cyanosis  is  confined  to  children  who  are  labouring  under  malformation 
of  the  heart. 

CYrNANCHE  TONSILLARIS.  See  Quinsy. 

CYNAEA.  See  Artichoke. 

CYSTITIS.  The  technical  term  for  inflammation  of  the  bladder.  The  symptoms  are 
great  pain  in  the  region  behind  the  scrotum  or  purse,  in  the  groins,  and  lower  part  of  the 
back,  tenderness  over  the  bladder.  Very  frequent  desire  to  pass  water,  attended  with  great 
efforts  to  do  so,  and  a  whitish  ropy  mucus  deposited  in  the  urine,  accompanied  with  feverish 
symptoms.  Treatment  :  Hot  baths,  and  hot  fomentations,  the  administration  of  calomel, 
and  castor  oil,  to  relieve  the  abdominal  circulation,  the  pain  to  be  allayed  by  opium  or 
morphia,  either  internally,  or  as  a  suppository,  and  copious  draughts  of  bicarbonate  of 
potass  and  lemon  juice.  Infusion  of  buchu,  pareira,  uva  ursi,  &c. 

CYSTS  are  tumours  consisting  of  a  limiting  bag,  or  sac,  which  contains  either  solid, 
semi-solid,  or  fluid  matters.  (Vide  Ganglion.) 


DAFF,  a  name  given  to  Blue  John  or  Derbyshire  Spa.  This  mineral  is  sometimes  used 
for  adulterating  confectionery.  It  is  composed  of  fluorine  and  calcium  and  is  chemically 
called  hydrofluate  of  lime  or  fluoride  of  calcium. 

DALBY’S  CARMINATIVE  is  a  popular  empirical  carminative.  It  contains 
carbonate  of  magnesia,  tincture  of  assafoetida,  tincture  of  opium  (laudanum),  and  the  oils 
of  anise,  peppermint  and  other  volatile  oils. 

DALTONISM  is  a  condition  of  the  eye  in  which  the  individual  is  not  able  to  dis¬ 
tinguish  one  colour  from  another.  Dr.  Dalton,  the  celebrated  chemist,  laboured  under  this 
defect,  hence  the  name. 

DANDELION  is  the  root  of  the  common  dandelion  of  our  fields  gathered  during  the 
winter  months.  It  yields  when  cut  a  bitter  milky  juice  to  which  some  rectified  spirits  may 
be  added  to  make  it  keep  (one  pint  to  three  of  juice)  and  the  whole  used  as  a  medicine. 
The  value  of  this  remedy,  which  is  commonly  called  taraxacum,  is  exceedingly  doubtful ;  some 
attribute  to  it  great  virtues,  others  deny  them  altogether.  Certain  it  is  that  in  the  hands  of 
most  regular  practitioners  it  does  not  now  obtain  such  a  reputation  as  formerly.  It  is 
ordinarily  given  in  cases  where  the  liver  is  supposed  to  be  out  of  order,  but  generally  with 
other  remedies  of  a  more  powerful  character.  To  give  it  a  fair  trial,  the  juice  above  referred 
to  should  be  given  in  teaspoonful  doses  three  or  four  times  a  day. 

DANDEIFF,  a  disease  of  the  scalp,  attended  with  the  production  of  scales  on  the 
skin.  See'  Pityriasis. 

DANDY-FEVEE.  See  Dengue. 

DATES.  The  fruit  of  the  date  palm  (Phoenix  dadylifera).  This  fruit  contains  large 
quantities  of  sugar  as  well  as  albuminous  matter.  The  date  grows  in  Syria,  Arabia,  Egypt 
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and  the  north  of  Africa.  In  some  of  these  districts  the  date  forms  the  principal  subsistence 
of  the  inhabitants. 

DATUBA.  See  Stramonium. 

DEAD  :  DISPOSAL  OF. — This  subject  has  been  already  alluded  to  under  Church¬ 
yard.  The  mode  in  which  the  dead  are  disposed  of  varies  infinitely  with  different  nations. 
Among  some  it  has  been  customary  to  preserve  the  body  as  nearly  intact  as  possible,  as  the 
mummies  of  ancient  Egypt.  Among  others,  burning,  or  incremation,  has  been  customary, 
the  ashes  being  carefully  preserved.  Some  tribes  dispose  of  their  dead  on  lofty  scaffolds  ; 
others  sink  them  into  the  earth,  whilst,  yet  again,  others  throw  them  into  the  water. 
Among  ourselves,  it  is  needless  to  say,  that  burial  is  the  plan  adopted.  But  in  disposing 
of  the  dead  the  interests  of  the  living  must  be  consulted,  and  no  spot  must  be  chosen  for 
burial  purposes  which  is  likely  to  prove  deleterious  to  the  neighbouring  inhabitants.  In 
disposing  of  the  dead  during  epidemics,  or  where  it  is  desirable  to  destroy  the  body  as 
quickly  as  possible,  quicklime  is  sometimes  scattered  over  the  body.  Doubtless,  this  would 
have  some  effect,  but  there  are  other  agents  more  powerful.  Nevertheless,  it  is  no  easy 
thing  to  get  rid  of  a  dead  body  in  such  a  way  as  to  leave  no  trace  ;  hundreds  have  attempted 
this,  but  failed.  Some  years  ago  an  American  chemist  murdered  a  man  to  whom  he  owed 
money.  He  had  at  his  command  every  resource  of  his  art,  and  yet  he  failed  even  to  muti¬ 
late  the  body  so  as  to  defy  recognition.  The  only  plan  which  has  proved  available  is  by 
means  of  enormously  strong  furnaces,  in  which  even  the  bones  would  be  calcined  and 
destroyed.  Some  soils  are  so  exceedingly  dry  that  bodies  buried  in  them  do  not  decompose, 
but  dry  up  and  so  remain  for  years  unchanged.  See  Mortuary. 

DEADLY  NIGHTSHADE.  See  Belladonna. 

DEAFNESS  is  the  one  common  symptom  of  a  great  majority  of  diseases  of  the  ears 
meaning  thereby  not  absolute,  or  as  it  is  sometimes  called  “stone”  deafness,  but  merely 
defect  in  the  power  of  hearing.  Thus  it  may  arise  from  obstruction  of  the  outer  ear,  from 
perforation  of  the  membranes  of  the  tympanum  or  drum  of  the  ear,  from  inflammation  ot 
the  middle  and  inner  ear,  from  paralysis  of  the  nerve  of  hearing,  or  from  obstruction  of  the 
Eustachian  tube  from  whatever  cause.  A  word  of  explanation  is  required  as  to  the  structure 
of  the  ear  to  understand  this  aright.  The  ear  consists  then  of  three  portions  besides  those 
which  we  see  externally.  The  opening  we  see  which  leads  into  the  skull  is  the  outer  ear, 
and  it  reaches  to  a  certain  depth.  There  it  is  terminated  in  a  membrane  which  completely 
blocks  up  the  passage,  and  which  is  called  the  membrane  of  the  tympanum  or  drum  of  the 
ear.  Beyond  this  comes  the  middle  ear,  which  contains  air,  admitted  to  this  portion  of  the 
ear  by  a  tube  which  reaches  down  and  opens  into  the  back  of  the  throat.  This  tube  is 
called  the  Eustachian  tube.  Between  the  drum  of  the  ear  and  the  wall  of  the  innermost 
cavities  of  the  ear  are  four  little  bones,  which  are  jointed  and  movable,  so  that  being 
attached  to  the  drum  of  the  ear  and  to  a  corresponding  membrane  between  the  middle  and 
inner  ear,  any  movement  of  the  one  is  immediately  communicated  by  them  to  the  other. 
In  the  inner  ear,  which  is  filled  with  fluid,  are  expanded  fine  membranes  in  which  the  nerve 
of  hearing  terminates,  so  that  any  movement  in  the  fluid  is  at  once  communicated  to  the 
nerve  and  from  the  nerve  to  the  brain.  Vibrations  in  the  atmosphere  being  the  cause  of 
most  sounds  appreciated  by  us,  these  vibrations  or  waves  act  upon  the  drum  of  the  ear, 
then  through  the  small  bones  on  the  membrane  between  the  middle  and  inner  ear  ;  its 
vibrations  set  the  fluid  in  motion,  wdiereby  the  nerve  is  affected  and  the  sound  appreciated. 
Anything  wdiich  interferes  with  this  process  will  cause  deafness.  Hence  we  may  divide  the 
causes  into  those  affecting  the  outer,  middle,  or  inner  ear.  Children  often  put  foreign  bodies, 
as  peas,  glass  beads,  slate  pencil,  &c.,  into  their  ears.  These  may,  by  obstructing  the  pas¬ 
sages,  interfere  with  hearing.  They  should  not  be  rashly  interfered  with  if  they  cannot  be 
removed  by  syringing  with  water.  One  of  the  most  common  causes  of  deafness  is  the 
accumulation  of  the  substance  we  call  wax  in  the  ear.  This  sometimes  becomes  very  hard 
and  gives  rise  to  noises  in  the  head,  deafness,  &c.  It  can  generally  be  removed  by  syringing 
with  soapsuds.  If  not,  put  in  a  drop  or  two  of  glycerine  and  a  bit  of  cotton  wool  for  a. 
day  or  two  till  it  soften,  and  then  try  again.  The  injected  fluid  should  be  warm,  and  should 
not  be  sent  in  violently  but  gently.  Sometimes  after  fevers  there  remains  behind  a  dis- 
i  charge  from  the  ears  in  children  which  is  apt  to  give  rise  to  deafness.  The  ear  may  be 
;  inflamed  and  give  rise  to  much  pus,  and  the  tympanum  may  be  perforated.  Sometimes  the 
i  cuticle  becomes  thickened  and  the  epidermis  accumulates  in  masses  very  hard  to  remove, 

>  except  previously  softened  by  glycerine  or  warm  oil  and  liquor  potass®.  In  ear  cases 
|  syringing  is  the  only  method  applicable  to  removing  obstructions  which  can  be  rccom- 
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mended  to  the  public.  Another  affection  of  the  outer  ear  is  a  fleshy  growth  called  a  polypus. 
These  always  require  surgical  treatment,  and  often  special  skill,  so  as  to  remove  them 
without  injury  to  the  parts  concerned.  It  has  already  been  pointed  out  that  the  drum  of 
the  ear  or  membrane  of  the  tympanum  may  inflame,  if  so,  in  all  probability,  the  middle 
ear  will  become  affected  in  the  same  way,  as  the  membrane  which  lines  the  middle  ear  lines 
also  the  drum  on  its  inner  side.  Sudden  and  intense  pain  are  characteristic  of  this  lesion, 
which  in  all  probability  goes  on  to  destruction  of  the  drum  of  the  ear  and  complete  deaf¬ 
ness.  'There  may  also  be  a  chronic  inflammation  of  the  inner  cavity  leading  surely  to  per¬ 
manent  deafness.  Leeches  to  the  back  of  the  ear  generally  do  good  in  these  affections; 
but  other  remedies  are  generally  required.  In  the  acute  affection  it  may  save  the  drum  to 
perforate  it  and  allow  the  purulent  fluid  in  the  middle  ear  to  escape.  Rupture  of  this 
membrane,  though,  may  be  accidental,  from  blows  on  the  ear,  loud  noise,  &c.  Such  rupture 
is  shown  by  the  fact,  that  if  the  patient  hold  his  nose  and  breathe  out  with  all  his  might  the 
air  will  escape  by  the  Eustachian  tube  and  outer  ear.  Such  an  injury  can  in  great  measure  be 
repaired  by  introducing  a  little  cotton  wool  into  the  ear,  quite  down  to  the  perforated  drum. 
This  is  quite  as  good  as  much  more  expensive  and  complicated  arrangements.  Should  the 
discharge  persist  the  organ  must  be  washed  out  by  a  very  dilute  solution  of  Condy’s  fluid 
or  carbolic  acid.  Another  form  of  deafness  is  produced  by  the  growing  of  the  little  bone 
which  terminates  the  series  in  the  middle  ear,  and  which  is  called  the  stapes,  to  its 
attachments  by  bony  union.  This  sadly  interferes  with  its  mobility,  and  consequently  with 
its  powers  of  inducing  movements  in  the  fluid  of  the  inner  ear.  The  Eustachian  tube, 
already  spoken  of,  is  not  unfrequently  blocked  up  and  causes  deafness.  This  happens 
when  we  have  a  cold.  Sometimes  this  exceeds  the  amount  of  deafness  ordinarily  produced, 
for  in  inflammation  of  the  back  of  the  throat  the  disease  may  spread  upwards  and  affect 
the  middle  ear.  These  maladies  are  to  be  dealt  with  by  healing  the  throat  in  the  first 
instance,  when  probably  the  ear  will  get  well.  There  are,  however,  a  certain  number 
of  cases  which  require  other  treatment,  but  that  must  be  of  a  skilled  kind.  Certain 
varieties  of  deafness,  the  origin  of  which  is  not  well  known,  are  called  nervous.  'These 
so-called  nervous  deafnesses  are,  however,  most  probably,  due  to  some  cause  which  we 
cannot  make  out.  Thus  the  whole  group  of  chronic  inflammations  of  the  inner  ear,  now 
well  known  and  duly  appreciated,  if  not  always  readily  cured,  were  at  one  time  supposed  to 
be  due  to  nervous  causes.  In  old  persons,  in  whom  nervous  deafness  is  supposed  to  be 
most  common,  there  is  usually  thickening  adhesion  or  other  changes  in  the  bony  structure  to 
account  for  the  dull  hearing.  Finally,  we  may  have  complete  deafness  from  destruction  of 
the  nerve.  That  sometimes  follows  blows  on  the  head,  or  fracture  rupturing  the  nerve  ;  or 
disease  of  the  brain,  affecting  the  part  where  the  nerve  comes  or  whence  it  arises.  Little  or 
nothing  is,  however,  known  of  diseases  affecting  the  innermost  ear  of  all.  We  have  pur¬ 
posely  said  little  as  to  the  treatment  of  maladies  giving  rise  to  deafness,  for  if  a  little 
syringing  won’t  do,  measures  must  be  taken  which  imply  great  skill,  and  the  risk  is  great, 
for  inflammation  may  readily  spread  from  the  ear  to  the  brain,  and  life  be  forfeited. 

DEBILITY  or  WEAKNESS  generally  is  one  of  the  innumerable  signs  of  imperfect 
nutrition  or  actual  disease.  Frequently  the  onset  of  a  serious  disease  is  marked  by  unusual 
debility,  whilst  recovery  from  it  is  always  accompanied  by  the  same.  Thus  in  fever  an 
individual  naturally  strong  and  robust  begins  to  feel  out  of  sorts,  has  headache  and  what 
lie  fancies  is  indigestion.  Often  he  thinks  to  shake  off  these  uneasy  feelings  by  a  good 
long  walk  ;  he  sets  out  in  good  spirits,  but  soon  finds  to  his  astonishment  that  what  used  to 
be  the  easiest  of  tasks  has  become  an  insurmountable  difficulty.  He  returns  home  and 
takes  to  bed,  very  probably  not  to  rise  till  he  has  passed  through  a  dangerous  encounter 
with  death.  When  he  begins  to  recover  and  the  fever  leaves  him,  his  most  marked 
symptom  is  debility;  but  whereas  formerly  this  was  the  prelude  to  disease  and  was  irremedi¬ 
able  till  the  disease  was  over  and  gone,  his  debility  may  now  be  combated  with  great 
success.  Nourishing  food  and  good  wine  will  do  wonders,  but  the  food  must  be  very 
nourishing  and  very  easily  digested — perhaps  the  best  to  begin  with  is  essence  (not  extract) 
of  meat.  Of  wine,  perhaps  the  best  to  begin  with  is  old  Madeira,  but  this  is  scarce.  A  dry 
sherry  like  Manzanella  will  do.  Spirits  are  not  good,  as  the  stay  in  good  wine  is  far  prefer¬ 
able,  but  rather  give  good  sound  spirit  and  water  than  bad  wine.  These  two  forms  of 
debility  are  typical  of  many  others,  and  have  therefore  been  chosen.  The  debility  of  child¬ 
hood  and  old  age  differ  from  these  in  this — they  require,  as  well  as  appropriate  food, 
considerable  warmth,  and  that  is  all-essential. 


DECLINE.  See  Consumption. 
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DECOCTIONS  are  preparations  of  remedies  which  have  been  prepared  by  boiling  the 
substance.  in  water  for  a  longer  or  shorter  period.  This  period  is  generally  from  ten  to 
twenty  minutes.  The  length  of  time  required  for  preparing  a  decoction  should  partly  at 
least  depend  on  the  solubility  of  the  substance  to  be  extracted  from  the  drug.  This  and  the 
quantity  of  the  drug  used  are  generally  so  adapted  the  one  to  the  other  as  to  make  the  dose 
of  a  decoction  about  two  tablespoonfuls.  Of  course  in  domestic  as  in  ordinary  practice,  no 
drug  should  be  converted  into  a  decoction  whose  properties  depend  on  a  volatile  substance,  as 
this  of  course  would  be  expelled  by  boiling.  Most  decoctions  should  be  strained  while  hot, 
otherwise  on  cooling  they  deposit  a  sediment.  In  the  pharmacopoeia  there  are  but  two 
compound  decoctions,  that  is,  decoctions  which  contain  more  than  one  ingredient.  These 
are,  the  compound  decoction  of  aloes,  and  the  compound  decoction  of  sarsaparilla. 

DEFECATION.  This  term  is  applied  in  pharmacy  to  the  removal  of  the  lees  or 
sediment  of  any  liquid.  It  is  also  used  to  express  the  act  of  discharging  the  feces  from  the 
bowels. 

DEFERVESCENCE,  a  name  applied  to  signify  the  fall  in  the  temperature  which 
occurs  when  convalescing  from  acute  disease. 

DEFORMITIES.  For  a  description  of  the  various  conditions  which  may  be  included 
under  this  term  the  reader  is  referred  to  articles  under  the  following  headings  :  Ankylosis, 
Club-Foot,  Flat-Foot,  Hake-Lip,  Knock- Knee,  Spina-Bifida,  Rickets,  Wry-neok. 

DEGENERATION.  During  the  development  of  the  foetus  active  changes  go  on,  and 
the  simple  elements  which  are  found  in  the  very  early  stages  of  the  embryo  are  developed 
into  the  more  complex  structures  which  are  met  with  in  childhood  and  adult  life.  But  as 
time  goes  on,  these  various  structures  undergo  different  changes  and  in  process  of  time 
waste  and  decay,  so  that  in  old  age  the  various  organisms  of  the  body  are  much  less  vital, 
and  naturally  decay  ;  old  age  is,  in  fact,  a  period  when  vital  changes  take  place  very  slowly, 
and  the  tissues  of  the  human  frame  are  more  or  less  in  a  state  of  degeneration.  But  it 
frequently  happens  that  degeneration  takes  place  much  earlier  in  life,  either  from  hereditary 
causes,  from  bad  living,  or  from  disease  acquired  in  adult  life,  as  syphilis,  excessive 
drinking,  &c.  Thus,  an  individual  may  be  subject  to  (i)  fibrous  degeneration  ;  (2)  fatty 
degeneration;  (3)  waxy  degeneration;  (4)  melanotic  degeneration.  (1)  Fibrous  changes 
take  place  naturally  in  old  age,  but  they  occur  in  those  who  are  the  subjects  of  syphilis, 
and  in  those  who  drink  much  ;  such  people  are  in  a  state  of  premature  decay  ;  they  often 
.suffer  from  gout,  are  sallow  and  shrunken  in  appearance  and  of  weak  constitution.  This 
form  of  degeneration  is  met  with  in  various  parts  of  the  body.  The  liver  becomes  firmer 
than  usual,  is  often  of  smaller  size  than  natural,  and  passes  into  the  condition  known  as 
cirrhosis  (see  Cirrhosis).  The  kidneys  waste  and  become  uneven  and  granular  on  the 
.surface  ;  the  urine  is  light  in  colour,  and.  there  may  be  found  albumen  in  testing  for  it  ;  such 
a  state  is  known  as  chronic  inflammation  of  the  kidney  (see  Bright’s  Disease).  The  heart 
is  generally  larger  than  usual  from  having  more  work  to  do,  and  there  is  often  disease  of  the 
•outer  or  inner  coat  ;  sometimes  the  valves  are  diseased  and  death  ensues  from  the  serious 
mischief  engendered.  The  brain  does  not  escape  ;  in  some  the  membranes  become  opaque 
and  thickened  and  the  organ  itself  shrinks  ;  there  is  loss  of  memory,  giddiness,  pains  in 
the  head,  sleeplessness,  and  flashes  of  light  before  the  eyes.  The  lungs  become  adherent  to 
the  chest- wall  and  the  respiratory  power  is  diminished.  These  changes  do  not  take  place 
equally  in  all  organs,  and  the  amount  of  disease  varies  much  in  different  individuals  ;  in 
some  one  organ  is  more  particularly  affected,  in  others,  general  disease  is  present.  The 
-arteries,  too,  which  convey  the  blood  to  the  different  parts  of  the  body  share  in  the 
degeneration  ;  their  inner  coats  become  roughened  and  brittle,  and  yellowish  opaque  patches 
•are  seen  ;  they  are  then  said  to  have  become  atheromatous.  Often,  too,  there  is  a  deposit  of 
lime  salts  in  the  coats  of  the  vessels,  and  then  the  walls  become  brittle  and  may  rupture  or 
the  wall  may  dilate  at  one  point  and  form  an  aneurism  or  dilated  sac  on  one  side  of  the 
•artery.  Such  vessels  are  said  to  have  undergone  calcification  or  calcareous  degeneration . 
Whenever  the  vessels  which  supply  blood  to  a  part  become  in  this  way  the  seat  of  serious 
disease,  the  tissues  nourished  by  them  undergo  degeneration,  as  well  in  consequence  cf  not 
being  properly  nourished  ;  in  this  way  cerebral  haemorrhage  may  occur  from  the  rupture  of  a 
diseased  artery  in  the  brain,  or  white  softening  of  that  organ  may  come  on  from  the  nerve- 
tissue  being  badly  nourished  ;  or,  again,  a  thrombus  or  clot  may  form  in  one  of  the  vessels 
from  fibrin  being  deposited  on  the  roughened  internal  surface,  and  then  also  softening  may 
occur.  All  these  changes  generally  come  on  in  advanced  life  and  set  up  the  condition 
known  as  apoplexy  ;  if  recovery  take  place,  the  patient  may  still  be  incapacitated  from 
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work  by  the  consequent  paralysis  of  one  side  or  other,  and  lie  is  then  said  to  be  suffering 
from  hemiplegia.  (2)  Fatty  degeneration  is  of  very  common  occurrence,  and  is  often  found 
in  parts  which  having  done  their  duty  in  the  economy  are  no  longer  wanted  ;  thus  it  occurs 
in  a  normal  way  in  the  arteries  or  womb  after  a  confinement,  for  in  this  manner  the 
muscular  elements  which  were  developed  in  that  organ  while  the  foetus  or  embryo  was 
present  become  broken  down  and  absorbed  by  the  blood  and  lymphatics.  Fatty  change 
also  is  met  with  in  the  liver-cells  after  a  meal,  and  to  a  less  extent  in  the  kidney  and  even 
in  the  blood,  but  these  conditions  occur  in  a  healthy  state.  Fatty  degeneration  is  generally 
found  in  scrofulous  or  consumptive  people,  in  those  who  drink  much,  and  in  those  who  are 
the  subjects  of  any  urinary  disorders.  The  liver  is  very  often  the  organ  chiefly  affected  ;  it 
becomes  larger  than  usual,  of  a  pale  fawn  colour  and  greasy  to  the  feel.  The  changes  go  on 
very  slowly,  and  at  first  are  not  noticed  by  the  patient;  there  is  no  pain,  no  jaundice, 
and,  in  fact,  very  little  inconvenience  ;  but  after  a  time  there  is  dyspepsia,  loss  of  strength, 
pallor  of  skin,  and  dropsy  of  the  abdomen  or  skin  may  occur  ;  often,  too,  the  kidneys  share 
in  the  mischief  and  become  much  larger  than  usual  and  the  tubes  of  those  organs  are  full  of 
oil ;  less  water  is  passed  than  usual,  and  the  urine,  beside  being  scanty,  is  dark  in  colour, 
of  high  specific  gravity,  and  deposits  albumen  on  boiling  and  a  sediment  on  standing.  This 
change  aids  in  causing  the  onset  of  dropsy,  and  hastens  the  progress  towards  death.  Just 
as  the  fibrous  degeneration  brings  on  a  cirrhosed  liver  (see  Cirrhosis)  and  the  contracted 
kidney  of  Bright’s  disease  (see  Bright’s  Disease),  so  the  fatty  form  of  degeneration  brings 
on  a  fatty  liver  (see  Liver)  and  the  fatty  form  of  Bright’s  disease.  But  it  seldom  happens 
that  this  change  attacks  one  organ  only,  and  in  general  the  heart,  muscular  system  and 
vessels  suffer  as  well  as  the  liver  and  kidney,  and  sometimes  it  is  associated  with  the  fibrous 
degeneration.  The  heart  becomes  flabby,  and  weaker  than  usual,  and  often  dilates  in  con¬ 
sequence  of  being  unable  to  bear  up  against  the  pressure  of  the  strain  ;  such  people  are  in 
general  of  middle  or  advanced  life,  and  are  subject  to  fainting  fits  of  an  alarming  nature,  to 
palpitation  on  exertion  and  general  distress  of  breathing  ;  this,  too,  is  a  common  cause  of 
sudden  death,  for  the  left  ventricle  may  become  over-distended  and  then  is  unable  to 
contract,  so  that  the  patient  dies  of  syncope.  The  muscles  of  the  body  in  these  cases  are 
flabby  and  badly  nourished,  so  that  there  is  loss  of  strength  and  inability  for  exertion. 
Yet  the  patient  often  looks  stout,  because  there  is  plenty  of  fat  under  the  skin,  and  so 
wasting  does  not  go  on  in  that  tissue.  The  minute  vessels  in  the  different  organs  undergo, 
likewise,  a  fatty  change,  and  may  produce  symptoms  and  diseases  like  those  mentioned 
under  the  head  of  Atheroma,  above.  (3)  Waxy  degeneration  is  much  less  common  than  the 
above  two  varieties.  It  is  met  with  in  rickety  or  scrofulous  children,  in  those  who  suffer 
from  disease  in  the  joints,  as  hip-disease,  &c.,  and  in  those  who  are  the  subjects  of  syphilis, 
inherited  or  acquired,  or  in  those  who  have  had  ague,  cancer,  or  some  chronic  wasting 
disorder.  This  form  generally  attacks  the  liver,  spleen,  kidneys,  and  intestinal  canal.  The 
liver  is  much  larger  and  finer  than  usual,  and  is  translucent  in  appearance  ;  it  may  become 
so  large  as  to  fill  up  a  great  part  of  the  abdomen,  and  cause  a  feeling  of  weight  in  the  right 
side  ;  pain  is  seldom  present,  and  never  severe  ;  jaundice  does  not  occur,  and  there  is  seldom 
any  dropsy.  There  is  a  feeling  of  fatigue  and  general  debility  ;  the  appetite  is  impaired,  and 
the  patient  may  suffer  from  dyspepsia  ;  the  skin  is  often  of  a  deadly  pallor,  but  there  is  not 
much  loss  of  flesh  ;  when  the  blood  is  examined  under  the  microscope  or  chemically,  it  is 
found  to  be  deficient  in  red  corpuscles,  and  more  watery  than  usual.  When  the  kidneys  are 
affected,  the  patient  passes  a  very  large  quantity  of  water,  free  from  deposit  or  nearly  so, 
very  pale  in  colour,  and  containing  albumen  ;  often  at  first  there  may  be  some  blood  present, 
but  this  does  not  last  long  ;  it  is  the  daily  drain  of  albumen  from  the  system  in  these  cases 
which  is  so  exhausting  to  the  patient.  The  result  of  the  intestinal  canal  being  affected  is. 
shown  by  a  troublesome  diarrhoea  sometimes  accompanied  by  bleeding  from  the  bowels,  and 
this  may  easily  be  excited  by  any  error  of  diet.  The  spleen  becomes  large,  but  does  not 
cause  pain,  nor,  in  fact,  any  symptoms  easily  noticeable  by  the  patient ;  but  it  aids  in 
causing  those  changes  in  the  blood  which  are  met  with  in  this  disease.  The  reader  must 
refer  to  the  articles  on  the  Liver,  Kidney,  and  Spleen,  for  further  information  ;  the  waxy 
change  in  the  kidney  forms  one  of  the  varieties  of  Bright’s  disease.  The  term  waxy  is  used 
not  to  signify  the  actual  change  that  takes  place,  but  the  common  appearance  presented  by 
various  organs  when  so  affected  ;  some  have  adopded  the  term  of  amyloid  or  lardaceous  de¬ 
generation  for  the  same  affection.  These  three  forms  of  degeneration  are  all  chronic  in  their 
nature,  and  may  last  for  years  before  they  cause  death  ;  but  in  the  meantime,  they  have 
caused  serious  changes  in  various  tissues  of  the  body,  and  made  the  individual  very  liable  to 
acute  disease.  Often  such  patients  seem  in  very  good  health,  and  men  wonder  why  in  the 
midst  of  such  apparent  vitality,  death  may  so  suddenly  in  some  cases  take  place  ;  but  it  is 
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not  really  the  acute  change  or  disease  which  kills,  hut  the  slowly-proceeding  course  of  events 
which,  beginning  years  previously,  finally  carry  off  the  patient  in  an  unexpected  manner, 
These  changes  are  often  the  result  of  follies  in  early  life,  and  proceed  from  an  excess  in 
eating  or  drinking,  or  in  the  too  eager  pursuit  of  pleasure  ;  and  while  for  a  long  time  the 
system  does  not  seem  to  be  affected  by  such  a  course  of  living,  yet  in  the  end  disease  is  sure 
to  supervene.  The  physician  may  do  much  to  relieve  any  symptoms  that  may  arise,  but  he 
cannot  give  back  health,  he  cannot  restore  those  tissues  to  a  normal  state  ;  but  he  may  do 
much  to  arrest  its  course,  and  to  place  the  patient  under  more  favourable  conditions  for 
preserving  life.  The  diet  should  be  carefully  regulated,  and  no  excess  of  any  kind  be 
allowed.  Each  meal  should  be  light  and  nourishing,  and  easily  digested,  consisting  of  meat 
once,  and  if  possible,  twice  a  day,  light  puddings,  fruit,  toast  or  bread,  milk,  cocoa  or  tea 
and  coffee  ;  salt  meat  is  not  so  good,  nor  are  vegetables  of  much  service.  A  rich  dish  should 
be  avoided,  and  the  cooking  should  be  made  as  simple  as  possible.  A  pint  of  beer  a  day,  or 
two  or  three  glasses  of  sherry  or  claret,  or  some  light  wine,  should  be  taken  ;  but  no  excess 
should  be  taken.  Open  air  exercise  is  very  valuable,  and  a  daily  walk  or  ride  should  be 
ordered.  Early  rising,  and  a  cold  bath  every  morning,  is  of  much  service,  if  the  patient  be 
well  enough  to  take  one,  while  late  hours  must  be  avoided,  and  also  hot  overcrowded  rooms. 
Medicines  may  be  taken  if  there  is  much  debility,  and  for  this  purpose  iron  and  quinine  are 
the  most  valuable,  or  a  mixture  containing  hydrochloric  or  nitric  acid,  with  some  bitter  in¬ 
fusion,  may  be  taken  before  a  meal  for  the  purpose  of  inducing  an  appetite.  A  much  less 
important  form  of  degeneration,  and  one  that  calls  for  no  treatment,  is  the  deposit  of 
pigment  in  various  parts  of  the  body,  and  it  is  known  as  melanosis  or  melanotic  degene¬ 
ration.  (4)  Melanosis,  is  the  name  given  to  a  condition  in  which  colouring  matter,  or  pig¬ 
ment,  is  found  in  various  parts  of  the  body.  In  infant  life  very  little  pigment  is  met  with, 
so  that  the  lungs  are  of  a  pink  colour,  and  the  iris  is  blue  in  tint  ;  but  as  years  roll  on,  the 
iris  becomes  coloured  of  various  tints,  and  the  lungs  become  of  an  iron-grey  colour,  or  even 
black.  This  is  quite  a  natural  process,  and  is  a  result  of  the  various  tissue  changes  which 
occur  in  advanced  life,  so  that  in  old  age  there  is  much  more  pigment  than  there  is  in  a 
child.  Nevertheless,  colouring  matter  may  be  deposited  as  a  result  of  disease.  Thus  in 
those  who  work  much  in  dust,  as  coal  miners,  knife  grinders,  &c.,  much  pigment  is  de¬ 
posited  in  the  lungs.  I11  cancer  of  different  organs,  and  more  especially  in  the  liver,  pig¬ 
ment  is  found  in  large  quantities  and  gives  a  black  appearance  to  the  disease.  Yery  little  is 
known  as  to  the  cause  of  this  change,  nor  are  any  symptoms  caused  by  it  which  call  for  any 
special  treatment.  Sometimes  the  brain  and  spinal  cord  are  the  subject  of  this  peculiar 
change  ;  it  may  depend  in  some  cases  in  an  alteration  in  the  colouring  matter  of  the  blood, 
in  others  it  seems  to  be  influenced  by  the  inhalation  of  injurious  materials  by  the  air-passages 
as  in  knife-grinders’  disease.  Under  the  term  of  degeneration  some  include  atrophy,  but  this 
has  already  been  considered  (see  Atrophy).  By  this  term  should  be  meant  simple  wasting, 
without  any  disease  being  present  in  the  tissue  itself,  just  as  when  the  muscles  of  a  black¬ 
smith  or  athlete  may  diminish  by  disease,  or  when  a  leg  or  an  arm  wastes  from  paralysis.  In 
a  similar  way  various  organs  waste  when  they  are  not  wanted,  as  the  thymus  gland,  which 
is  large  in  the  infant,  but  nearly  absent  in  the  adult  ;  and  in  the  case  of  various  vessels 
which  were  useful  in  carrying  on  the  circulation  in  the  embryo,  but  not  being  of  service  in 
the  adult,  waste  in  consequence  and  finally  disappear.  It  seems,  then,  that  while  develop¬ 
ment  is  in  active  progress,  atrophy  is  not  present  ;  but  as  years  roll  on,  one  organ  after 
another  becomes  less  active,  and  atrophy  results,  so  that  in  the  shrunken  appearance  and 
diminished  vitality  of  old  age,  we  see  atrophy  going  on  as  a  normal  sequence  of  events,  so 
that  senile  decay  is  really  the  sum  total  of  the  various  atrophic  changes  going  on  all  over  the 
body.  Atrophy  occurs  in  almost  all  forms  of  degeneration  ;  but  this  is  itself  part  of  the 
•disease,  and  one  condition  cannot  be  dissociated  from  the  other. 

DEGLUTITION  is  the  act  of  swallowing  food  after  mastication,  and  is  performed  by 
the  joint  action  of  the  muscles  of  the  cheek  and  tongue,  assisted  by  the  throat  ;  so  that 
when  the  food  has  been  softened  in  the  mouth  and  incorporated  with  the  saliva,  it  is 
carried  down  the  gullet  by  the  act  of  deglutition. 

DELIQUESCENCE  is  the  condition  in  which  certain  substances  become  damp  and 
absorb  moisture  from  the  atmosphere.  Many  preparations  of  potash  are  liable  to  this 
condition,  unless  well  protected  from  the  air. 

DELIRIUM  means  that  accompaniment  of  acute  disease  wherein  the  mind  wanders, 
and  incoherent  talk  is  the  result.  It  is  common  in  many  acute  disorders,  especially  fevers, 
and  is  more  common  in  the  young  than  the  old.  We  speak  of  two  kinds  of  delirium,  active 
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and  passive.  The  active  being  something  merely  indicative  of  mental  derangement,  without 
any  tendency  to  action,  but  in  the  fierce  delirium  of  some  diseases  there  is  violent  exertion 
to  get  out  of  bed,  shouts,  and  rage  depicted  in  the  countenance.  This  is  sometimes  the  case 
in  certain  inflammations  of  the  brain.  The  other  form  of  delirium,  in  which  the  mind  seems 
to  be  wandering,  is  generally  seen  in  exhaustive  fevers,  such  as  typhus.  These  patients 
will  often,  however,  if  desired,  answer  questions  correctly.  The  delirium  seems  due  to  the 
circulation  of  poisoned  blood  or  of  imperfectly  aerated  blood  in  the  brain.  If,  therefore,  the 
circulation  be  relieved  in  any  way  it  will  probably  pass  off  at  least  for  a  time.  Delirium  is 
most  frequent  in  the  night,  and  is  of  very  various  omen.  In  acute  disease  it  may  merely 
indicate  a  sharp  attack  of  the  malady  ;  but  in  other  instances,  as  in  inflammation  of  the 
lungs,  the  onset  of  delirium  is  a  very  bad  sign,  showing,  as  it  does,  that  the  lungs  are  no 
longer  capable  of  purifying  the  blood  sent  to  them. 

DELI BIUM  TBEMENS,  or  DELIBIUM  A  POTU,  is  one  of  the  consequences  of 
chronic  alcoholism.  There  may  be  said  to  be  two  varieties  of  the  malady  :  one  of  spon¬ 
taneous  origin  after  prolonged  drinking ;  the  other  coming  on  as  the  result  of  an  accident  to 
those  who  are  habitual  drinkers  without  being  drunkards.  The  malady  consists  inevitably 
of  hallucinations  and  trembling  of  different  parts  of  the  body,  which  last  may  be  taken  as 
a  sign  of  weakness,  for  the  patient  has  in  all  probability  eaten  little  or  nothing  for  some 
time  past,  having  lived  mainly  on  intoxicating  drinks..  The  chief  symptoms  are  sleepless¬ 
ness  and  restlessness,  with  delirium  generally  busy,  but  not  very  often  violent,  except 
driven  to  violence  through  mortal  terror,  for  the  patient  is  a  terrible  coward.  The  objects 
seen  are  very  often  loathsome  creeping  things,  rats  and  serpents,  and  the  like,  in  the  exist¬ 
ence  of  wTiich  the  patient  fully  believes.  When  hearing  is  affected,  and  that  is  generally 
the  case,  he  hears  people  calling  him  names,  taking  away  his  character,  and  so  on.  He 
will  not  rest  in  bed,  and  is  constantly  getting  up,  but  will  lie  down  again  quietly  if  told  to 
do  so.  As  to  his  physical  condition,  the  face  is  usually  pale  and  wild-looking,  the  skin 
moist  or  clammy,  the  tongue  coated  and  tremulous,  and  the  pulse  quick  and  soft.  There 
is  complete  loss  of  appetite,  and  the  bowels  are  generally  confined.  In  delirium  tremens 
there  is  no  great  risk  of  the  individual  hurting  himself  or  others,  except  driven  to  it  by 
mortal  terror,  as  is  sometimes  the  case,  and  then  he  will  stick  at  nothing.  During  the 
night  he  is  worse  than  during  the  day.  This  does  not  last  long ;  if  spirits  are  abstained  from 
the  condifion  ordinarily  ends  in  eiglit-and-forty  or  two-and-seventy  hours,  in  profound  sleep, 
from  which  the  patient  wakes  weak,  but  in  his  right  mind,  and  ordinarily  very  repentant. 
Occasionally  the  condition  terminates  fatally  ;  if  so  the  temperature  rises  and  he  gets  no 
sleep  ;  feebleness  increases  till  the  delirium  is  muttering  merely.  Death  commonly  comes  in 
weak  convulsions.  Broadly,  it  may  be  said  such  cases  should  not  occur.  The  cause  is 
almost  invariably  excessive  spirit  drinking,  though  other  intoxicating  liquors  may  have  a 
similar  effect.  As  a  rule,  such  attacks  come  on  when  the  stimulus  is  withdrawn,  and 
nothing  given  to  take  its  place.  The  other  kind  of  delirium  tremens  is  not  unfrequently 
seen  in  brewers’  draymen,  wrho  might  be  looked  on  as  splendid  specimens  of  men,  yet  if 
they  meet  with  any  accident  they  are  very  liable  to  a  kind  of  delirium  which  adds  con¬ 
siderably  to  the  risk  from  their  injury.  Now,  the  treatment  of  delirium  tremens  is  a  simple 
thing,  and  yet  it  requires  the  greatest  possible  judgment.  The  strength  of  the  patient  is 
the  great  thing  to  look  to  ;  if  that  is  good,  all  should  go  well.  If  the  attack  is  an  acute 
attack,  that  is  to  say,  coming  on  after  a  bouse  of  six  or  eight  days,  and  if  the  patient  has 
eaten  nothing,  or  little  or  nothing  during  all  that  time,  as  is  very  often  the  case,  the  first 
thing  is  to  get  him  to  take  food.  Here,  too,  perhaps,  it  is  not  advisable  to  cut  off  stimulants 
entirely,  but  to  substitute  others  for  those  to  which  the  individual  has  been  accustomed. 
The  aromatic  spirit  of  ammonia  and  spirit  of  chloroform  will  be  found  best.  With  these 
precautions,  giving  too  a  little  brandy,  if  necessary,  the  patient  will  do  well  enough  for 
eight-and-forty  hours,  very  miserable,  it  may  be,  but  in  no  risk  whatever.  At  the  end  of 
that  time  his  bowels,  having  been  well  opened  in  the  interval,  let  him  have  a  good  dose  of 
morphia  subcutaneously,  half  a  grain  or  so,  and  be  put  quietly  to  bed.  There  is  little  use 
of  trying  to  keep  him  in  bed  up  to  that  time,  very  likely  he  will  go  to  sleep  and  wake  a  new 
man.  Tipplers  are  more  easily  or  with  more  difficulty  managed.  These,  if  they  have  had 
a  debauch  after  a  long  course  of  habitual  tippling,  make  perhaps  the  worst  patients.  Their 
appetite  and  digestive  powers  are  completely  gone,  and  they  have  no  reserve  of  strength  ; 
very  likely  they  have  had  one  or  two  attacks  previously,  but  disregarded  them.  Such  must 
be  handled  with  care  ;  their  strength  must  be  kept  up,  and  stimulants  of  any  or  every  kind 
given,  if  necessary,  and  the  critical  period  must  be  watched  for  with  care.  If  it  comes, 
then  opium  in  full  dose  ;  or  if  it  does  not  come,  opium  or  chloral  must  still  be  given  to  try  to 
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bring  it  on.  It  is  in  such  cases  that  the  injection  of  morphia  under  the  skin  is  of  most 
manifest  benefit.  Given  by  the  stomach  it  would  very  probably  not  be  absorbed ;  given  by 
the  arm  it  must  be.  In  these  cases,  too,  the  temperature  must  be  carefully  watched.  If  it 
go  up,  cold  must  be  applied,  best  perhaps  in  the  form  of  the  tub  pack  ;  but  if  the  head  is 
very  hot  and  the  face  flushed,  the  shower-bath  may  be  tried,  or  perhaps  what  is  better,  ice 
applied  whilst  the  rest  of  the  body  is  packed.  But  nourishment  must  be  given  hour  by 
hour,  or  even  less,  or  the  patient  may  sink.  The  other  variety  is  comparatively  mild,  a 
little  extra  drink  may  have  induced  an  attack  of  the  “horrors.”  For  this,  perhaps,  the 
best  remedy  is  a  good  emetic  and  purge,  or  a  good  long  walk.  Here,  too,  the  strength 
must  be  the  guide  as  to  the  treatment. 

DELITESCENCE,  a  term  sometimes  used  to  signify  the  sudden  termination  of  an 
inflammation. 

DELIVERY.  See  Labour. 

DEMENTIA  is  that  form  of  insanity  where  the  mind  gradually  fades  away  or  becomes 
a  perfect  blank.  It  is  a  common  finale  to  other  kinds  of  insanity,  and  a  kind  of  it  occurs 
in  a  considerable  majority  of  very  old  people.  The  other  kind  of  insanity  allied  to  it  is 
imbecility  or  idiocy — but  by  idiocy  we  imply  a  total  absence  of  reasoning  powers  from  the 
birth,  and  by  imbecility  we  mean  a  marked  absence  throughout  life  of  such  powers  as  are 
possessed  by  the  average  of  mankind.  In  dementia  there  is  marked  apathy  to  everything 
and  everybody,  though  sometimes  the  patients  are  subject  to  fits  of  restlessness.  Their 
manner  is  what  we  would  call  childish  or  silly,  and  they  repeat  words  without  attaching  any 
meaning  to  them.  Dementia  constitutes  the  last  stage  of  many  forms  of  madness,  and  is 
altogether  beyond  hope  of  recovery.  In  old  people,  however,  there  may  be  a  brightening 
up  before  death. 

DEMODEX  FOLLICITLORUM,  the  name  given  to  a  little  animal  which  is  found 
in  the  follicles  of  the  skin.  The  function  of  these  follicles  is  to  secrete  oil,  with  which  the 
skin  is  naturally  lubricated.  In  these  follicles,  especially  those  on  the  sides  of  the  nose, 
the  minute  animal  in  question  is  found  to  reside.  It  belongs  to  the  family  of  mites,  and  has 
eight  imperfect  legs  and  is  about  the  tenth  of  an  inch  in  length.  It  is  perfectly  harmless 
only  occasioning  a  slight  inflammation,  which  produces  a  minute  pustule  and  destroys  the 
animal.  It  must  not  be  confounded  with  the  itch  mite,  which  is  much  smaller  and  quickly 
spreads  over  the  whole  body.  See  Itch. 

DEMULCENTS  are  a  class  of  medicines  composed  of  bland  unirritating  substances, 
most  of  which  form  with  water  a  viscid  solution.  They  are  given  in  cases  where  the 
alimentary  canal  is  irritated  or  inflamed,  and  are  supposed  to  have  an  effect  on  even  the 
respiratory  passages  when  taken  by  the  mouth.  The  substances  employed  contain  sugar, 
gum,  or  starch,  and  sometimes  all  three  of  these  are  combined  .  Pearl  barley,  Iceland  moss, 
liquorice,  marsh  mallow,  oatmeal,  linseed,  gum  acacia,  and  tragacanth,  are  a  lew  examples 
of  this  class  of  substances.  Decoctions  of  these  things  may  be  made  useful  vehicles  for  the 
administration  of  other  and  more  powerful  agents. 

DENGUE,  or  DANDY  FEVER,  is  a  disease  unknown  in  this  country,  but  it 
prevails  in  tropical  regions,  and  has  often  visited  India  in  an  epidemic  form.  This  disorder 
was  first  noticed  in  1824  in  Bangoon,  and  it  then  spread  to  Calcutta  and  to  the  Presidencies 
of  Bengal  and  Madras.  It  seems  to  become  epidemic  during  or  after  the  existence  of  heavy 
rains,  associated  with  sultry  weather,  heat,  moisture,  and  stagnation  of  air  are  favourable 
conditions  for  the  propagation  of  the  disease.  The  attack  is  very  sudden  ;  lassitude,  fre¬ 
quent  yawning,  slight  giddiness,  numbness  in  the  extremities,  a  feeling  of  cold  in  the  back, 
and  rigors  rapidly  come  on  ;  then  acute  pain  in  the  head,  in  different  parts  of  the  body,  in 
the  fingers  and  toes,  or  in  the  muscles  and  larger  joints  are  most  marked  symptoms  ;  there 
seems  to  be  often  no  distinct  line  between  perfect  health  and  the  disease,  so  that  in  two  or 
three  hours  the  patient  may  find  himself  with  acute  pains  in  nearly  every  limb  ;  a  feeling 
of  stillness  often  precedes  the  pain,  and  this  may  be  followed  by  swelling  of  the  joints.  The 
eyes  are  watery  and  the  conjunctive  suffused  ;  the  face  is  scarlet  and  swollen,  and  the  sur¬ 
face  of  the  skin  everywhere  flushed  ;  in  some  the  headache  is  terribly  severe  ;  the  eyeballs 
seem  too  large  for  the  head,  and  the  pain  is  increased  by  pressing  them.  The  pulse  rapidly 
becomes  120  or  140  in  a  minute,  and  its  force  is  greatly  increased ;  the  breathing  is  hurried  ; 
there  may  also  be  bleeding  from  the  nose,  confusion  of  ideas  and  delirium.  The  tongue  is 
white  and  furred  in  the  centre,  and  scarlet  at  the  sides,  and  then  becomes  coated  with  a 
dirty-white  moist  fur ;  the  appetite  is  often  impaired,  and  there  is  much  thirst.  Great 
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prostration  prevails,  and  the  debility,  restlessness,  and  general  aching  and  soreness  are  the 
chief  sources  of  distress  to  the  patient.  Towards  the  end  of  twenty-four  hours  the  symptoms 
begin  to  abate  ;  the  flushing  and  headache  diminish,  and  the  pain  changes  to  one  of  a  dull 
aching  character  ;  very  little  sleep  is  obtained,  and  so  exhausting  is  the  malady  that  sudden 
death  may  occur  from  debility  during  a  remission  of  the  disease.  This  apparent  convales¬ 
cence  is  followed  on  the  third  day  by  an  increase  of  the  febrile  phenomena,  and  a  rash 
appears  on  different  parts  of  the  body  ;  in  some  it  bears  a  resemblance  to  the  eruption  of 
measles  or  scarlet  fever,  or  it  may  occur  in  blotches  of  red-coloured  skin,  or  cause  a  general 
redness  all  over  the  body  ;  the  rash  fades  on  the  second  day  and  goes  away  on  the  third,  to 
be  generally  followed  by  a  desquamation  or  a  peeling  of  the  cuticle  ;  in  other  cases  the  rash 
is  more  raised,  and  has  the  look  of  nettle-rash,  accompanied  by  itching  or  tingling  of  the 
skin,  while,  in  some  cases,  no  eruption  is  noticed.  Relapses  occur  in  this  disease,  and  a 
patient  is  not  considered  to  be  free  from  the  complaint  until  he  has  had  two  or  three 
paroxysms  of  the  fever.  Many  are  months  recovering  from  the  weakening  influences  of  this 
malady,  and  are  then  liable  to  repeated  relapses  and  occasional  aching  pains  in  various 
joints.  No  difference  seems  to  exist  as  to  the  class  of  persons  attacked  ;  men,  women,  and 
children  are  all  liable  to  it.  Emetics  and  purgatives  have  been  recommended  in  India  as 
useful  in  the  early  stages  of  fever  ;  the  disease,  however,  runs  a  specific  course,  and  can 
only  be  relieved  by  treatment  ;  after  the  acute  attack,  tonics  and  a  generous  diet  must  be 
given  ;  during  the  febrile  paroxysms,  the  general  treatment  will  be  that  described  under 
Eeveks.  This  disease  is  known  under  man}7  names  :  Red  fever,  Broken- wing  fever,  Break- 
bone  fever,  Stiff-necked  fever,  Giraffe,  are  terms  which  have  been  applied  ;  others  have 
given  it  names  implying  a  relation  to  scarlet  or  rheumatic  fever. 

DENTITION,  or  the  process  of  teething  in  children,  begins  generally  at  the  sixth  or 
seventh  month  of  infant  life,  and  is  not  usually  completed  until  the  twenty-fourth  or 
thirtieth  month.  The  first  indication  of  teething  is  shown  by  the  increased  flow  of  saliva 
into  the  mouth  ;  at  first  the  salivary  glands  seem  to  have  very  little  to  do,  and  the  mouth 
has  a  tendency  to  become  dry,  but  about  the  fourth  or  fifth  month  the  mouth  will  be  seen 
to  be  constantly  filled  with  saliva,  and  the  child  continually  drivelling.  Teeth  have  come 
through  at  the  fourth,  or  even  as  early  as  the  third  month,  but  in  these  cases  when  the  first 
are  so  forward,  the  rest  come  out  at  the  usual  time,  and  there  is  a  longer  interval  between 
each  appearance.  The  two  middle  incisors  of  the  lower  jaw  generally  appear  first,  then  the 
corresponding  teeth  in  the  upper  jaw,  and  next  the  lateral  incisors  of  the  lower  jaw.  There 
is  no  definite  order  about  the  cutting  of  the  remainder,  but  usually  the  four  anterior  molars 
next  appear,  then  the  four  canine  teeth,  and  lastly  the  four  posterior  molars.  Children, 
therefore,  have  only  twenty  teeth,  and  these  are  called  “deciduous  or  milk”  teeth,  because, 
during  childhood  they  gradually  fall  out  aud  make  way  for  the  “permanent  ”  teeth,  which 
are  more  numerous.  The  arrangement  of  teeth  in  each  jaw  of  an  infant  is,  therefore,  the 
following: — i  posterior  molar,  i  anterior  molar,  i  canine,  I  lateral  incisor,  2  middle  incisors, 

1  lateral  incisor,  1  canine,  1  anterior  molar,  1  posterior  molar.  The  “permanent”  teeth 
are  thirty-two  in  number  ;  each  “milk”  tooth  is  replaced  by  a  “  permanent  ”  one,  and  in 
addition  three  molars  are  developed  in  each  jaw  on  each  side,  so  that  in  adult  life  there  are 
two  rows,  each  row  containing  sixteen  teeth  instead  of  ten.  The  process  of  development  in 
the  infant  as  regards  dentition  does  not  go  on  regularly,  and  it  often  happens  that  parents 
undergo  considerable  anxiety  by  seeing  several  teeth  appear,  and  then  observing  none 
appear  for  some  time  ;  there  is  seldom,  however,  any  real  ground  for  anxiety,  for  the  process 
is  one  natural  to  every  child,  and  no  attempts  on  the  part  of  the  medical  man  or  nurse  can 
hurry  the  course  of  nature.  Three  or  four  months  may  elapse  between  the  appearance  of 
the  lateral  incisors  and  the  anterior  molars,  while  a  still  longer  interval  may  intervene 
between  the  latter  and  the  posterior  molars.  Dentition  is  generally  attended  with  more  or 
less  suffering  and  constitutional  disturbance  ;  but,  on  the  other  hand,  there  can  be  no 
doubt  that  a  great  many  infantile  disorders  are  put  down  as  due  to  this  cause,  when  perhaps 
there  is  no  relation  between  the  two.  When  teeth  appear,  mothers  not  only  suckle  their 
children,  but  give  them  thickened  food,  or  even  solid  food,  under  the  idea  that  such  food  is 
more  strengthening  for  them  than  milk  or  liquid  diet;  and  herein  arises  a  great  mistake,  in 
consequence  of  which  many  infants  suffer  ;  it  is  not  the  teething  in  those  cases  that  does  the 
harm,  but  it  is  because  the  delicate  stomach  is  overloaded  with  food  which  it  cannot  digest ; 
an  alteration  of  the  diet  soon  gives  great  relief.  Yet  dentition  is  attended  with  disorders  of 
its  own.  Many  a  child  cuts  a  tooth  without  any  more  discomfort  than  an  increased  flow  of 
saliva  and  dribbling  from  the  mouth ;  at  other  times  the  gum  becomes  tense  and  shining, 
while  the  mouth  is  hot,  and  the  child  restless  and  feverish  ;  the  position  of  the  new  tooth 
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may  be  seen  by  tlie  prominence  of  the  gum  over  it  ;  often  there  are  small  ulcerations  on  the 
tongue,  gums,  or  inside  the  lips.  The  child  may  be  fretful  and  cry  out  as  if  in  pain,  and  it 
may  sleep  badly  at  night,  and  perhaps  have  a  convulsion.  In  yet  more  severe  cases,  inflam¬ 
mation  of  the  gum  may  occur,  attended  by  considerable  fever  and  disturbance  of  the  diges¬ 
tive  functions.  Small  unhealthy  ulcerations  may  occur  on  the  gum  just  where  the  tooth 
has  pierced,  and  these  give  much  pain  to  the  child  ;  such  cases,  however,  are  very  rare,  and 
in  general  terms  it  may  be  said  that,  with  due  care  to  diet,  the  process  of  dentition  is  very 
simple,  attended  with  but  very  slight  constitutional  effects,  and  very  seldom  fatal  in  its 
result.  Dentition  is  but  one  of  the  many  important  changes  which  take  place  in  the  system 
in  the  development  from  infancy  to  childhood,  and  in  a  delicate  and  complicated  framework 
like  that  of  an  infant,  very  slight  external  causes  will  set  up  local  uneasiness  and  general 
derangement ;  errors  of  diet  or  a  common  cold  will  at  once  give  rise  to  serious  symptoms  ; 
thus  it  is  that  if  they  are  teething  at  the  same  time,  any  disorders  are  put  down  to  that 
process,  when  it  would  be  nearer  the  truth  to  look  on  dentition  as  only  a  part  of  the  general 
development  which  is  then  rapidly  going  on,  and  treat  the  case  accordingly.  It  was  formerly 
a  common,  but  a  barbarous  custom  to  lance  a  child’s  gum  frequently,  under  the  idea  that 
the  convulsions,  or  the  fever,  or  any  other  derangement  that  might  be  present,  arose  from 
the  mechanical  pressure  of  the  tooth  in  its  effort  to  pierce  the  gum  ;  this  is  quite  an 
erroneous  theory,  and  the  foolish  practice  gives  the  infant  much  pain,  and,  in  the  great 
majority  of  cases,  no  ease  at  all.  Undoubtedly  there  are  times  when  the  gum  is  much 
swollen  and  red  and  the  child  is  evidently  in  pain  about  the  mouth,  that  lancing  the  gum 
at  the  affected  spot  will  give  relief,  but  such  cases  only  rarely  occur  ;  prominence  of  the 
gum  over  the  place  where  the  tooth  is  about  to  come,  attended  with  a  paleness  of  the  part 
is  quite  a  natural  appearance,  and  not  one  to  call  for  any  operative  interference.  When  a 
child  has  a  convulsion  from  teething  then  “  lancing  ”  is  useful,  but  then  it  must  be  clearly 
shown  that  the  little  patient  is  really  “  cutting  a  tooth”  at  the  time,  and  that  the  “  fit  ”  is 
due  to  that  cause.  As  a  rule,  medical  interference  is  rarely  wanted  during  dentition.  The 
diet  must  be  carefully  regulated,  and  the  mouth  may  be  moistened  with  barley-water,  if  it 
is  hot  and  painful  ;  if  any  ulcerations  are  present,  a  lotion  containing  chlorate  of  potash  is 
very  useful  ;  a  small  piece  of  soft  linen  may  be  dipped  in  the  lotion  and  then  the  inside  of 
the  mouth  can  be  dabbed  with  it.  For  the  same  purpose  borax  and  water  are  useful ; 
many  use  borax  and  honey,  but  the  latter  is  sweet  and  apt  to  become  sour  and  undergo 
fermentation,  and  when  this  takes  place  it  only  aggravates  the  ulceration.  If  the  child  be 
suckling  it  may  be  kept  at  the  breast,  and  no  other  diet  need  be  given  if  the  mother  has 
sufficient  milk  ;  if,  however,  the  baby  has  been  weaned  more  care  will  be  required,  as  it 
will  not  digest  its  ordinary  food  ;  thin  arrowroot  with  a  third  of  milk  may  be  given,  or  milk 
and  water  sweetened  according  to  taste  ;  once  a  day  a  little  chicken  broth  or  veal  broth 
may  be  given.  The  bowels  are  frequently  disordered  in  these  cases,  and  at  the  outset  a 
rhubarb  powder  may  be  given  with  a  little  soda  and  grey  powder  ;  one  dose  will  be  enough, 
and  it  need  not  be  continued.  Should  there  be  much  vomiting  and  inability  to  retain  food 
on  the  stomach,  lime  water  may  be  mixed  with  the  food,  in  the  proportion  of  oile  part  of 
lime  water  to  four  parts  of  milk  and  water.  It  allays  vomiting  and  diarrhoea  by  neutralis¬ 
ing  any  acidity  in  the  stomach,  which  is  apt  to  be  superabundant  at  these  times.  Solid 
food  should  not  be  given,  as  it  is  painful  to  a  child  to  eat,  and  therefore  it  swallows  its  food 
hastily  without  digesting  it,  and  thereby  adds  to  the  intestinal  derangement.  In  addition 
to  the  local  ulceration  and  affection  of  the  gums  in  teething,  and  besides  the  derangement 
of  the  digestive  functions,  convulsions  may  be  added  as  a  not  uncommon  occurrence,  and 
they  seem  to  occur  in  consequence  of  the  greater  susceptibility  to  any  irritant  cause 
of  the  infant’s  nervous  system  ;  indigestion  and  diarrhoea  would  help  to  bring  about  a 
similar  state  of  things  ;  careful  dieting  and  a  warm  bath  during  the  fit  are  the  best  mea¬ 
sures.  A  slight  purgative  may  be  given  if  required,  and  now  and  then  lancing  the  gums 
may  be  necessary.  During  dentition  the  temperature  of  the  body  may  suddenly  rise  several 
degrees,  and  this  usually  occurs  at  bed-time  while  in  the  morning  the  fever  may  be  much 
less,  or  perhaps  absent ;  the  very  suddenness  of  the  rise  of  temperature  would  negative  the 
idea  of  any  fever  coming  on,  and  point  to  some  reflex  source  of  irritation.  Lastly,  there  are 
some  skin  disorders  which  are  liable  to  appear  during  the  process  of  teething ;  just  as  some¬ 
times  occurs  after  vaccination,  eczema  may  appear  on  the  skin  from  the  constitutional  irrita¬ 
tion  ;  so,  during  teething,  from  a  similar  cause,  eczema  and  impetigo  may  occur.  The 
former  may  appear  in  scabs  on  the  scalp  or  behind  the  ears,  and  in  the  flexures  of  joints  ; 
when  the  scabs  come  off,  a  moist  red  surface  is  left  which  will  soon  again  become  encrusted. 
Impetigo  appears  on  the  chin  and  cheeks  generally  as  angry,  red  spots,  with  a  little  pustule 
in  the  centre  about  as  large  as  a  pin’s  point  ;  these  rapidly  spread  by  scratching,  and  give 

I 


DEN 


114 


DEO 


great  annoyance  to  the  child.  The  nature  and  treatment  of  each  will  be  described  under 
separate  heads.  (See  Eczema  and  Impetigo.)  It  is  not  always  wise  to  cure  these  rashes  at 
the  time  of  dentition,  as  serious  symptoms  have  resulted  ;  the  local  mischief  may  be  kept 
in  check,  and  during  the  intervals  of  dentition  the  skin  disease  may  be  cured.  The  second 
dentition  consists  in  the  replacement  of  the  “milk'’  or  “  deciduous”  teeth  by  others  which 
succeed  them ;  this  important  change  takes  place  in  childhood,  and  commences  about  the 
seventh  or  eighth  year  of  life  ;  some  time  before  this,  however,  the  germs  of  the  new  teeth 
begin  to  develope.  Each  “milk ’’tooth  has  a  corresponding  permanent  tooth;  but  the 
three  permanent  molars  on  either  side  of  each  jaw  do  not  replace  temporary  teeth,  but  are 
new  ones  added,  so  that  there  are  thirty-two  permanent  instead  of  twenty  temporary  teeth. 
The  sixteen  teeth  in  each  jaw  are  arranged  as  follows  : — 

3  molars,  2  bicuspids,  1  canine,  1  lateral  incisor,  2  middle  incisors,  1  lateral  incisor, 

1  canine,  2  bicuspids,  3  molars. 


In  the  replacement  of  the  “  milk  ”  teeth,  the  development  takes  place  with  considerable 
regularity.  First  the  middle  incisors  fall  out  and  are  renewed  ;  and  then  a  similar  process 
takes  place  with  the  lateral  incisors  ;  the  anterior  temporary  molars  are  followed  by  the 
anterior  bicuspid  teeth  ;  then  the  posterior  temporary  molars  are  replaced  in  a  like  way  by 
the  bicuspid  teeth  ;  this  latter  change  occurs  about  a  year  later  than  the  former  ;  the  canine 
teeth  are  the  last  to  be  exchanged  ;  finally,  in  the  succeeding  year  the  second  pair  of  true 
molars  appear,  while  the  third  pair,  or  the  “wisdom  teeth”  may  not  appear  for  three  or 
four  years,  or  even  longer  ;  now  and  then  they  cause  considerable  pain  and  distress  during 
their  development.  Since  these  changes  occur  at  well-known  periods,  the  second  dentition 
has  been  proposed  as  a  test  of  the  age  of  children.  The  Factory  Laws  do  not  allow  a  child 
to  work  under  nine  years  of  age,  and  up  to  thirteen  years  of  age  the  time  of  labour  is 
limited  to  nine  hours  a  day.  From  the  poverty  of  the  parents  or  from  a  desire  on  their  part 
to  increase  their  earnings,  children  are  often  sent  to  work  at  too  early  an  agp  ;  a  standard 
of  height  has  been  adopted  by  the  Legislature,  but  this  is  fallacious,  as  often  the  tallest  child¬ 
ren  are  the  weakly  ones.  A  better  test  is  the  appearance  of  the  teeth,  and  in  the  majority  of 
cases  it  may  be  looked  upon  as  a  sufficiently  accurate  guide.  From  some  local  or  constitu¬ 
tional  causes  the  development  of  the  teeth  may  be  retarded  ;  but  as  these  causes  would 
operate  in  delicate  and  weakly  children,  the  only  error  would  be  that  the  child's  age  would 
be  under-estimated,  and  no  harm  would  ensue.  The  following  table  shows  the  age  at  which 
the  different  permanent  teeth  appear  : — 


Central  incisors  developed  at 
Lateral  incisors  ,,  ,, 

First  bicuspid 
Second  bicuspid 
Canines 

Second  molars  . 


8  years. 

9  „ 

10  ,, 

n  „ 

12  to  I2|  years. 
I2|  to  I4  ,, 


The  value  of  this  test  may  bo  shown  by  the  following  example  adduced  by  Mr.  Saunders, 
who  has  especially  studied  the  subject.  The  height  of  one  lad,  aged  8  years  and  4  months 
was  4  feet  and  |  of  an  inch  :  that  of  another  boy,  aged  8  years  and  7  months,  was  only  3  feet 
74  inches.  The  standard  of  height  adopted  by  the  Factory  Commissioners  is  3  feet  10 
inches,  so  that  they  would  have  judged  the  taller  lad  fit  for  labour,  although  he  was  8  months 
under  age,  while  the  shorter  lad  would  have  been  rejected.  The  dentition  of  the  shorter  boy 
was  more  advanced  than  that  of  the  taller  one,  for  he  had  two  of  the  lateral  incisors,  while 
the  latter  had  only  the  central  ones.  The  elder  boy,  although  54  inches  shorter  than  the 
other,  was  better  developed,  both  physically  and  mentally,  while  the  taller  lad  had  grown 
too  fast  and  was  in  a  delicate  state  of  health.  In  estimating,  therefore,  the  age  of  children, 
the  state  of  the  teeth  becomes  a  simple  and  valuable  test.  A  third  dentition  occasionally 
takes  place  in  very  old  people,  but  its  occurrence  must  be  regarded  rather  as  a  curiosity  than 
as  a  circumstance  of  any  practical  value  ;  their  appearance  gives  rise  to  no  symptoms,  and 
the  teeth  themselves  are  not  well  developed.  At  that  time  also  the  jaw  has  undergone 
chauges  in  shape  consequent  on  old  age,  and  the  nourishment  of  the  teeth  is  so  impaired  as 
to  prevent  them  arriving  at  maturity. 


DEOBSTRUENTS.  A  class  of  medicines  supposed  to  remove  obstructions  from  any 
part  of  the  body,  especially  chronic  enlargements,  tumours,  &c.  Plasters,  iodine,  turpentine, 
and  other  local  stimulants  are  thus  called,  and  also  the  stimulus  of  friction  either  with  a 
brush  or  the  hand,  when  applied  to  the  skin. 
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DEODORANTS  are  substances  which  purify  the  air  and  remove  noxious  vapours  or 
gases  which  may  he  injurious  to  human  life  ;  they  also  check  the  growth  of  fungoid  or 
infusorial  organisms.  The  diffusion  of  gases  in  the  atmosphere,  and  their  consequent 
dilution,  the  currents  of  air  caused  by  the  variations  in  the  temperature,  oxidation  and  the 
fall  of  rain,  are  the  main  processes  by  which  Nature  is  constantly  carrying  on  a  purifying 
action.  Yet,  in  the  large  centres  of  population,  chemical  agents  are  required  to  destroy  the 
various  poisonous  elements  which  would  otherwise  accumulate  to  a  dangerous  extent. 
Carbonic  acid,  ammonia,  sulphuretted  hydrogen,  and  various  organic  substances,  some 
odorous,  others  not,  are  the  chief  impurities  met  with.  Air  purifiers  or  deodorants  may  be 
in  the  form  of  solids  or  liquids  and  absorb  the  substances  from  the  air,  or  they  may  be 
gaseous,  and  passing  into  the  atmosphere  act  on  the  various  impurities,  i.  Solid  Deodo¬ 
rants.  Charcoal  is  the  most  effectual,  and  has  the  remarkable  power  of  separating  gases  and 
vapours  from  the  atmosphere,  and  oxidises  rapidly  a  great  variety  of  substances.  Animal 
charcoal  is  better  than  any  other  variety.  It  should  be  exposed  to  the  air  in  bags  or 
saucers  ;  its  effect  is  very  marked  with  sewage  gases ;  it  absorbs  sulphuretted  hydrogen  and 
purifies  the  air  from  the  organic  emanations  of  disease  ;  it  is  very  useful,  therefore,  in  the 
wards  of  a  hospital  or  in  a  sick  room ;  after  death  some  should  be  placed  in  the  coffin,  or 
laid  about  the  room  for  a  few  days.  Quicklime  absorbs  carbonic  acid,  and  may  be  employed 
for  that  purpose ;  the  carbolates  of  lime  and  magnesia  and  a  mixture  of  lime  and  coal  tar 
are  useful,  but  not  so  effectual  nor  so  easy  to  obtain  as  charcoal.  2.  Liquid,  Deodorants. 
Solutions  of  potassium  permanganate  (Condy’s  red  fluid)  zinc  chloride,  and  lead  nitrate  are 
often  used  ;  they  should  be  exposed  in  thin  layers  in  flat  dishes,  or  cloths  may  be  dipped  in 
the  solution  and  hung  about  the  room.  Not  being  volatile  they  act  only  on  the  air  which 
comes  in  contact  with  them,  but  even  then  they  may  do  a  great  deal  of  good.  Condy’s 
fluid  is,  perhaps,  the  best ;  it  has  a  purifying  effect  and  lessens  the  close  smell  of  ill- 
ventilated  rooms.  Chlorides  of  lime  and  soda,  and  solutions  of  sulphurous  acid,  act  chiefly 
by  the  gases  which  they  evolve.  3.  Gaseous  Deodorants.  These  air  purifiers  act  as  a  power¬ 
ful  means  of  freeing  the  air  from  impurities.  The  principal  are  ozone,  chlorine,  iodine, 
nitrous  and  sulphuric  acids,  carbolic  acid,  tar  fumes,  acetic  acid,  and  ammonia.  Ozone  is 
supposed  to  be  a  modified  form  of  oxygen,  and  maybe  produced  by  the  action  of  electricity; 
it  is  found  in  the  air  in  increased  quantity  after  any  electric  phenomena  ;  it  may  be  evolved 
by  partially  immersing  a  stick  of  phosphorus  in  water  in  a  wide-mouthed  bottle,  or  by 
heating  a  platinum  wire  by  an  electric  current.  It  destroys  organic  matter,  and  acts  as  an 
oxidizing  agent.  Chlorine,  when  given  off  in  large  quantities,  is  very  irritating  to  the  air 
passages,  but  in  small  quantities  it  is  very  valuable.  Chloride  of  lime  or  soda  may  be 
moistened  with  water  and  placed  about  the  room  in  shallow  vessels ;  the  gas  is  then  slowly 
given  off ;  if  a  quicker  effect  is  desired  a  little  weak  sulphuric  acid  may  be  added,  which 
will  liberate  the  chlorine  more  rapidly.  Chlorine  decomposes  sulphuretted  hydrogen  and 
sulphide  of  ammonium  very  soon  ;  it  no  doubt  destroys  organic  matter  in  the  air,  and  its 
powerful  effect  may  be  seen  by  its  property  of  bleaching  organic  colours  and  destroying 
odours  ;  it  abstracts  hydrogen  from  the  compound  and  indirectly  oxidises  it.  This  gas  has 
an  unpleasant  odour,  although  its  action  is  very  effectual.  Iodine  will  decompose  sul¬ 
phuretted  hydrogen  and  arrest  putrefaction,  but  it  is  not  so  diffusive  as  chlorine,  and  there¬ 
fore  less  useful ;  it  is  also  very  irritating ;  a  small  quantity  may  be  placed  011  a  hot  plate, 
when  the  gaseous  fumes  will  be  given  off.  Nitrous  acid  is  made  by  placing  clean  copper  in 
nitric  acid  and  water ;  a  colourless  gas  (nitrogen  dioxide)  is  given  off,  and  this,  combining 
with  the  air,  forms  the  red  fumes  of  nitrous  acid.  It  is  a  powerful  agent  for  oxidising 
organic  matter,  and  it  has  this  property  by  very  readily  parting  with  its  oxygen  and  reform¬ 
ing  the  nitrogen  dioxide,  which  in  its  turn  will  again  combine  with  the  oxygen  of  the  air 
and  make  nitrous  acid ;  in  this  way  the  oxidising  action  may  be  continued  for  a  long  time. 
It  rapidly  removes  the  smell  of  the  deadliouse,  but  is  extremely  irritating  and  offensive  ; 
hence  the  room  should  be  cleared  of  people  while  the  deodorising  process  is  going  on. 
Sulphurous  acid  is  easily  made  by  burning  sulphur ;  it  decomposes  sulphuretted  hydrogen, 
and  acts  powerfully  on  organic  matter;  this  gas  is  extremely  useful ;  a  small  quantity  burned 
iu  the  morning  in  a  hall,  or  on  a  staircase,  will  purify  a  house  very  readily  and  no  dis¬ 
agreeable  smell  will  remain ;  it  is  thus  useful  in  a  children’s  hospital  or  in  a  nursery 
wherever  there  is  close  air.  Carbolic  acid  has  been  much  used  of  late  for  deodorising  air  ; 
when  weak  its  smell  is  rather  pleasant.  It  is  prepared  from  coal  tar.  The  solid  acid  may 
be  placed  in  a  saucer  about  the  room,  or,  still  better,  some  of  the  solution  may  be  sprinkled 
about.  It  conceals  all  odour  and  arrests  putrefactive  changes,  and  seems  to  have  the  power 
of  stopping  the  growth  of  fungi.  Tar  fumes,  vinegar,  or  acetic  acid  and  ammonia,  are  old 
remedies  for  a  similar  purpose,  but  they  are  not  very  effectual.  It  will  thus  be  seen  that 
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some  deodorants  decompose  sulphuretted  hydrogen  and  sulphide  of  ammonium,  as  chlorine, 
iodine,  and  sulphurous  acid  ;  others  destroy  the  organic  molecules  which  float  about  in  the 
atmosphere,  as  ozone  and  carbolic  acid.  It  is,  however,  most  important  to  remember  that 
none  of  these  agents,  valuable  as  they  are,  can  take  the  place  of  ventilation  and  free  currents 
of  air.  In  a  sick  room  a  small  fire  should  be  kept  up,  and  the  door  or  window  opened  for 
a  short  time  three  or  four  times  a  day,  but  not  so  as  to  place  the  patient  in  a  draught ;  it  is 
important  to  have  the  air  thoroughly  renewed.  Charcoal  should  be  placed  about  the 
room,  or  some  carbolic  acid  should  be  sprinkled  about.  Deodorants  are  not  only  of  much 
service  in  purifying  the  air  in  the  above-mentioned  cases,  but  they  are  equally  valuable  in 
destroying  the  noxious  emanations  from  sewage  ;  for  this  purpose  numerous  measures  have 
been  suggested.  Charcoal  may  be  employed,  but  it  is  not  so  useful  here  as  in  purifying  the 
air.  The  A.B.C.  deodorant  is  a  mixture  of  animal  charcoal,  blood,  clay,  and  animal  refuse, 
and  bids  fair  to  become  an  important  agent  in  deodorising  sewage.  Dry  earth  has  a  good 
effect ;  it  is  used  in  earth-closets  and  has  been  found  very  valuable  in  large  institutions  and 
in  camps;  the  excreta  are  at  once  covered  over  and  no  effluvia  escape  ;  in  this  way  diarrhoea 
and  typhoid  fever  appear  to  have  been  prevented.  Quicklime  and  water  may  be  added  to 
the  sewage  until  a  deposit  occurs.  The  lime  forms  insoluble  salts,  and  decomposes  the 
sulphuretted  hydrogen ;  it  delays  but  does  not  prevent  the  decomposition  of  animal  and 
vegetable  matters.  The  salts  of  alumina  mixed  with  charcoal  are  very  useful,  and  are 
important  ingredients  of  the  A.B.C.  deodorant.  The  alumina  which  is  thrown  down  forms 
a  very  bulky  precipitate,  which  entangles  the  suspended  matters,  and  this  is  aided  by  the 
albumen  of  the  blood,  which  coagulates  during  the  process.  A  deposit  soon  forms  and  an 
odourless  fluid  is  left,  free  from  any  poisonous  influences  ;  the  deposit  is  valuable  as  a 
manure,  and  being  concentrated  can  be  easily  removed.  Perchloride  of  iron  is  also  useful ; 
it  decomposes  sulphuretted  hydrogen  and  carbonate  of  ammonia,  which  is  so  often  met  with 
in  sewage.  A  solution  of  chloride  of  zinc  (half  a  pound  to  a  gallon  of  water)  may  be  used  ; 
it  will  destroy  ammoniacal  compounds  and  organic  matter  ;  it  delays  decomposition  for 
some  time.  Permanganate  of  potash  must  be  used  in  very  large  quantities  to  have  much 
effect  on  sewage  ;  it  is  useful  in  deodorising  excreta,  and  may  be  poured  on  the  stools  of 
patients  suffering  from  cholera  or  typhoid  fever.  The  preparations  from  coal  tar,  as  creasote, 
carbolic  acid,  and  cresylic  acid,  are  very  valuable  agents  in  purifying  sewage  ;  they  may  be 
obtained  as  powders  or  crystals  or  liquids  ;  the  latter  are  the  most  useful,  as  they  mix 
readily  with  sewage  ;  one  part  of  the  liquid  carbolic  acid,  if  good,  may  be  mixed  with  eighty 
or  one  hundred  parts  of  water  and  poured  into  a  cesspool,  or  on  a  dung-heap,  or  used  in  a 
water-closet.  In  seasons  when  cholera  is  about,  or  any  infectious  epidemic  is  raging,  or  in 
hot  weather,  when  the  effluvia  from  drains  is  very  abundant  and  offensive,  several  gallons 
of  weak  carbolic  acid  should  be  poured  into  the  drains  ;  the  water  also  which  sluices  the 
water-closets  may  have  some  of  the  acid  poured  into  it,  and  in  a  similar  way  all  latrines  or 
urinals  in  public  places  should  be  treated  ;  in  this  way  much  good  may  be  done  and 
noxious  smells  in  a  great  measure  prevented.  It  does  not  follow  that  because  air  smells 
badly  it  is  therefore  impure  in  proportion  ;  gas  works  or  tan  works  may  be  disagreeable, 
but  they  are  not  injurious  ;  again,  a  cesspool  or  drain  may  not  smell  much,  but  the  exhala¬ 
tions  may  be  most  dangerous.  A  noxious  smell  is  like  a  Davy  lamp  to  a  miner,  a  warning 
of  danger,  but  it  is  not  itself  the  danger.  By  keeping  in  mind  the  evils  arising  from  impure 
air,  close  rooms,  noxious  emanations,  and  sewage  contaminations,  and  by  using  every  means 
to  procure  ventilation  and  to  remove  the  impurities  by  chemical  means,  a  vast  deal  of  good 
must  result,  and  many  diseases  may  be  prevented. 

DERBYSHIRE  NECK.  Derbyshire  neck,  called  also  goitre ,  signifies  a  swelling  in 
the  neck,  owing  to  enlargement  of  the  thyroid  body.  It  is  commonly  met  with  in  England 
in  several  of  the  midland  counties  ;  and  is  a  common  disease  in  some  of  the  cantons  of 
Switzerland,  especially  the  Tyrol  and  valley  of  the  Rhone  (cretins).  Its  cause  is  somewhat 
obscure,  being  assigned  usually  to  (in  Switzerland)  the  use  of  snow  water,  and  confinement 
in  damp,  close  valleys,  inactivity,  and  want  of  occupation ;  it  is  frequently  associated  with 
i  diotcy. 

DETERMINATION  OF  BLOOD  is  a  phrase  erroneously  applied  to  the  feeling  of 
a  rush  of  blood  to  the  head  in  those  who  are  liable  to  apoplexy  and  some  other  nervous 
diseases. 

DEVONSHIRE  COLIC  is  another  term  sometimes  used  for  painters’  colic.  See 
Lead  Poisoning. 
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DEW-POINT  is  the  point  at  which  the  mercury  stands  in  the  thermometer  when 
aqueous  vapour  is  deposited  from  the  atmosphere  oil  a  cold  object  in  the  shape  of  minute 
globules  of  water.  The  atmosphere  always  contains  aqueous  vapour  in  greater  or  less 
quantity,  and  when  a  cold  substance  is  brought  into  a  warm  room,  this  vapour  is  deposited 
on  the  cold  object  in  the  shape  of  minute  globules  of  water  ;  this  may  be  easily  shown  by 
bringing  a  glass  of  cold  water  into  a  warm  room  ;  in  a  few  minutes  the  outside  of  the  glass  is 
quite  moistened  with  dew,  which  will  again  become  vapour  when  the  glass  has  become 
warmed  to  the  temperature  of  the  room.  And  a  similar  process  takes  place  on  the  earth’s 
surface.  During  the  day  the  earth  is  warmed  by  the  sun’s  rays  ;  at  night  this  heat  is  given 
off  by  radiation,  but  not  equally  from  all  objects  ;  thus  metals  have  very  little  radiating 
power,  especially  when  polished,  while  plants,  grass,  sand,  and  the  ground  readily  radiate 
their  heat ;  they  thus  become  much  cooler  than  the  surrounding  atmosphere  ;  in  conse¬ 
quence  the  aqueous  vapour  in  the  air  is  condensed  on  their  surfaces  in  the  shape  of  dew  or 
minute  globules  of  water.  In  hot  countries  and  in  hot  seasons  this  is  most  noticed,  as  the 
earth  being  so  much  heated  during  the  day  gives  off  the  heat  very  rapidly  during  the  night. 
The  state  of  the  sky  also  exercises  a  marked  influence  on  the  dew-point.  If  the  sky  is 
cloudless,  the  earth  radiates  heat  very  considerably,  and  therefore  becoming  very  much 
chilled,  there  is  an  abundant  deposit  of  dew.  But  if  there  are  clouds,  these  radiate  towards 
the  earth,  and  so  as  less  chilling  occurs,  there  is  only  a  slight  deposit  of  dew.  Wind  also 
affects  the  quantity  of  vapour  deposited.  If  feeble,  it  increases  it,  because  it  renews  the 
air  ;  if  strong,  it  diminishes  it,  because  it  heats  the  bodies  by  contact.  The  formation  of 
dew  is  greater  in  proportion  to  the  moisture  present  in  the  air.  The  dew-point  will  vary, 
therefore,  under  many  conditions,  and  to  obviate  any  sources  of  error  very  ingenious  methods 
have  at  various  times  been  invented  ;  instruments  used  for  finding  out  the  amount  of  aque¬ 
ous  vapour  in  the  air  at  any  given  time  are  called  hygrometers.  The  atmosphere  is  never 
thoroughly  saturated  with  moisture,  nor  is  it  ever  absolutely  dry  in  its  natural  state.  Sub¬ 
stances  like  chloride  of  calcium  absorb  water  very  easily,  and  soon  liquefy  when  exposed  to 
the  air  in  a  saucer  ;  liquids  like  glycerine  and  strong  oil  of  vitriol  also  readily  absorb  water 
from  the  air  and  increase  in  bulk  ;  such  bodies  as  have  this  property  are  called  Hygro- 
metries. 

DEXTRINE  is  a  compound  of  carbon,  hydrogen,  and  oxygen,  and  is  one  of  that  series 
of  bodies  which  is  called  the  dextrine  series.  When  the  seeds  of  a  plant  germinate,  the 
starch  they  contain  is  converted  into  sugar.  This  is  well  seen  in  the  process  of  malting,  in 
which  the  grain  is  made  to  germinate,  and  when  the  sugar  is  formed,  the  process  of  growth 
is  arrested  by  roasting,  and  malt  is  formed.  The  sugar  of  the  malt  is  then  fermented  and 
made  into  beer.  If  the  process  of  germination  is  arrested  after  the  starch  has  begun  to 
change,  and  before  the  sugar  is  formed,  dextrine  is  obtained.  Dextrine  differs  from  starch 
in  that  it  is  soluble  in  water,  and  not  coloured  blue  by  iodine,  and  from  sugar  in  the  absence 
of  sweetness,  and  the  capability  of  fermentation.  Its  name  is  given  by  the  property  ic 
possesses  of  producing  right-handed  rotation  upon  a  ray  of  polarised  light.  It  has  some  of 
the  properties  of  gum,  such  as  forming  an  adhesive  liquid  with  water,  and  is  used  for  gum¬ 
ming  the  backs  of  stamps,  and  other  purposes.  Nitric  acid  converts  dextrine  into  oxalic 
acid.  Dextrine  is  prepared  on  a  large  scale  by  moistening  ten  parts  of  starch  with  three  of 
water,  containing  T^th  of  its  weight  of  nitric  acid,  allowing  the  mixture  to  dry  spontaneously, 
and  spreading  the  starch  upon  shelves  and  drying  for  an  hour  at  about  240X  British  gum, 
which  is  dextrine,  is  obtained  by  heating  starch  at  a  temperature  of  400°.  It  is  also  ob¬ 
tained  by  heating  an  infusion  of  ground  malt  in  water  to  165°,  and  then  adding  starch,  and 
rapidly  heating  the  liquid  to  2120,  and  boiling  till  the  liquid  is  syrupy.  Dextrine  is  used  for 
making  moulds,  and  has  been  employed  as  a  splint  in  surgery.  Dietetically,  it  resembles 
gum,  and  does  not  appear  to  be  absorbed  into  the  blood,  so  that  it  is  valueless  as  an  article 
of  diet.  Gum  may  be  said  to  be  stereotyped  dextrine.  Liquorice,  or  Spanish  juice,  is  a  kind 
of  dextrine  ;  so  also  is  pectine.  It  is,  in  fact,  because  a  number  of  substances  closely 
resembling  dextrine,  of  which  starch  stands  below,  sugar  at  the  top,  and  dextrine  in  the 
middle,  that  they  have  been  called  the  dextrine  series.  To  these  belong  lichenin,  or  lichen 
starch— the  starch  of  sea- weeds  and  lichens — manna,  and  various  kinds  of  sugar,  none  of 
which  are  of  any  value  as  articles  of  diet,,  only  as  they  can  be  converted  into  sugar,  dis¬ 
solved  in  water,  and  taken  up  into  the  blood. 

DIABETES  is  a  disease  in  which  a  very  large  quantity  of  saccharine  water  is  passed 
daily  by  the  patient,  accompanied  by  great  thirst  and  general  debility.  It  may  attack 
people  at  any  age,  but  it  is  far  more  fatal,  and  runs  a  much  more  rapid  course  in  children 
and  young  people  than  in  adults,  or  in  those  of  advanced  age  ;  amongst  the  latter,  a  small 
quantity  of  sugar  in  the  urine  may  be  present  at  one  time,  and  absent  at  another,  and  these 
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cases  seldom  need  cause  much  anxiety.  The  sugar  which  is  passed  is  not  the  ordinary  loaf 
or  cane  sugar,  hut  another  variety,  which  is  closely  allied  to  it  in  chemical  composition,  and 
from  which  it  may  he  formed  by  the  addition  of  sulphuric  acid  ;  the  name  grape  sugar  has 
been  given  to  this  variety,  which  is  widely  spread  over  the  vegetable  kingdom  ;  nearly  all 
fruits  contain  it,  and  owe  their  sweetness  to  it ;  all  the  cereals  and  substances  which  contain 
starch  will  readily  produce  grape  sugar  if  treated  chemically.  A  familiar  example  of  this 
may  be  seen  in  the  process  of  malting  ;  here,  the  starch,  which  is  always  present  in  barley, 
becomes  converted  into  grape  sugar,  or  glucose,  by  means  of  an  active  principle  called 
diastase,  assisted  by  heat  and  moisture ;  the  malt,  when  treated  with  water,  forms  sweet- 
wort.  Another  illustration  may  be  taken  from  ordinary  articles  of  diet ;  bread,  potatoes, 
and  rice,  all  contain  starch  ;  when  masticated,  and  well  mixed  with  the  saliva,  this  substance 
is  changed  into  grape  sugar,  so  that  this  latter  body  forms  an  essential  article  of  food,  and 
is  daily  taken  into  the  system  in  large  quantities  ;  when  absorbed  into  the  blood,  it  passes 
into  the  liver,  and  there  undergoes  various  changes  not  yet  thoroughly  understood  ;  on 
passing  through  the  lungs  part  of  the  sugar  is  burnt  off  as  carbonic  acid ;  sugar  being  a 
liydro-carbon,  helps  to  form  fat,  and  so  those  who  do  not  wish  to  become  stout  avoid  any 
substances,  as  beer,  porter,  bread-rice,  and  potatoes,  from  which  sugar  may  be  obtained.  It 
is,  at  present,  a  moot  question  whether  the  liver  or  the  blood  is  at  fault  in  this  disease,  nor 
is  it  yet  settled  what  part  the  nervous  system  may  play  in  this  affection,  but  it  is  an  ascer¬ 
tained  fact,  that  irritation  in  certain  parts  of  the  brain  will  produce  sugar  in  the  urine.  The 
kidneys  are  not  the  seat  of  mischief  ;  they  merely  allow  the  sugary  urine  to  pass,  and,  in 
doing  so,  suffer  more  or  less  in  the  process.  Symptoms. — Great  thirst,  dryness  of  skin,  and 
passing  an  immense  quantity  of  urine,  are  the  most  marked  features  in  this  disease.  The 
thirst  is  so  great,  that  the  patient  is  always  wanting  some  liquid,  and  will  drink  as  much 
as  four  or  five  gallons  of  water  a  day,  in  some  cases  ;  two  or  three  gallons  is  a  very  common 
amount.  Since  they  pass  so  much  urine,  the  other  tissues  of  the  body  are  drier  than  usual ; 
the  skin  feels  dry  and  harsh,  and  an  eczematous  eruption  is  liable  to  break  out,  and  some¬ 
times  boils  form  ;  the  nails  are  dry,  and  frequently  chip  in  consequence.  The  bowels  are 
confined,  and  the  motions  are  generally  firm  and  dry.  The  urine  is  light  in  colour,  but 
much  heavier  than  usual,  fiom  the  great  quantity  of  sugar  present  in  it ;  the  usual  sp.  g. 
of  urine  varies  from  1015 — 1020  ;  in  this  disease  it  may  rise  to  1030  or  1040.  Sugar  may 
be  detected  in  the  urine  in  several  ways  : — 1.  Take  equal  amounts  of  urine  and  liquor 
potass®  in  a  test-tube  and  boil ;  the  solution  will  become,  first  yellow,  then  orange,  and, 
finally,  of  a  deep  horse-chesnut  colour.  2.  On  adding  to  the  urine  a  drop  or  two  of  a  strong 
solution  of  sulphate  of  copper  (blue  vitriol)  and  then  three  or  four  drops  of  liquor  potass®, 
the  precipitate  first  formed  will  dissolve,  and  the  solution  will  have  a  dirty  bluish-green 
colour  ;  then  boil,  and  an  orange  precipitate  will  come  down.  3.  To  a  large  test-tube  full 
of  the  urine,  add  a  little  yeast;  invert  the  test-tube  in  a  dish  which  also  contains  urine,  and 
let  it  stand  in  a  warm  place  for  twenty-four  hours  ;  gas  will  then  have  formed  in  the  upper 
part  of  the  tube,  which  will  be  found  to  be  due  to  the  carbonic-acid  evolved,  for  fermenta¬ 
tion  has  taken  place,  and  the  sugar  has  been  converted  into  alcohol  and  carbonic-acid  gas. 
4.  A  more  delicate  test  is  obtained  by  allowing  the  passage  of  a  ray  of  polarized  light  to 
pass  through  the  urine  :  when  sugar  is  present,  the  ray  is  turned  to  the  right.  The  appe¬ 
tite  is  generally  good,  and  even  excessive,  in  some  cases  ;  the  tongue  often  dry  and  red,  and 
the  temperature  rather  lower  than  usual  ;  the  patient  sleeps  well,  and  the  general  health 
may  go  on  for  a  long  time  without  being  seriously  impaired.  In  the  course  of  time,  there  is 
more  or  less  wasting  of  the  body,  and  a  liability  to  disease  of  the  lungs.  Cataract  is,  also, 
by  no  means  an  uncommon  complication.  In  young  people  and  children,  the  disease  often 
runs  a  very  rapid  course,  and  may  cause  a  fatal  result  in  six  weeks  from  the  commencement 
of  the  symptoms  ;  much  more  commonly  it  lasts  for  two  or  three  years,  and,  in  old  people, 
sugar  may  occasionally  appear  without  any  harm  resulting.  Death  often  takes  place  by 
suppression  of  urine,  followed  by  stupor,  coma,  and,  perhaps,  convulsions  ;  or,  it  may 
occur,  through  general  exhaustion,  or  from  disease  of  the  lungs.  Treatment. — The  treat¬ 

ment  of  diabetes  generally  consists  in  placing  the  patient  upon  a  diet  from  which  all  starchy 
or  saccharine  articles  of  food  are,  as  far  as  possible,  excluded.  Brown  bread,  bran-biscuits, 
meat,  green  vegetables,  and  milk,  &c.,  may  be  allowed,  but  ordinary  bread,  sugar,  rice, 
potatoes,  &c.,  are  prohibited.  (See  Diet.  )  Persistence  in  this  plan  is  often  followed  by 
much  relief  to  the  patient,  causing  him  to  gain  strength,  lessening  his  thirst  and  the 
quantity  of  urine,  but  it  will  not  avail  in  curing  him  ;  nor,  at  present,  is  any  remedy  known 
which  can  eradicate  this  disease ;  nevertheless,  much  may  be  done  to  alleviate  the  urgent 
symptoms  and  prolong  life  in  some  cases.  Since  there  is  so  much  thirst,  a  large  allowance 
of  water  must  be  given,  as  much,  in  fact,  as  the  patient  likes.  Raw  meat  has  been  found 
to  be  beneficial  in  some  cases.  Various  preparations,  as  diabetic-bread,  and  diabetic-biscuit, 
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have  been  recommended,  but  few  can  continue  tlieir  use  long,  as  they  eventually  tire  of 
keeping  to  a  restricted  diet.  There  are  certain  cases  in  which  persons  pass  a  very  large 
quantity  of  water  without  having  any  sugar  in  the  urine  :  they  are  then  said  to  be  suffering 
from  polyuria  ;  this  disease  is  of  much  less  importance. 

DIACHYLON  is  the  name  given  to  adhesive  plaister,  both  spread  and  unspread  ;  though 
in  the  Pharmacopoeia  the  name  is  confined  to  the  litharge  plaister  ( Emp lustrum  p lurn b i) . 

DIAPHORETICS.  A  class  of  medicines  which  exercise  an  almost  exclusive  action  on 
the  skin,  producing  perspiration  and  thereby  reducing  fever.  Such  drugs  as  ipecacuanha, 
antimony,  squills,  camphor,  and  opium  are  of  this  sort. 

DIAPHRAGM.  The  diaphragm  is  the  chief  muscle  of  inspiration  ;  it  divides  the  chest 
from  the  abdominal  cavity,  and  is  perforated  in  several  places  so  as  to  allow  of  the  passage 
of  various  vessels  and  nerves  ;  above  it,  are  the  lungs  and  heart,  while  immediately  below  it 
are  the  stomach,  liver,  spleen  and  intestines.  During  inspiration  it  descends,  so  as  to 
increase  the  cavity  of  the  chest  and  to  give  the  lungs  room  to  expand,  while  it  ascends  during 
expiration.  When  there  is  any  distension  of  the  abdomen,  as  from  the  presence  of  a  large 
tumour,  pregnancy,  ascites  or  flatulence,  the  action  of  the  diaphragm  is  impaired  and 
respiration  is  made  more  difficult. 

DIARRHOEA  can  hardly  be  considered  as  a  disease  in  itself,  but  rather  as  a  symptom 
of  other  diseases.  It  is  characterized  by  frequent  loose  evacuations  from  the  bowels  due  to 
functional  or  organic  derangement  of  the  small  intestines,  and  produced  by  either  local  or 
constitutional  causes.  The  evacuations  vary  in  consistence  and  quality  as  well  in  quantity 
and  frequency  ;  they  may  be  fluid  or  semi-fluid  ;  sometimes  they  are  watery  and  serous,  at 
other  times  they  are  mixed  with  mucus  and  occasionally  a  little  blood.  In  children  diarrhoea 
is  readily  produced  and  is  often  very  troublesome  to  cure  ;  it  may  be  acute  or  chronic,  and  in 
both  forms  is  dangerous  to  life.  Under  five  years  of  age  the  mortality  from  this  cause  is 
greater  than  at  any  other  period  of  life,  and  the  greatest  liability  is  shown  during  the  period 
of  teething,  from  six  months  to  eighteen  months  or  two  years  of  age.  In  hot  climates 
diarrhoea  is  more  common  than  in  cold,  and  amidst  the  European  troops  in  India,  the 
mortality  is  very  much  higher  than  in  this  country.  As  regards  the  time  of  year,  diarrhoea 
is  far  more  prevalent  in  the  summer  and  autumn  than  in  spring  or  winter.  Causes. — The 
causes  may  be  divided  into  the  local  and  general.  Amongst  the  former  may  be  classed 
indigestible  food,  bad  air  and  water,  parasites  in  the  bowels,  and  any  irritating  matters  poured 
into  the  intestines.  Amongst  the  latter  may  be  enumerated  several  diseases  which  produce 
cachexia,  and  induce  a  diminution  of  the  vital  powers.  Consumption,  diseases  of  the  liver 
and  kidneys,  and  many  cases  of  blood-poisoning  are  accompanied  by  diarrhoea  ;  it  is  also 
associated  with  many  fevers  at  their  onset,  and  it  is  a  prominent  symptom  in  typhoid  or 
enteric  fever.  Chronic  malarious  complaints  are  often  complicated  by  diarrhoea,  and  it  may 
occur  in  many  cases  where  there  is  a  degeneration  of  tissue  in  any  of  the  abdominal  viscera. 
In  these  cases  diarrhoea  appears  as  a  symptom,  while  in  other  cases  the  diarrhoea  appears  to 
be  produced  more  directly  and  to  be  due  to  the  operation  of  bad  water  or  a  vitiated  atmos¬ 
phere  acting  on  the  blood  or  through  the  nervous  system.  Diarrhoea  may  be  beneficial  and 
due  to  an  effort  of  the  irritated  bowel  to  throw  off  its  noxious  contents,  as  in  cases  where  bad 
meat  or  putrid  fish  or  unripe  fruit  is  taken ;  in  other  cases  it  aids  to  bring  about  a  fatal 
result  by  exhausting  the  patient  ;  hence  to  properly  treat  a  patient,  it  is  important  to  make 
out  thoroughly  the  cause  ;  this  is  sometimes  difficult,  as  two  or  three  causes  may  be  conspiring 
to  produce  the  same  effect.  1.  In  Europe  summer  diarrhoea  prevails  epidemically  during 
the  hot  months  ;  it  is  never  absent  during  that  time  of  the  year,  but  varies  very  much  in  its 
.spread  ;  it  has  been  noticed  to  be  far  more  common  before  the  advent  of  cholera ;  thus,  in 
the  years  1832  and  1865,  when  the  latter  disease  was  so  prevalent  there  was  a  great  increase 
in  the  cases  of  diarrhoea.  According  to  the  report  of  the  board  of  health,  in  the  five  years 
ending  1848,  the  deaths  in  London  from  diarrhoea  were  7,850,  while  in  the  preceding  five 
years  they  were  only  2,828  in  number.  This  disease  is  probably  due  to  the  heat  causing  a 
general  relaxation  of  the  tissues,  but  its  exact  nature  is  not  yet  made  out  ;  checked  secretion 
of  the  skin,  and  miasmatic  influences  generated  by  the  heat  may  aid  in  producing  it. 
When  genuine  summer  diarrhoea  is  very  severe,  it  is  commonly  called  English  cholera,  or 
choleraic  diarrhoea,  but  it  is  advisable  not  to  use  such  terms,  as  they  lead  to  the  impression 
that  it  is  either  related  to  cholera,  or  a  mild  form  of  it,  whereas  there  is  no  proof  at  all  of  the 
connection,  and  it  causes  a  panic  in  the  minds  of  timid  people,  which  is  often  very  injurious. 
In  hot  climates,  this  disease  does  not  always  appear  at  the  hottest  times  of  the  year  : 
probably  impure  air,  malaria  and  bad  food  and  water  all  combine  to  cause  it.  2.  Impure 
air  is  a  common  cause  ;  its  influence  may  be  seen  in  large  standing  camps,  where,  after  a  few 
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days’  residence,  unless  hygienic  regulations  are  carefully  carried  out,  looseness  of  the  bowels 
is  very  prevalent.  Those  who  are  engaged  in  any  occupation  which  exposes  them  to  the 
influence  of  decaying  animal  or  vegetable  matter,  decomposing  manure,  or  emanations  from 
drains  or  sewers  are  very  liable  to  this  complaint.  A  leaky-waste-pipe  from  a  water  closet 
may  allow  the  foul  air  to  enter  into  a  house  and  cause  diarrhoea  among  all  the  inmates. 
3.  Indigestible  food  will  cause  diarrhoea  ;  it  may  do  so  by  the  direct  irritation  on  the  bowel 
or  by  producing  a  vitiated  state  of  health.  Prisoners  in  jails  or  ail  large  collections  of  people 
suffer  sometimes  in  this  way.  The  excessive  mortality  of  infants  is  often  due  to  this  cause, 
and  it  is  very  common  just  after  they  have  been  weaned,  and  when  they  are  put  too  soon  upon 
an  altered  diet.  In  children  brought  up  by  hand,  and  in  those  in  foundling  hospitals,  this 
disease  is  often  met  "with.  In  India,  on  moving  troops  from  one  station  to  another  and 
changing  their  food,  diarrhoea  has  been  known  to  result.  Among  our  manufacturing  popu¬ 
lations,  it  has  been  clearly  shown  that  improper  diet  causes  numerous  deaths  amongst  the 
children  of  the  poorer  classes.  Bad  food,  as  well  as  insufficient  food,  will  cause  diarrhoea,  and 
the  latter  cause  alone  will  do  it,  although  the  quality  be  fair.  A  remarkable  instance  of  this, 
occurred  at  the  Millbank  Penitentiary  in  1823.  “The  prisoners  confined  in  this  establish¬ 
ment,  who  had  previously  received  an  allowance  of  from  31  to  330Z.  of  dry  nutriment  daily, 
had  this  allowance  suddenly  reduced  to  2ioz.,  animal  food  being  almost  entirely  excluded 
from  the  diet  scale.  They  were  at  the  same  time  subjected  to  a  low  grade  of  temperature 
and  to  considerable  exertion,  and  were  confined  within  the  walls  of  a  prison  situated  in  the 
midst  of  a  marsh,  which  is  below  the  level  of  the  adjoining  river.  The  prison  had  been 
previously  considered  healthy  ;  but  in  the  course  of  a  few  months  the  health  of  a  large  pro¬ 
portion  of  the  inmates  began  to  give  way.  The  first  symptoms  were  loss  of  colour,  and 
diminution  of  flesh  and  strength  ;  subsequently  diarrhoea,  dysentery,  and  scurvy  ;  and,  lastly, 
adynamic  fevers,  or  headache,  vertigo,  convulsions,  maniacal  delirium,  apoplexy,  &c.  The- 
smallest  loss  of  blood  produced  syncope,  which  was  frequently  fatal  :  and  after  death,  ulcera¬ 
tion  of  the  mucous  membrane  of  the  alimentary  canal  was  very  often  found.  Out  of  880 
prisoners,  no  fewer  than  437,  or  52  per  cent,  were  thus  affected.  The  influence  of  concurrent 
conditions,  especially  of  previous  confinement,  was  here  remarkably  shown  :  for  those  were 
found  most  liable  to  disease,  who  had  been  in  prison  the  longest.  That  the  reduction  in  the 
allowance  of  food,  however,  was  the  main  source  of  the  epidemic  was  proved  by  the  two 
following  facts  : — the  prisoners  employed  in  the  kitchen,  who  had  8oz.  of  bread  additional 
per  day,  were  not  attacked,  except  those  who  had  only  been  there  a  few  days  :  and  after  the- 
epidemic  had  spread  to  a  great  extent,  it  was  found  that  the  addition  of  8oz.  daily  to  the 
allowance  of  vegetable  food,  and  |  oz.  to  the  animal,  greatly  facilitated  the  operation  of  the 
remedies  which  were  used  for  the  restoration  of  health.”  Starvation  frequently  causes 
diarrhoea,  and  in  the  chronic  wasting  which  attends  many  lingering  diseases,  the  badly 
nourished  tissues  supply  the  blood  with  materials  which  rapidly  decompose  and  cause 
colliquative  diarrhoea.  4.  Impure  water  is  another  common  cause  of  this  complaint.  Spring 
water,  which  contains  much  saline  matter,  will  cause  a  looseness  of  the  bowels,  especially  in 
those  who  are  not  used  to  it.  Any  water  which  contains  decomposing  animal  matter  or 
sewage  is  a  fruitful  source  of  diarrhoea,  and  it  may  cause  it  either  by  direct  irritation  of  the 
"bowels,  or  by  introducing  poisonous  matter  into  the  blood.  Water  from  wells  into  which 
drainage  can  enter  is  always  hurtful  to  life,  and  should  carefully  be  avoided.  5.  Any 
irritants  introduced  into  the  stomach  may  produce  diarrhoea  ;  eating  a  large  quantity  of 
unripe  fruit  will  frequently  bring  on  purging,  vomiting,  and  griping  pains  in  the  stomach  ; 
fruit  is  by  many  parents  forbidden  to  their  children  during  the  summer  months  ;  this  is  a 
mistake  in  the  opposite  direction  ;  a  moderate  quantity  of  ripe  fruit  is  most  beneficial  to- 
health,  and  when  cooked  and  made  into  puddings  or  tarts  it  will  do  no  harm.  Dish  which 
is  not  perfectly  fresh  may  cause  considerable  distress  with  sickness  and  purging  ;  so  also- 
will  mussels  and  periwinkles  sometimes  ;  in  some  people  oysters  have  a  similar  effect. 
Tainted  meat,  and  the  preserved  meat  which  turns  sour  on  keeping  the  tins  open  too  long  in 
which  it  is  kept,  may  produce  this  complaint.  Purgative  medicines,  the  mineral  acids  and 
caustic  alkalies,  many  common  berries  which  grow  in  our  hedge-rows,  &c.  will  cause  diarrhoea 
by  irritation  of  the  mucous  lining  of  the  alimentary  canal.  6.  Malaria,  or  the  damp,  faint¬ 
smelling  emanations  from  a  marshy  district,  are  very  injurious  ;  in  summer-time,  walking 
along  the  banks  of  a  river,  where  the  stream  is  sluggish  and  rank  vegetation  abundant,  it  may 
be  often  noticed  that,  as  evening  comes  on,  a  faint,  damp  smell  is  present,  which  is  very 
injurious  to  those  subject  to  it.  In  India,  malarious  influences  help  in  a  great  measure  to 
bring  on  diarrhoea.  7.  Bad  dwellings  and  cold  damp  houses,  especially  those  which  are 
situated  low  and  badly  drained,  will  cause  this  disease ;  and  so  also  insufficient  clothing  will 
aid  it.  Symptoms.— In  simple  irritative  diarrhoea,  the  patient  will  feel,  a  few  hours  after  a 
meal,  some  flatulence  and  pain  in  the  bowels,  followed  by  loose  evacuations  ;  this  purging 
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may  and  generally  does  relieve  the  pain  ;  the  motions  are  feculent,  and  consist  of  a  brown 
fluid  containing  small  lumps  of  solid  fseces  ;  if  the  purging  continues,  the  motions  become 
more  liquid,  and  contain  mucus.  Generally  the  diarrhoea  will  cease  of  itself  as  the  noxious, 
cause  is  removed  by  the  purging.  The  pulse  does  not  rise,  and  there  is  no  increase  in  the 
temperature  ;  the  tongue  may  be  slightly  coated  with  a  moist,  white  fur.  Eating  too  much  and 
too  rapidly,  and  taking  purgative  medicines,  will  bring  on  these  symptoms.  If  the  cause, 
should  be  diseased  or  putrid  food  and  water,  then  the  diarrhoea  will  be  more  severe  and 
exhausting  ;  there  will  be  considerable  constitutional  disturbance  ;  the  pulse  may  become 
feeble,  and  the  surface  of  the  body  is  colder  than  usual :  in  some  respects  these  cases  resemble 
the  milder  forms  of  cholera,  but  they  are  not  often  fatal.  In  children  simple  irritative 
diarrhoea  is  very  common  in  the  summer  and  autumn  months.  If  the  attack  comes  on  in, 
previously,  healthy  children,  it  generally  attacks,  and  is  attended  with  vomiting  of  the  contents 
of  the  stomach  ;  at  first  the  excreta  are  natural,  then  they  assume  a  yellow  colour,  which 
changes  to  green  on  exposure  to  the  air,  or  they  are  slimy  andmixed  with  mucus  ;  sometimes- 
white  particles  of  undigested  milk  are  found  in  the  discharges  ;  the  purging  often  comes  on 
just  when  the  child  is  suckling  or  taking  food,  and  this  gives  rise  to  the  popular  notion  that 
the  “food  runs  through  the  child  as  fast  as  it  takes  it it  is  hardly  necessary  to  say  that  this 
notion  is  quite  untrue,  and  the  excreta  in  those  cases  are  the  remains  of  food  previously  taken, 
and  which  happen  to  be  evacuated  at  the  same  time  that  fresh  food  is  given.  As  the  child 
returns  to  health  the  faeces  become  less  watery,  and  resume  their  yellow  colour,  or  they  may 
remain  for  some  time  green  and  slimy  ;  the  disorder  usualty  goes  away  in  four  or  five  days,, 
although  there  is  a  tendency  to  diarrhoea  on  very  slight  irritation.  Such  cases  are  not 
accompanied  by  fever  or  much  constitutional  disturbance  in  the  majority  of  cases;  the 
appetite  is  much  impaired,  and  the  child  will  cry  for  water,  as  it  is  more  or  less  thirsty.  The 
tongue  is  moist,  but  not  much  coated,  while  the  papillae  may  appear  more  prominent  than 
usual,  and  look  like  bright  red  spots  on  the  surface  of  the  tongue  ;  there  is  very  little  pain  or 
tenderness  over  the  abdomen,  and  if  there  is  any  it  is  relieved  by  the  purging.  Great  loss  of 
flesh  rapidly  ensues,  and  in  two  or  three  days  a  fat,  healthy  child  wall  lose  greatly  in  weight, 
and  its  flesh  become  loose  and  flabby  ;  the  face  is  pale,  and  the  eyes  appear  sunken,  while 
the  child  sleeps  badly  and  is  fretful  and  languid.  In  the  diarrhoea  produced  by  teething  the 
symptoms  do  not  come  on  so  suddenly,  and  they  are  slower  in  their  course,  while  they 
generally  disappear  when  the  tooth  is  cut.  In  whooping-cough,  and  after  recovery  from 
measles  and  other  febrile  disorders,  diarrhcea  may  come  on  and  assume  a  chronic  form  which 
may  kill  the  child  by  exhausting  its  strength.  Diarrhoea  is  very  obstinate  in  some  children 
just  after  they  are  weaned,  and  is  due  to  the  altered  diet ;  more  or  less  pain  over  the 
stomach,  constant  vomiting  and  loss  of  flesh,  accompany  the  purging.  Sometimes  this  simple 
diarrhoea  passes  gradually  into  an  inflammatory  form,  and  in  these  cases  the  symptoms  are 
graver  and  there  is  much  more  constitutional  disturbance  ;  vomiting  and  purging  come  on 
with  great  frequency,  the  stools  are  like  green  water,  and  consist  chiefly  of  mucus  from  the 
bowel  mixed  with  some  feculent  matter ;  at  times  a  little  blood  passes,  and  often  there  is. 
“prolapsus  ani,”  or  a  protrusion  of  the  lower  part  of  the  bowl.  The  skin  is  dry  and  hot,  the. 
pulse  quick,  the  child  heavy  and  peevish  ;  at  first  restless,  it  soon  passes  into  a  half-drowsy 
state,  and  likes  to  lie  qnietly  on  its  mother’s  lap ;  very  little  suffering  occurs,  although  there 
is  generally  a  little  abdominal  pain  before  each  evacuation  ;  the  tongue  becomes  red,  and  the 
child  is  very  thirsty  ;  there  is  loss  of  appetite,  and  the  stomach  rejects  what  is  given  ;  great 
loss  of  flesh  ensues,  and  in  a  few  hours  a  plump  child  may  become  emaciated.  Yet  a  fatal 
result  is  not  very  common,  and  a  marked  improvement  generally  takes  place  in  two  or  three- 
days  ;  a  danger  exists  in  these  cases  becoming  chronic,  which  they  are  apt  to  do,  and  wear 
the  child  out  in  the  course  of  a  few  weeks.  Parasites  in  the  bowels  will  bring  on  diarrhoea 
in  children  and  adults.  In  such  cases  the  worms  may  be  passed,  and  the  nature  of  the  case 
is  then  clear,  in  other  cases  the  breath  is  foetid,  the  abdomen  larger  than  usual,  the  appetite 
increased  and  difficult  to  satisfy,  and  there  is  often  grinding  of  the  teeth  at  night  and 
picking  of  the  nose  ;  the  round  worms  and  the  thread- worms  are  most  likely  to  cause  this, 
complaint.  Inflammatory  diarrhoea  may  occur  in  the  adult  as  well  as  in  the  child,  and  will 
produce  much  the  same  symptoms  :  in  some  of  these  cases  it  is  difficult  to  distinguish  from, 
dysentery;  but  in  the  latter  there  is  ulceration  of  the  large  bowel,  which  does  not  take  place 
in  the  former  disease.  Summer  diarrhoea  sets  in  suddenly;  there  is  copious  vomiting  and 
purging,  and  the  stools  are  copious  and  liquid;  generally  there  is  much  pain  and  cramp  ol  the 
abdominal  muscles  or  of  the  muscles  of  the  calf  of  the  leg.  The  tongue  is  dry,  and  the 
patient  thirsty  ;  great  exhaustion  will  supervene,  and  in  very  severe  cases  the  pulse  will 
become  feeble,  the  voice  not  raised  above  a  whisper,  and  the  general  surface  of  the  body 
lowered  in  temperature.  These  symptoms  much  resemble  Asiatic  cholera,  and  hence  the 
name  English  cholera  has  been  applied  to  the  fatal  cases.  TJhe  majority  of  cases  are 
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amenable  to  treatment,  and  are  well  in  two  or  three  days  ;  the  mortality  is  very  small. 
Diarrhoea  appears  in  the  course  of  typhoid  fever,  and  many  chronic  wasting  disorders ;  but 
the  symptoms  and  treatment  in  such  cases  will  come  under  notice  in  describing  the  separate 
diseases.  Chronic  diarrhoea,  or  the  white  flux,  is  not  uncommon  in  India,  and  often  attacks 
people  who  have  suffered  from  malaria  ;  when  once  established,  it  is  dangerous,  and  may 
last  for  weeks  or  months.  There  are  at  first  no  very  marked  symptoms,  besides  the  looseness 
of  the  bowels  :  the  evacuations  may  be  copious  and  fluid,  or  pale  and  pultaceous,  and  about 
three  or  four  in  number  in  the  twenty-four  hours  ;  as  the  disease  advances  they  become 
more  frequent,  while  the  stools  are  paler  and  look  like  chalk  and  water.  Then  dyspeptic 
symptoms  may  arise,  and  the  patient  will  suffer  in  general  health  ;  the  tongue  may  be  red 
and  shiny,  and  little  aphthous  ulcers  will  appear  upon  it ;  the  appetite  is  variable,  and  colic 
and  flatulence  are  common  after  a  meal.  The  diarrhoea  in  most  cases  causes  very  little  pain, 
but  it  is  emaciating  and  exhausting  ;  the  skin  becomes  hard  and  dry,  and  sallow  in  tint ;  the 
temper  is  irritable,  and  great  anaemia  ensues.  Dropsical  symptoms  may  come  in  the  advanced 
stages,  and  ulcerations  of  the  cornea  and  scorbutic  patches  ;  death  may  take  place  by  coma 
or  syncope.  In  confirmed  cases  the  death-rate  is  considerable  ;  in  those  who  recover,  there  is 
a  great  tendency  to  relapse.  There  seems  to  be  some  connection  between  this  “  wdiite  flux  ” 
which  occurs  in  the  plains  and  the  “hill  diarrhoea,  ”  which  occurs  in  some  parts  of  India  ;  it 
seems  to  be  caused  by  atmospheric  influences  conjoined  with  malaria  ;  the  nights  are  cold 
and  damp,  and  heavy  vapours  ascend  from  the  hot  ravines  and  valleys,  and  envelope  the 
stations.  The  symptoms  are  very  similar  to  those  just  described,  but  in  this  form  there  is 
more  derangement  of  the  functions  of  the  liver.  It  is  generally  relieved  by  change  of  resi¬ 
dence  into  the  plains  :  when  once  established,  it  may  last  for  years,  and  cause  anaemia  and 
exhaustion  ;  in  most  cases,  there  is  always  a  strong  tendency  to  relapse.  Treatment. — The 
treatment  of  diarrhoea  must  vary  with  the  cause ;  and  when  that  is  ascertained,  then  only  can 
any  good  be  done.  In  many  cases,  it  is  not  advisable  to  check  the  purging,  especially 
vThere  there  is  some  irritant  present  in  the  bowel,  which  is  keeping  up  the  flux.  Often  a 
change  of  diet,  which  is  light  and  nourishing,  is  of  great  benefit ;  and  any  food  that  is  taken 
should  be  given  in  small  quantities  at  a  time.  If  the  purging  be  due  to  unripe  fruit  or 
indigestible  food,  a  dose  of  castor-oil  at  bed-time,  followed  by  greater  care  in  the  diet,  will 
suffice  for  a  cure  ;  but  if  the  purging  continue,  and  should  prove  at  all  exhausting  to  the 
patient,  then  it  should  be  stopped.  In  the  case  of  infants  who  have  been  recently  weaned, 
and  are  suffering  from  this  complaint,  cold  milk  and  water  should  be  given,  with  a  little  broth 
or  beef-tea,  while  solid  food  should  be  avoided  ;  no  opium  should  be  given,  as  it  is  a  very 
dangerous  remedy  at  that  age  ;  an  aromatic  mixture  of  chalk,  flavoured  with  peppermint  or 
anise,  will  be  useful  to  keep  the  purging  in  check  ;  if  it  depend  on  teething,  it  will  probably 
cease  as  soon  as  the  tooth  has  been  cut,  and  a  simple  diet,  with  saline  medicine,  will  promote 
a  cure.  Summer  diarrhoea  is  generally  curable  in  two  or  three  days,  without  the  use  of 
medicine  ;  but  if  it  persist,  and  the  tongue  be  clean,  a  mixture  of  chlorod}me  with  camphor- 
water  and  tincture  of  ginger  will  check  it ;  should  the  tongue  be  much  coated,  and  the 
abdomen  distended  and  painful,  a  gentle  purgative  should  be  first  given  ;  a  dose  of  Gregory’s 
powder  or  castor-oil  will  be  sufficient.  If  the  symptoms  are  severe,  and  there  is  collapse 
and  cramp  in  the  legs,  then  medical  aid  should  at  once  be  called  in ;  in  the  meantime, 
iced  water  or  milk  may  be  given,  and  mustard-plaisters  applied  to  the  calves  of  the  legs  ; 
stimulants  are  of  not  much  avail,  and  should  be  given  in  very  small  quantities.  If  impure 
air  is  the  cause,  removal  to  another  place  is  naturally  the  most  efficient  remedy  ;  should  it 
break  out  in  a  camp,  the  troops  should  change  their  position.  If  it  occur  from  the  bad  air 
of  a  drain  or  sewer,  means  should  be  taken  at  once  to  flush  the  pipe,  see  that  there  is 
nothing  blocking  it  up,  and  take  care  that  the  foul  air  should  be  carried  out  into  the  oj>en, 
and  not  enter  the  house  ;  often  the  air  accumulates  in  the  waste-pipe  of  a  water-closet,  and 
when  the  pan  is  raised,  the  poisonous  gas  rushes  up  before  the  water  from  the  cistern  can 
come  down  ;  this  can  be  remedied  by  letting  the  waste-pipe  communicate  directly  with  the 
open  air,  so  as  to  prevent  the  stagnation  of  the  noxious  air  in  the  pipe  and  each  closet  should 
be  provided  with  a  small  cistern  of  water  immediately  above  it,  so  that  the  pipe  may  at  once 
be  flushed,  and  the  water  should  not  be  allowed  to  take  a  minute  or  two  to  descend  from  the 
top  of  the  house  ;  again,  no  waste-pipe  should  enter  directly  into  the  sewer,  but  it  should 
communicate  first  with  a  box  or  chamber  which  is  open  to  the  atmosphere,  and  then  the 
excreta,  &c.,  can  enter  the  sewer.  The  reason  for  this  is  obvious  :  after  a  heavy  rain  the 
sewrer  becomes  unduly  full,  and  the  gases  are  driven  by  the  flow  of  water  back  into  the  waste- 
pipes  of  the  different  houses  supplied,  and  the  pressure  is  enough  to  drive  the  gas  back,  and 
force  it  through  the  water  in  the  syphon  portion  of  the  tube  ;  but  if  a  box  or  chamber  be  pro¬ 
vided  open  to  the  air,  it  prevents  this,  because  as  soon  as  any  increased  pressure  occurs  in 
the  sewer,  the  gases  at  once  escape  into  the  atmosphere,  and  cannot  re-enter  the  house  ;  it  is 
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useful  to  place  some  charcoal  in  the  box,  which  will  purify  the  gases,  and  the  charcoal  can  be 
changed  every  fortnight  or  three  weeks.  Should  the  cause  be  indigestible  food,  or  if  the 
latter  be  insufficient  in  quantity  as  well  as  in  quality,  a  more  generous  diet  will  afford  relief ; 
and  this  subject  is  one  of  much  importance,  as  the  comfort  of  many  individuals  depends  upon 
it.  Any  food  which  has  been  found  to  disagree  with  a  person  should  be  avoided  ;  the  meals 
should  be  taken  at  regular  intervals,  and  not  too  much  should  be  taken  at  a  time.  I  f  impure 
water  is  causing  diarrhoea,  the  remedy  clearly  is  to  improve  the  supply  ;  the  cisterns  supply¬ 
ing  a  house  should  be  examined,  to  see  if  they  are  clean  and  sweet ;  no  cistern  supplying  a 
privy  or  water-closet  should  also  supply  the  drinking  water,  although  this  simple  hygienic 
condition  is  rarely  observed.  If  a  well  receive  any  surface  drainage,  it  must  be  condemned 
at  once,  and  no  one  should  be  allowed  to  use  it  ;  this  is  most  important  when  the  diarrhoea 
is  very  prevalent,  as  a  whole  village  may  be  attacked  at  once  from  this  cause.  In  London 
the  water  supplied  by  the  various  companies  is  now  analyzed  every  week  ;  but  numerous  in¬ 
stances  have  been  known  in  which  many  of  the  inhabitants  of  an  area  supplied  by  a  company 
have  suffered  severely  from  the  water  being  impure.  No  stagnant  water  should  ever  be 
drunk,  and  every  care  should  be  taken  that  the  source  of  the  water  should  be  kept  free  from 
decomposing  animal  or  vegetable  matter.  If  the  purging  follow  any  irritant  food,  as  putrid 
fish  or  meat  or  poisonous  berries,  a  mild  purgative  may  be  given,  so  as  to  remove  speedily  the 
cause ;  and  this  should  be  followed  by  a  light  and  simple  diet  until  recovery  take  place. 
Malarious  influences  must  be  avoided  if  they  cause  this  complaint,  and  frequently  change  of 
residence  is  the  only  cure  ;  this  is  the  case  in  India,  and  frequently  a  return  to  Europe  is  the 
only  chance  of  saving  life.  In  short,  to  cure  diarrhoea,  the  food,  the  water,  and  the  air 
should  be  looked  to,  and  every  means  taken  to  ensure  their  purity  ;  and  as  towns  increase  in 
size,  so,  unless  careful  sanitary  means  are  taken,  the  danger  to  human  life  will  be  continually 
on  the  increase.  In  chronic  diarrhoea,  where  the  cause  is  some  serious  constitutional  dis¬ 
order,  no  rules  can  here  belaid  down,  as  they  must  be  treated  according  to  the  special  require¬ 
ments  of  the  case.  A.  few  general  rules  may  here  be  mentioned  for  the  treatment  of  diarrhoea, 
nnd  they  may  be  adopted  in  addition  to  removing  the  cause,  i.  Diet. — This  should  not  con¬ 
sist  of  too  much  farinaceous  food,  as  arrowroot,  tapioca,  &c.  Iced  milk  is  most  refreshing, 
and  can  be  readily  borne  when  nothing  else  can  be  retained  on  the  stomach  ;  where  necessary, 
a  little  brandy  may  be  added.  Beef  tea  and  broth  carefully  made  are  very  good  ;  but  the 
latter  should  contain  no  vegetables,  and  the  former  must  be  made  by  stewing  the  meat  first 
and  then  raising  it  to  the  boiling  point;  in  this  way  the  most  nourishment  is  gained,  while 
much  is  lost  if  the  meat  be  first  put  into  boiling  water.  An  egg  may  be  beaten  up  in  the 
milk  or  in  tea,  and  prove  beneficial  ;  but  hard-boiled  eggs  must  be  avoided.  Sago,  rice,  and 
such  like  foods,  often  produce  flatulence  ;  the  lean  of  a  mutton  chop  or  a  piece  of  well-boiled 
mutton  may  be  given,  but  potatoes  and  most  vegetables  are  inadmissible.  Chicken  and  veal 
are  good  ;  but  pork,  bacon,  or  salt  beef  are  too  indigestible.  In  the  case  of  children,  lime- 
water  mixed  with  the  milk  proves  of  great  service.  A  large  quantity  of  fluid  should  not  be 
given  at  a  time  ;  but  if  the  patient  be  very  thirsty,  the  mouth  may  be  moistened  frequently 
with  iced  drinks.  Cooked  fruit  may  be  given,  and  the  pulp  of  grapes  or  ripe  orange-juice  : 
unripe  fruit  must  be  carefully  avoided.  2.  Residence  and  clothing. — A  damp,  low  situation 
is  injurious,  and  removal  from  malarious  influence  is  essential.  Flannel  should  be  worn  next 
the  skin.  3.  Change  of  climate. — Change  is  of  great  benefit  to  Europeans  in  India  who 
suffer  from  this  complaint  ;  but  the  place  selected  must  vary  with  the  nature  of  the  case  and 
the  state  of  the  patient.  A  long  journey  must  not  be  recommended,  unless  the  invalid  is 
.strong  enough  to  bear  it.  4.  Medicines. — In  malarious  cases,  quinine  is  of  great  value,  or 
dilute  nitric  acid  may  be  given,  with  infusion  of  gentian  or  calumba  ;  as  a  rule,  these  cases 
require  some  tonic  to  promote  a  cure  :  in  addition,  iron,  strychnia,  and  salicine  may  be 
useful.  In  the  hill  diarrhoea,  the  bowels  should  be  opened  with  blue  pill  and  castor  oil,  fol¬ 
lowed  by  laudanum  and  astringent  medicines.  Opiates  are  rarely,  if  ever,  called  for  in  the 
•case  of  children  ;  they  are  of  much  value  when  given  to  the  adult  in  certain  cases,  but,  on  the 
other  hand,  they  are  frequently  injurious:  where  they  cause  flatulence  and  abdominal  dis¬ 
tension,  followed  by  discomfort,  vomiting,  and  pain,  they  must  be  avoided.  They  are  chiefly 
of  use  in  the  inflammatory  forms  of  this  complaint,  and  they  may  often  be  given  combined 
with  a  purgative,  so  that  the  bowel  is  soothed,  while  the  astringent  action  is  counteracted. 
Astringents  may  be  given  when  the  diarrhoea  is  not  due  to  an  irritant,  or,  when  arising  from 
that  cause,  the  purging  has  gone  on  without  being  checked.  Chalk  mixed  with  mucilage  is 
commonly  given,  and  to  this  may  be  added  some  tincture  of  catechu  and  peppermint-water  ; 
in  some  long-standing  cases,  tannin,  gallic  acid,  and  kino  are  beneficial;  in  others,  the  sul¬ 
phates  of  iron  or  copper  are  resorted  to  ;  ipecacuanha  in  certain  cases  is  resorted  to  with 
benefit.  No  rule,  however,  can  be  given  as  to  when  these  drugs  are  to  be  given,  or  in  what 
cases  each  is  to  be  exhibited.  Where  simple  remedies  fail,  medical  advice  must  be  sought. 
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Rest  in  bed  or  on  a  sofa  is  advisable  in  all  cases  of  diarrhoea.  When  a  patient  has  been 
suffering  from  diarrhoea  in  a  chronic  form,  he  is  very  liable  to  relapses,  and  any  error  of  diet 
or  exposure  to  an  exciting  cause  may  be  most  deleterious.  In  all  cases,  therefore,  not  only 
should  care  be  taken  during  convalescence,  but  for  some  time  after  it  ;  and  this  is  the  more 
advisable  in  those  persons  who  have  suffered  abroad,  and,  after  a  cure  effected  by  absence, 
return  to  the  place  where  they  previously  suffered. 

DIASTOLE  signifies  the  dilatation  of  the  cavities  of  the  heart,  which  follows  imme¬ 
diately  after  their  contraction.  [See  Heart.] 

DIATHESIS  implies  a  peculiar  state  or  constitution  of  the  individual,  which  renders 
him  more  liable  to  a  disease  or  group  of  diseases  than  another  ;  in  this  country  there  are 
well-marked  diatheses,  as  the  gouty,  the  nervous,  the  tuberculous,  the  bilious,  &c. 

DIET.  The  question  of  diet  is  one  of  much  importance,  and  it  is  one  which  is  some¬ 
what  difficult  to  determine  accurately,  as  it  must  vary  much  with  the  taste  and  condition  of 
the  individual.  Men  require  more  food  per  day  than  women,  and  those  engaged  in  hard 
manual  exercise  require  more  than  those  employed  in  sedentary  work.  Different  periods 
of  life  make  a  difference  in  the  quantity  as  well  as  in  the  quality  of  the  food  taken,  so  that 
this  subject  naturally  divides  itself  into  the  diet  required  for  (i)  adults,  (2)  children,  and 
(3)  infants.  But,  in  the  first  place,  must  be  given  a  short  account  of  the  different  kinds  of 
food.  Physiologists  have  for  a  long  time  divided  food  into  five  classes,  viz.,  the  starchy 
or  saccharine,  the  oleaginous  or  fatty,  the  mineral  or  saline,  the  albuminous,  and  the 
aqueous.  1.  The  starchy  or  saccharine  food  forms  a  large  element  in  the  composition  of 
wheaten  bread,  rice,  arrowroot,  potatoes,  sago,  &c.  Starch  is  a  complex  chemical  com¬ 
pound  of  carbon,  hydrogen,  and  oxygen,  and  such  bodies  are  termed  hydro-carbons  ;  when 
burnt  off  in  the  human  economy,  they  form  water  and  carbonic  acid  by  entering  into  com¬ 
bination  with  oxygen  ;  the  fat  or  adipose  tissue  in  each  individual  is  stored  up  in  conse¬ 
quence  of  the  amount  of  starchy  food  taken  ;  infants  are  much  fatter  than  adults  in 
proportion,  because  they  are  accustomed  to  live  on  so  much  farinaceous  food,  and  such  a 
diet  contains  a  great  deal  of  starch.  Starch  becomes  converted  into  sugar  when  it  mixes, 
with  the  saliva ;  in  this  way,  when  a  piece  of  bread  or  potato  are  well  masticated,  a  large 
amount  of  sugar  is  formed,  and  this  new  compound  is  much  more  soluble  in  the  stomach 
than  starch  ;  the  secretion  from  the  pancreas  which  flows  into  the  intestine  has  a  similar 
action  to  that  of  the  saliva.  The  sugar  so  formed  differs  slightly  in  composition  from  the- 
ordinary  cane  sugar  or  loaf  sugar,  but  it  is  chemically  the  same  as  that  present  in  ripe 
fruits,  &c.,  and  it  has  the  property  of  being  fermented  by  j^east,  and  thus  to  be  converted 
into  alcohol  and  carbonic  acid  :  a  familiar  example  of  this  change  is  seen  in  the  case  of 
the  manufacture  of  beer,  for  in  this  process  the  starch  present  in  barley  is  converted  by 
malting  into  sugar  by  means  of  a  body  called  diastase  ;  this  sugar,  when  dissolved  with 
other  bodies  in  boiling  water,  forms  sweet  wTort,  and,  finally,  when  acted  upon  by  yeast, 
carbonic  acid  is  given  off,  as  shown  by  the  effervescence  which  occurs,  and  alcohol  is  left  in 
the  beer,  which  gives  to  it  its  intoxicating  properties  ;  the  strength  of  the  beer  depends, 
therefore,  on  the  amount  of  malt  or  saccharine  matter  put  into  it.  It  has  been  said  that 
starchy  or  saccharine  diet  forms  hydro-carbons  when  taken  into  the  system  ;  now  these 
hydro-carbons  build  up  the  fatty  tissues,  and  just  in  the  same  way  as  a  person  who  drinks 
much  beer  will  get  too  stout,  so  one  who  lives  on  too  much  starchy  food  will  become 
corpulent  ;  hence  those  who  go  into  training  avoid  this  kind  of  diet,  and  take  more  meat, 
which  gives  them  muscle  and  strength.  2.  The  oleaginous  or  fatty  kind  of  food  is  com¬ 
monly  known  ;  all  butter,  lard,  suet,  the  fat  part  of  meat,  and  rich  greasy  foods  consist  of 
this  variety  ;  like  the  last  kind,  they  consist  of  carbon,  hydrogen,  and  oxygen,  and  form, 
when  used  up  in  the  human  economy,  water  and  carbonic  acid  ;  they  differ  in  not  being 
acted  on  by  the  saliva  or  pancreatic  juice,  but  they  are  made  into  an  emulsion  by  the- 
secretion  from  the  liver,  and  thus  being  divided  into  extremely  minute  particles  or  globules, 
they  are  in  a  fit  state  for  absorption  by  the  lacteals,  which  are  so  numerous  in  the  small 
intestine.  This  kind  of  diet  tends  to  make  persons  fat,  and  a  common  example  is  seen  in 
the  case  of  those  who  take  cod-liver  oil ;  those  who  naturally  are  too  corpulent  should  avoid 
taking  saccharine  or  fatty  substances  as  far  as  possible.  3.  The  mineral  or  saline  variety 
of  food  is  found  in  nearly  every  article  of  diet  :  common  salt  is  a  familiar  example  ;  in 
ordinary  drinking  water,  in  milk,  in  bread,  and,  in  fact,  in  every  animal  and  vegetable 
product,  there  is  more  or  less  saline  matter;  it  is  one  of  the  most  important  constituents 
for  the  formation  of  tissues,  and  during  fcetal  life  the  child  is  nourished  by  a  fluid  which 
contains  a  good  deal  of  common  salt  :  wherever  vital  changes  go  on  rapidly,  saline  matters 
are  essential ;  without  them  the  health  fails,  and  many  diseases  have  arisen  from  the  want 
of  salt  during  long  sieges.  4.  The  albuminous  foods. — These  consist  of  hydrogen,  nitrogen. 
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carbon,  and  oxygen,  and  are  also  called  azotised  substances  from  their  containing  azote  or 
nitrogen.  The  lean  of  all  kinds  of  meat,  the  white  of  an  egg,  the  casein  of  milk,  the 
gluten  of  bread,  are  common  examples  of  this  kind  of  food.  While  saline  substances  are 
readily  absorbed  by  the  stomach  without  undergoing  any  change,  albuminous  bodies  have 
first  to  be  digested  in  the  stomach,  and,  when  thoroughly  acted  on  by  the  gastric  juice, 
they  are  then  taken  up  by  the  vessels  and  introduced  into  the  economy  ;  they  help  to  build 
up  muscular  tissues,  and  hence  are  much  required  by  those  who  lead  active  lives,  and  who 
undergo  much  exertion.  5.  The  aqueous  or  watery  portion  of  our  food  is  too  well  known 
to  require  notice  ;  no  substances  that  we  eat  are  so  absolutely  dry  as  to  contain  no  water, 
and  we  drink  them  not  only  to  quench  thirst  but  also  to  dissolve  solids  and  render  them 
more  easy  of  absorption.  Finally,  there  are  certain  condiments,  as  mustard,  pepper, 
puckles,  &c.,  which  are  not  essential  as  foods,  but  which  tickle  the  palate  and  cause  ail 
increased  secretion  of  saliva  and  gastric  juice,  and  by  doing  so  help  to  promote  digestion. 
From  this  brief  survey  it  will  be  seen  how  valuable  milk  is  during  the  growth  of  children, 
for  it  contains  in  a  liquid  and  soluble  form  all  the  elements  necessary  for  the  growth  of  the 
body  :  the  cream  contains  oily  matter,  while  the  remaining  liquid  portion  consists  chiefly 
of  water  holding  in  solution  saline,  saccharine,  and  albuminous  matters.  Bread,  again,  is 
a  valuable  article  of  diet,  inasmuch  as  it  contains  water,  salt,  starchy  and  albuminous 
materials.  Thus  two  cheap  and  common  articles  of  diet  contain  all  that  is  essential  for 
human  life.  An  ordinary  joint  of  meat  contains  albuminous  matter,  as  shown  by  the 
amount  of  lean,  associated  with  more  or  less  of  fat  and  aqueous  material,  and  in  addition 
a  small  quantity  of  salt.  An  egg  is  a  good  example  of  a  mixture  of  the  different  kinds  of 
food ;  the  yolk  contains  much  fatty  matter,  while  the  white  of  an  egg  is  made  up  chiefly  of 
albumen,  water,  and  salt.  Beer  contains  saline  and  saccharine  matter  in  combination  with 
alcohol  and  water  ;  the  hops  only  aid  in  giving  a  bitter  flavour,  and  promoting  the  appetite  : 
the  strength  of  the  beer  depends  on  the  malt  it  contains  ;  this  fluid,  it  will  be  seen,  tends 
to  promote  the  growth  of  fatty  tissues,  but  is  not  of  much  use  in  the  formation  of  muscle. 
Tea,  coffee,  and  cocoa  contain  chiefly  water  when  taken  as  beverages,  and,  in  addition, 
sedative  and  tonic  properties  ;  cocoa  contains  a  good  deal  of  fatty  and  saccharine  matter,  and 
is  very  nourishing.  With  this  brief  survey,  rules  will  now  be  laid  down  which  may  be  em¬ 
ployed  in  the  diet  of  infants,  children,  and  adults  ;  but  in  each  case  circumstances  will 
modify  the  amounts  given,  and  various  modes  of  dressing  the  food  by  devices  in  cookery, 
may,  of  course,  in  any  case  be  adopffed. 

Diet  of  Infants.  Too  much  care  cannot  be  taken  in  the  bringing  up  of  children  ;  a 
great  many  of  their  complaints  are  due  to  errors  in  fee  dingy  and  a  large  mortality  annually 
results  from  this  cause.  An  immense  amount  of  ignorance  still  remains  on  this  point:  often 
solid  food  is  given  at  far  too  early  an  age,  when  the  delicate  stomach  is  unable  to  digest  it, 
and  flatulence,  pain,  and  sickness  frequently  occur.  Attention  to  the  following  simple  rules 
will  be  found  of  the  greatest  benefit ;  they  have  lately  been  drawn  up  by  a  committee  of  the 
Obstetrical  Society  : — 

Suckling.  Nature  provides  breast-milk  as  the  pnoper  food  for  infants,  and  suckling  is  by 
far  the  best  way  of  feeding  a  child.  Provided  the  mother  or  wet  nurse  has  ptlenty  of  milk, 
and  is  in  good  health,  the  child  requires  and  should  have  no  other  food  but  the  breast-milk 
until  about  the  sixth  month.  The  milk  itself,  for  the  first  few  days,  acts  as  a  laxative,  and 
no  other  apierient  is  necessary.  Should  the  formation  of  the  milk  be  delayed,  a  little  cow’s 
milk,  diluted  with  an  equal  quantity  of  warm  water,  and  slightly  sweetened,  may  be  given 
until  the  mother  is  ready  to  nurse.  The  child  should,  for  the  first  six  weeks,  be  prut  to  the 
breast  at  regular  intervals  of  two  hours  during  the  day.  During  the  night  it  requires  to  be 
fed  less  often.  As  the  child  gets  older,  it  does  not  require  to  be  fed  so  frequently.  A  child 
soon  learns  regular  habits  as  to  feeding.  It  is  a  great  mistake,  and  bad  both  for  the  mother 
and  child,  to  give  the  breast  whenever  the  child  cries,  or  to  let  it  be  always  sucking,  parti¬ 
cularly  at  night.  This  is  a  common  cause  of  wind,  colics,  and  indigestion. 

How  a  nursing  mother  or  wet  nurse  should  be  fed.  A  nursing  woman  ought  to  live  gene¬ 
rously  and  well,  but  not  grossly.  She  may  take  porter  or  ale  in  moderation  with  her  meals. 
It  is  a  common  mistake  for  wet  nurses  to  live  too  well,  and  this  often  causes  deranged  diges¬ 
tion  in  the  child.  Should  a  nursing  woman  suffer  from  dizziness,  dimness  of  sight,  much 
pialpitation  and  shortness  of  breath,  or  frequent  night  sweats,  it  is  a  sign  that  suckling  dis¬ 
agrees  with  her,  and  that  she  should  cease  to  nurse. 

Mixed  feeding ,  when  the  mother  has  not  enough  milk.  "When  the  mother  has  not  enough 
milk  to  nourish  the  child,  other  food  may  be  given,  especially  during  the  night.  This  should, 
consist  of  the  best  milk,  with  one-third  the  quantity  of  warm  water  added.  This  pffan  of 
combinin  breast-feeding  with  bottle-feeding  is  better  than  bringing  up  the  child  by  hand  alone. 
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Weaning.  The  child  should  not  he  weaned  suddenly,  but  by  degrees,  and,  as  a  rule,  it 
should  not  be  allowed  to  have  the  breast  after  the  ninth  month.  After  the  child  has  cut  its 
front  teeth  it  should  have  one  or  two  meals  a  day  of  some  light  food,  such  as  bread  and  milk 
or  nursery  biscuits,  and  these  may  be  gradually  increased  until  the  child  is  weaned.  When 
the  child  is  about  from  seven  to  ten  months  old,  according  to  its  strength,  it  may  have  one 
meal  a  day  of  broth  or  beef  tea,  with  crumb  of  bread  soaked  in  it,  or  it  may  have  the  yolk 
of  an  egg  lightly  boiled.  When  it  is  about  a  year  and  a  half  old,  it  may  have  one  meal  a 
day  of  finely  minced  meat ;  but  even  then  milk  should  form  a  large  proportion  of  its  diet. 

The  food  of  grown-up  people  bad  for  children.  Meat,  potatoes,  and  food,  such  as  grown¬ 
up  people  eat,  are  often  given  to  young  infants.  This  kind  of  food,  and  all  stimulants ,  are 
entirely  unsuitable,  and  are  common  causes  of  diarrhoea  and  other  troubles. 

Hand-feeding.  If  the  child  must  be  brought  up  by  hand,  the  chief  rule  to  remember  is, 
that  the  food  should  resemble  as  closely  as  possible  the  milk  provided  for  it  by  nature.  Milk, 
and  milk  only,  should  be  used  for  this  purpose.  Cow’s  milk  is  generally  used,  but  ass’s  or 
goat’s  milk  is  good.  Two-thirds  pure  and  fresh  milk,  with  one-third  the  quantity  of  hot 
water  added  to  it,  the  whole  being  slightly  sweetened,  should  be  used.  A  tablespoonful  of 
lime  water  may  often,  with  great  advantage,  be  added  to  the  milk,  instead  of  an  equal  quan¬ 
tity  of  the  warm  water.  The  milk  should  be  given  from  a  feeding-bottle,  which  should  be 
emptied  and  rinsed  out  after  every  meal,  and  the  tube  and  cork  or  teats  kept  in  water 
■when  not  in  use.  Perfect  cleanliness  is  most  important ;  otherwise  the  milk  may  turn  sour 
and  disagree  with  the  child.  The  child  should  be  fed  regularly,  just  as  if  it  were  suckled  ; 
it  is  a  bad  habit  to  give  it  the  bottle  merely  to  keep  it  quiet.  The  milk  diet  only  should, 
as  a  rule,  be  given  until  the  child  begins  to  cut  its  teeth,  when  other  food  may  be  gradually 
commenced,  as  recommended  under  the  head  of  “  Suckling.”  When  milk  is  found  to  dis¬ 
agree,  other  food  should  be  given  under  medical  advice.  Most  of  the  mortality  from  hand¬ 
feeding  arises  from  the  use  of  arrow-root,  corn  flour,  and  other  unsuitable  kinds  of  food, 
which  consist  of  starch  alone,  contain  no  proper  nourishment,  and  should  not  be  used  as 
substitutes  for  milk. 

Diet  of  Children.  It  is  difficult  to  lay  down  accurate  quantities  of  the  different  kinds 
of  food  suitable  for  children  in  health  ;  some  require  and  can  digest  more  than  others  ;  some 
take  also  more  active  exercise  than  others.  To  make  this  subject  clear,  the  following  tables 
are  given  as  a  guide  for  parents  : — 

1.  From  eighteen  months  to  two  years  old. — Breakfast  at  7.30  a.m.  A  large  cup  of  new 
milk,  with  a  good  slice  of  stale  bread  ;  or  lialf-a-pint  of  hot  bread  and  milk.  If  breakfast  is 
taken  early,  a  cup  of  milk  may  be  given  in  about  three  hours’  time.  Dinner  should  be  taken 
about  1.30  p.m.  It  may  consist  of  some  good  beef  tea  or  broth,  in  which  some  bread  crumbs 
or  a  well-mashed  potato  may  be  mixed.  A  cup  of  milk  and  water  may  also  be  given.  At 
6  p.m.  a  large  cup  of  good  milk  may  be  given,  with  a  slice  of  bread  and  butter.  No  other 
meal  need  be  given,  as  the  child,  when  healthy,  ought  to  sleep  all  night,  and  it  is  bad  to 
accustom  it  to  wake  in  the  night  and  cry  for  food.  Yet,  if  it  should  do  so,  a  little  milk 
and  water  may  be  given.  Farinaceous  food  should  not  be  given  at  an  early  age  to  any 
extent,  as  the  stomach  is  overloaded  by  that  means  and  fails  to  digest  it  properly. 

2.  From  two  to  three  years  old.  Breakfast  at  7.30  a.m.  A  large  cupful  of  milk,  with  a 
slice  of  bread  and  butter,  and  now  and  then  the  lightly  boiled  yolk  of  an  egg.  At  1 1  a.m. 
a  cup  of  milk  may  be  given.  For  dinner,  a  large  cup  of  beef  tea  or  broth,  or  a  little  finely 
cut-up  roast  mutton ;  or  three  or  four  tablespoonfuls  of  gravy,  in  which  bread  crumbs  or  a 
mashed  potato  may  be  mixed.  A  small  quantity  of  rice  pudding,  with  plenty  of  milk,  or  a 
piece  of  custard  pudding.  At  6  p.m.  some  milk  may  be  given,  or  a  little  tea  with  plenty  of 
milk  in  it,  together  with  some  bread  and  butter  or  some  toast  ami  butter.  Now  and  then  a 
little  stewed  fruit  may  be  given,  or  occasionally  a  little  jam.  Kich  things  should  be  avoided, 
and  no  child  should  be  allowed  to  eat  too  much.  A  diet  can  always  be  modified  from 
day  to  day  to  please  the  palate,  but  milk  should  form  a  main  ingredient  in  the  morning  and 
evening  meals. 

3.  From  three  to  ten  years  of  age.  The  amount  of  food  given  will  vary  with  the  age  and 
appetite  of  the  child.  Breakfast  at  7.30  a.m.  A  basin  of  bread  and  milk,  with  some  thick 
slices  of  bread  and  butter.  Occasionally  a  lightly  boiled  egg  may  be  given.  At  1 1  o’clock, 
a.m.,  a  small  slice  of  bread  and  butter  may  be  given,  if  required,  with  a  little  water  or  milk 
and  water.  Dinner  at  1.30  p.m.  Some  lightly  boiled  mutton,  or  a  slice  of  roast  beef  or  mutton 
with  plenty  of  gravy  ;  bread  should  be  eaten  with  it,  or  a  mashed  potato.  Occasionally 
some  other  vegetable  may  be  given,  as  well-boiled  cauliflower  or  asparagus  heads,  or  some 
turnip  and  carrots  well  done.  A  light  pudding  may  be  given,  as  rice,  custard,  ground  rice, 
&c.  At  times  a  fruit  pudding,  well  cooked,  may  be  tried,  or  well-stewed  fruit  is  beneficial. 
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Considerable  variety  may  be  adopted  at  this  age,  provided  that  too  much  is  not  given,  and 
that  it  is  digested  well.  Broth  or  soup  may  be  substituted  once  or  twice  a  week  for  the 
meat.  Boiled  salt  beef,  pork,  and  veal  are  not  so  easily  digested  as  fresh  beef  and  mutton. 
Cheese  is  not  advisable.  Prunes,  figs,  almonds,  and  raisins,  and  such  like  fruits,  may  be 
given  now  and  then  with  advantage  ;  but  any  excess  should  be  avoided  carefully.  Biscuits, 
nuts,  preserved  foreign  fruit,  walnuts,  and  dates  are  less  digestible.  A  roasted  apple,  well 
sugared,  or  stewed  pears  are  very  nice,  and  suitable  for  children  ;  and  occasionally  some 
jam,  as  raspberry,  strawberry,  or  currant  preserve,  may  be  given  with  bread  at  tea-time.  At 
6  p.m.  milk  and  water,  or  tea  with  plenty  of  milk,  may  be  given  ;  also  bread  and  butter. 
Plain  seed  cake,  or  a  slice  of  an  ordinary  home-made  plum  cake,  may  occasionally  be  sub¬ 
stituted,  or  a  sponge  cake.  No  stimulants  need  be  given  at  all  at  this  age.  There  is 
seldom  any  occasion  for  supper ;  if  required,  a  thin  slice  of  bread  and  butter  may  be 
given. 

4.  From  ten  to  fifteen  years  old.  The  same  diet  as  No.  3,  only  now  more  may  be  given  in 
proportion  to  the  age ;  boys,  too,  often  require  more  than  girls,  as  they  undergo  more  active 
exercise.  A  good  meat  meal  should  be  given  at  mid-day,  but,  it  is  not  required  oftener.  For 
breakfast,  cocoa  and  milk  is  very  nutritious,  or  a  basin  of  oatmeal  porridge  with  fresh  milk 
may  be  substituted  for  the  bread  and  milk.  These  diets  presuppose  that  the  child  is  in  good 
health,  and  that  active  exercise  is  taken  ;  but  if  disease  be  present,  some  modification  may  be 
required,  and  for  this  medical  advice  should  be  sought.  In  the  treatment  of  children’s  diseases 
more  than  half  the  success  is  due  to  the  careful  arrangement  of  the  diet.  Many  diseases  are 
simply  due  to  the  engorgement  of  the  stomach  produced  by  over-eating,  and  it  is  owing  often 
to  the  fond  but  foolish  mother,  who,  to  please  the  child,  gives  it  anything  which  it  fancies, 
without  considering  whether  or  not  it  is  hurtful.  A  little  firmness  in  refusing  a  child  too 
much  food,  and  a  little  more  knowledge  on  the  part  of  the  parents  of  the  chief  articles 
of  diet  which  a  child  should  have,  would  save  their  offspring  from  many  an  illness  and 
much  discomfort. 

Diet  of  Adults.  It  is  difficult  to  lay  down  any  strict  rule  as  to  the  amount  of  food 
to  be  taken  in  twenty-four  hours  for  grown-up  people  :  men  require  more  animal  food  than 
women,  and  those  engaged  in  active  exercise  require  much  more  than  those  Avho  live  a 
sedentary  life.  Navvies  and  labourers  can  get  through  much  more  work  in  a  day  when 
well  fed  than  when  living  on  a  moderate  diet.  The  different  kinds  of  food  should  be  well 
apportioned;  it  is  equally  bad  to  live  on  a  purely  farinaceous  diet,  as  it  would  be  to  take  only 
fat  or  meat ;  what  is  required  for  a  state  of  health  is  to  take  a  fair  proportion  of  each.  Hunger 
is  the  best  test  as  to  when  a  man  should  eat  ;  but  it  is  often  very  unwise  to  go  on  eating 
until  a  feeling  of  fulness  and  engorgement  ensues  ;  it  is  important  also  that  meals  should 
be  taken  with  regularity,  as  it  is  a  very  bad  plan  to  allow  intervals  of  varying  length  between 
meals.  A  great  many  people  eat  too  much,  and  this  has  its  evils,  just  as  much  as  excess  of 
drinking.  It  has  been  estimated  that  the  food  required  every  twenty-four  hours  by  a 
man  in  full  health,  and  taking  free  exercise,  is,  of  meat  16  oz.,  bread  19  oz.,  fat  3!  oz.,  and 
of  water  52  fluid  ounces  ;  that  is,  about  lb.  of  solid  food  and  about  3  pints  of  fluid.  The 
amount  of  fluid  taken  varies  with  the  work  and  with  the  season  of  the  year  ;  those  perspiring 
a  great  deal  require  the  most,  and  in  summer  time  many  take  more  than  three  pints  in  the 
twenty-four  hours  ;  the  fluid  here  includes  any  liquid  taken  ;  a  man  can  drink  from  three- 
quarters  of  a  pint  to  a  pint  of  tea,  coffee,  or  cocoa  at  breakfast,  and  a  woman  takes  about 
one-third  less  ;  if  he  has  dinner  at  mid-day,  a  pint  or  a  pint  and  a  half  of  beer  is  drunk  ;  at 
tea-time,  half  a  pint  of  tea  is  swallowed  ;  while  at  supper-time  a  glass  of  beer  is  generally 
taken  ;  in  addition,  there  is  the  liquid  portion  of  the  solid  food,  which  must  count  for  some¬ 
thing.  For  those  who  lunch  mid-day  and  dine  late,  the  average  quantity  will  not  vary  ;  but 
there  will  be  less  taken  at  luncheon,  and  more  in  the  evening.  It  seems  probable  pint  or 
2  pints  of  beer  are  quite  enough  for  a  man  during  the  twenty-four  hours,  and  about  1  pint 
for  a  woman  in  the  same  interval ;  any  increase  in  this  quantity  does  not  add  to  the  working 
qualities  of  the  individual.  F or  those  who  do  not  take  beer,  a  glass  of  sherry  or  claret  at 
luncheon,  and  two  or  three  glasses  at  dinner,  will  furnish  a  full  equivalent ;  wines,  of  course, 
vary  very  much  in  the  amount  of  alcohol  they  contain,  some  containing  only  5  per  cent., 
others  as  much  as  25  per  cent.  ;  good  table  beer  is  light,  and  contains  from  2  to  3  per  cent. ; 
strong  beer  or  stout  may  range  up  to  7  or  even  8  per  cent,  of  alcohol.  The  amount  of  solid 
food  has  been  stated  above  to  be  about  2|  lb.,  but  this  is  often  exceeded  ;  the  French  take 
much  less  animal  food  than  we  do  in  England  ;  16  oz.  of  meat  a  day  is  a  large  proportion, 
and  can  only  be  afforded  by  the  wealthier  classes  who  take  animal  food  at  breakfast,  lunch, 
and  dinner.  The  poorer  classes  manage  to  subsist  on  a  very  small  proportion  of  meat  ;  fre¬ 
quently  they  only  have  this  kind  of  food  once  a  week,  and  as  they  live  chiefly  on  bread, 
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broth,  tea,  and  now  and  then  bacon,  their  physical  stamina  is  not  very  high.  For  anyone 
who  is  at  all  engaged  in  hard  work,  whether  mental  or  physical,  3  oz.  or  4  oz.  of  meat  a  day 
seem  to  be  essential.  Of  the  different  kinds  of  meat,  mutton  and  roast  beef  are  the  most 
digestible  ;  salt  beef,  bacon,  pork,  and  veal  would  rank  next  in  order  ;  some  sorts  of  fish 
are  digestible,  as  soles  and  eels,  but  there  is  not  so  much  nutriment  in  them  as  in  a  corre¬ 
sponding  quantity  of  meat.  Bread  is  taken  at  most  meals,  either  as  bread  or  toast ;  or  the 
same  elements  of  food  are  taken,  as  biscuit,  cake,  &c.,  and  it  forms  an  important  element 
of  diet ;  not  only  is  it  cheap,  but  it  contains  four  out  of  the  five  kinds  of  food  ;  life  can  be 
sustained  for  a  long  time  on  bread  and  water.  Pastry  is  an  abomination,  and  is  very  rarely 
well  made,  except  in  the  better  ranks  of  society ;  it  is  heavy,  greasy,  and  indigestible. 
Fruits  or  preserves  made  into  puddings  or  tarts  are  very  excellent  articles  of  diet,  and  so  are 
light  puddings  made  of  rice,  arrowroot,  tapioca,  &c.  Salt  should  be  taken  with  food,  and 
generally  it  is  present  in  a  greater  or  less  degree  in  most  kinds  of  food.  Sugar  seems  neces¬ 
sary  in  early  life,  but  the  desire  for  it  is  lessened  as  we  grow  older  ;  most  people  take  some 
in  one  form  or  other,  and  the  amount  used  by  each  person  in  this  country  equals,  on  an 
average,  42  lb.  each.  Both  the  saccharine  and  fatty  foods  should  be  avoided  by  those  who 
are  too  corpulent,  as  they  both  help  to  build  up  fatty  tissues.  The  system  of  Banting  rested 
on  this  principle,  and  there  is  no  manner  of  doubt  that  fat  people  can  become  greatly  reduced 
in  weight,  and  keep  themselves  down,  by  attending  to  this  rule  ;  the  change  should  not  be 
made  too  suddenly,  but  no  danger  need  be  feared  on  that  score.  The  following  substances 
should  be  avoided  by  a  fat  man,  or  at  least  taken  only  in  moderation  : — Fat  of  meat,  bacon, 
pork,  &c.  ;  white  bread,  potatoes  ;  starchy  food,  as  tapioca,  rice,  arrowroot,  sugar,  beer,  and 
heavy  wines  or  spirits.  The  following  articles  may  be  taken  without  fear  of  forming  too 
much  fat : — Brown  bread,  toast,  biscuits,  rusks,  lean  of  any  kind  of  meat,  fish,  fowl  or 
game,  green  vegetables,  as  cauliflower,  asparagus,  and  lettuce,  celery,  fruit,  either  cooked 
or  fresh,  jams  in  moderation,  and  light  wines.  Of  course,  no  one  can  strictly  adhere  to  this 
plan,  but  attention  to  its  leading  principles  will  soon  make  a  vast  improvement  in  the  ease 
and  condition  of  the  individual.  For  people  who  are  thin,  a  converse  plan  may  be  in  part 
adopted.  Climate  makes  a  great  difference  in  the  appetite,  as  has  been  shown  by  the  large 
amount  eaten  by  sailors  who  have  served  in  arctic  expeditions.  Some  people  have  been 
known  to  eat  8  lb.  of  meat  a  day,  and  others  from  12  lb.  to  20  lb.  per  day,  in  those  northern 
regions.  See  Composition  of  Body,  Food. 

DIETARIES,  PUBLIC.  The  construction  of  public  dietaries  is  a  matter  of  great 
importance,  and  is  constantly  the  source  of  disease  or  health  on  a  large  scale,  according  to 
the  knowledge  displayed  in  the  combination  of  the  right  kinds  of  food.  They  are  generally 
adopted  without  sufficient  consideration  of  the  relative  proportion  of  different  kinds  of  food 
which  are  necessary  for  health.  In  the  article  Food  will  be  found  a  systematic  arrangement 
of  the  different  kinds  of  food,  and  their  action  on  the  system.  In  the  construction  of 
public  dietaries,  it  should  always  be  recollected  that  there  are  four  forms  of  food  that  should 
be  represented  at  every  meal.  These  are  : — 1,  Flesh-forming  materials,  which  consist  of 
the  nitrogenous  substances  known  as  caseine,  fibrine,  and  caseine.  2.  Heat  or  force-giving 
substances,  such  as  starch,  sugar,  and  fats  and  oils  of  all  kinds.  It  should  be  recollected  that 
carbon  is  the  principal  substance  that  acts  on  the  system  in  this  group  of  food.  In  starch 
and  sugar  the  carbon  acts  alone,  but  in  the  fats,  which  have  a  large  quantity  of  hydrogen 
free  to  combine  with  the  oxygen  of  the  air,  the  force-giving  power  is  greatest,  and  hence  it 
is  calculated  that  one  pound  of  fat  will  go  as  far  as  two  pounds  and  a  half  of  starch  or  sugar. 
3.  Mineral  substances  ;  these  are  the  saline  matters  found  in  all  kinds  of  organic  bodies, 
and  are  as  much  required  for  the  nutrition  of  the  body  as  the  flesh-formers,  which  occupy  more 
bulk.  The  following  are  examples  of  public  dietaries  for  different  classes  of  persons,  in  which 
the  quantity  of  flesh-forming  matters  is  calculated  from  the  known  quantities  of  these  sub¬ 
stances  contained  in  the  different  articles  of  food  supplied.  The  carbon,  which  represents 
the  force  or  heat-giving  material  of  the  food,  iscalculated  in  the  same  way.  1.  The  English 
Soldier.  The  average  result  of  the  diet  tables  issued  for  the  army  in  this  country  and  in  India 
gives  daily  5  ounces  of  flesh-formers  and  10  ounces  of  carbon.  2.  The  English  Sailor, 
from  tables  drawn  up  for  the  navy,  has  6  ounces  of  flesh-formers,  and  12  ounces  of 
carbon.  The  quantity  here  is  probably  larger  than  in  other  classes,  as  the  food,  consisting 
largely  of  salt  beef  and  hard  biscuits,  is  less  digestible  than  the  food  of  other  classes.  3. 
The  Dutch  soldier  in  war  gets  5  ounces  of  flesh-formers  and  ioi  of  carbon,  but  during  peace 
he  has  3 4  ounces  of  flesh-formers  and  10  of  carbon.  4.  The  French  soldier  consumes  4! 
ounces  of  flesh-formers,  and  12  ounces  of  carbon.  5.  Greenwich  pensioners  had  34  ounces  of 
flesh-formers,  and  10  ounces  of  carbon.  6.  Old  men  in  Gillespie’s  Hospital,  Edinburgh,  take 
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3  ounces  of  flesli-forraers,  and  io  ounces  of  carbon.  7.  Boys  at  the  Royal  Naval  School  at 
Greenwich  2\  ounces  of  flesh-formers,  and  74  ounces  of  carbon.  8.  Boys  at  Christ’s  Hospital 
24  ounces  of  flesh-formers,  and  7  ounces  of  carbon.  9.  Pauper  dietaries.  The  average  of  all 
the  workhouses  in  the  kingdom  gives  34  ounces  of  flesh-formers  and  8|  of  carbon.  Some  of 
these  dietaries  are  very  deficient,  and  are  constructed  on  no  sufficient  consideration  of  what 
the  system  requires  under  varying  circumstances.  10.  Prison  dietaries.  The  average  of 
a  number  of  these  gives  4  ounces  of  flesh-formers  and  10  ounces  of  carbon  for  their  first-class 
diet ;  the  second,  third,  and  fourth  class  diets  are  much  lower.  In  the  Irish  prisons  the 
short-term  dietaries  are  not  more  than  24  ounces  of  flesh-formers  and  5  ounces  of  carbon.  10. 
The  average  dietary  of  English  families,  including  children,  is  found  to  be  4  ounces  of  flesh- 
formers  and  1 1  ounces  of  carbon.  The  different  kinds  of  food  taken  in  the  day  to  give  this 
result  are  as  follows:  Fibrine,  3  ounces  ;  albumen,  300  grains  ;  caseine  in  cheese,  137  grains  ; 
making  altogether  4  ounces.  The  carbon  in  these  would  be  about  if  ounce,  whilst  the  rest 
of  the  carbon  would  be  found  in  starch,  12  ounces,  fat  and  butter,  5  ounces,  sugar,  2  ounces. 
These  things,  with  about  one  ounce  of  mineral  matter,  including  salt,  are  dissolved  in  from 
seventy  to  ninety  ounces  of  water,  and  taken  daily.  In  the  construction  of  public  dietaries, 
it  should  always  be  recollected  that  different  kinds  of  food  contain  varying  proportions  of 
flesh  formers,  lieat-givers,  and  water.  This  will  be  seen  from  the  following  tables  : — 


VEGETABLE.  ANIMAL. 


Names. 

Water. 

Heat¬ 

giving. 

Flesh¬ 

giving. 

Ashes, 

&c. 

Names. 

Water. 

Heat¬ 

giving. 

Flesh¬ 

giving. 

Ashes, 

&c. 

oz. 

oz. 

oz. 

oz. 

oz. 

oz. 

oz. 

oz. 

Wheat 
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Veal  , 

10 

2i 
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^2 

1 

Oats 

2 

8 

3 
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Beef 

8 

44 

21 
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Maize  . 

O  1 
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10 

2 
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Mutton. 

7 

6 

2 

1 

Rice 

2 

ni 

1 

1k 

Pork  . 

6 

8 

14 

1 

2 

Beans  and  Peas 

2 

6 

6 

2 

Eggs  . 

12 

14 

2  i 
^2 

•  • 

Potatoes  . 

12 

24 

1 

2 

1 

Milk  . 
Fish  . 

134 

12 

u 

I 

1 

z2 

1 

4 

1 
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In  the  preparation  of  public  dietaries,  not  only  should  the  quantity  of  the  principal  consti¬ 
tuents  be  regarded,  but  the  quality  and  properties  of  the  food.  In  the  first  place,  variety  is 
of  importance.  The  same  amount  of  the  primary  constituents  will  go  much  further,  when 
varied  from  day  to  day,  than  when  the  same  things  are  given  every  day.  Salt  meat  is  not 
so  healthful  as  fresh  meat.  Preserved,  as  that  brought  from  Australia,  will  not  agree  so 
well  every  day  as  when  alternated  with  fresh  meat.  A  variety  of  vegetables,  and,  if  possible, 
of  bread  and  biscuits,  should  be  secured.  Fat  in  butter  or  lard  should  be  given  in  at  least 
the  proportion  of  from  two  to  five  ounces  a  day.  Departure  from  this  rule  will  bring  on 
scrofula  and  consumption,  especially  in  prisons,  where  adults  have  been  used  to  it  previously. 
Saline  substances  are  also  necessary  in  food.  These  may  be  omitted  in  cooking.  Salt 
should  be  always  served  free.  The  water  in  which  vegetables  and  meat  are  boiled  contains 
the  mineral  substances,  and  may  be  employed  in  making  soup.  Uncooked  vegetables,  as 
salads  and  fruit,  supply  also  mineral  substances.  Food  should  be  also  served  with  condi¬ 
ments  ;  they  exercise  a  digesting  influence  on  the  stomach.  In  the  same  manner,  alcohol 
acts  as  a  stimulant  in  old  and  delicate  persons.  Sick  dietaries  must,  of  course,  be  ordered 
at  the  time  ;  but  the  question  of  allowing  small  quantities  of  alcohol  to  the  aged  is  one  to 
be  determined  by  general  experience,  and  there  is  no  doubt  that  where  aged  persons  have 
been  accustomed  to  alcohol,  it  should  not  be  withdrawn.  All  food  may  be  spoiled  in  the 
cooking ,  and  no  attention  to  the  quantity  and  quality  of  the  food  will  make  up  for  bad 
cooking.  Indigestion,  scrofula,  consumption,  and  heavy  bills  of  mortality  are  the  penalties 
that  institutions  pay  for  bad  cooking.  Food  should  not  only  be  cooked  well,  but  served 
hot.  This  is  a  great  economy.  By  instinct  man  eats  hot  food.  By  introducing  food  into 
the  system  at  the  temperature  of  98°,  a  great  saving  is  effected,  as  the  body  has  to  give  up  its 
heat  to  bring  up  food  to  its  own  temperature.  Hot  food  is  half  the  battle  of  life,  for  weak 
and  impoverished  systems.  Then  comes  the  question  of  the  times  of  meals.  Strong  and 
healthy  adults  require  three  meals  a  day.  Children  and  old  people  require  four.  Less  food 
at  three  meals  a  day  is  better  than  more  food  in  two  meals.  Within  limits  the  lessfoodtlie 
stomach  has  to  deal  with,  the  more  easily  it  can  digest  it. 
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DIGESTION.  The  alimentary  canal  is  the  great  channel  whereby  new  material  is 
introduced  into  the  blood,  and  it  is  in  this  canal  that  the  important  function  of  digestion 
takes  place.  A  man  swallows  daily  a  certain  amount  of  meat,  bread,  butter,  water, 
vegetables,  &c.,  and  it  has  been  computed  that  the  amount  of  chemically  dry  solid  matter 
taken  daily  by  a  man  of  average  size  and  weight  amounts  to  about  8,000  grains  ;  he  also 
absorbs  by  his  lungs  about  10,000  grains  of  oxygen  every  twenty-four  hours,  making  a  total 
of  18,000  grains  (or  nearly  two  pounds  and  three-quarters  avoirdupois)  of  daily  gain  of  dry 
solid  and  gaseous  matter.  Of  this  quantity  about  800  grains,  or  one-tenth  part  of  solid 
matter,  leaves  the  body  daily  as  excreta,  and  as  no  solid  matter  in  any  quantity  leaves  the 
body  in  any  other  way,  it  follows  that  in  addition  to  the  quantity  of  oxygen  absorbed  by  the 
lungs,  about  7,200  grains  of  solid  matter  must  pass  out  of  the  body  in  gaseous  or  liquid 
secretions,  supposing  the  man  to  keep  the  same  weight.  The  urine,  the  perspiration,  and 
the  expired  air  from  the  lungs,  carry  off  nearly  all  this  quantity  in  their  secretions.  All  the 
substances  used  as  food  may  be  classed  under  four  heads.  1.  Proteids,  or  Albuminous 
compounds— bodies  which  are  made  of  carbon,  hydrogen,  oxygen,  and  nitrogen,  and  some¬ 
times  a  little  sulphur  and  phosphorus  ;  in  this  class  must  be  placed  such  substances  as  the 
white  of  an  egg,  the  gluten  of  flour,  the  fibrin  of  the  blood,  the  lean  of  meat,  the  casein  of 
cheese,  and  other  allied  preparations.  2.  Fats ,  or  fatty  and  greasy  compounds,  which 
contain  no  nitrogen,  but  are  made  of  carbon,  hydrogen,  and  oxygen  ;  butter,  lard,  fat,  all 
oils,  and  animal  and  vegetable  fatty  matters  come  under  this  head.  3.  Amyloids,  or  starchy 
compounds,  made  also  of  carbon,  hydrogen,  and  oxygen,  and  like  the  last  group  containing 
no  nitrogen  ;  starch  is  an  important  member  of  this  group,  and  it  is  met  with  in  all  cereals 
and  farinaceous  bodies,  as  wheat,  barley,  arrowroot,  rice,  and  potatoes.  Sugar  also  belongs 
to  this  division,  and  is  intimately  allied  to  starch  in  chemical  composition  ;  the  latter  body 
is  converted  into  sugar  by  the  process  of  digestion  before  it  is  absorbed  into  the  blood. 
Gum  and  dextrine  are  also  members  of  the  group.  These  three  groups  are  all  derived  at 
present  from  the  animal  and  vegetable  kingdoms,  and  are  produced  by  the  agency  of  living 
beings.  4.  Minerals  are  produced  from  the  inorganic  or  non-living  world  ;  the  salts  of 
various  minerals  come  under  this  head;  common  salt  is  the  chief  member  of  the  group,  and 
is  taken  daily  in  our  food  ;  nearly  all  the  various  foods  above  mentioned  contain  more  or  less 
salt  of  some  kind.  Finally,  water  is  taken  in  varying  quantity  so  as  to  dissolve  these  solid 
materials,  and  prepare  them  for  absorption  into  the  system.  When  these  different  foods  are 
swallowed  various  changes  take  place.  Starchy  compounds  are  very  insoluble,  but  the  saliva 
converts  these  during  mastication  into  sugar,  and  this  passing  down  into  the  stomach  is 
easily  soluble  ;  hence  arises  the  necessity  for  well  masticating  bread,  biscuits,  potatoes,  toast, 
rice,  and  arrowroot,  &c.,  so  that  all  the  starch  may  be  thoroughly  converted,  or  else  indi¬ 
gestion  may  ensue.  Albuminous  compounds,  as  the  lean  of  meat,  &c.,  should  be  well 
masticated  so  as  to  tear  up  each  portion  into  minute  pieces  and  enable  it  to  be  easily  acted 
upon  by  the  gastric  juice  when  it  gets  into  the  stomach  ;  no  chemical  change  takes  place  in 
the  mouth  with  regard  to  this  group,  nor  with  the  next  two  groups  either  ;  the  only  change 
is  a  mechanical  one,  and  by  this  means  the  food  is  well  mixed  together  and  finely  divided. 
The  oesophagus  is  merely  a  tube  to  convey  the  food  from  the  mouth  to  the  stomach,  and  takes 
no  part  in  digestion.  The  stomach  is  a  dilated  chamber  where  the  food  remains  for  a  time 
to  be  digested  and  to  be  acted  upon  by  the  gastric  juice.  This  important  secretion,  poured 
out  from  the  walls  of  the  stomach  in  great  quantity  during  digestion,  renders  soluble  all  the 
proteids  or  albuminous  compounds,  and  the  more  finely  divided  these  bodies  are,  the  easier 
does  the  process  go  on  ;  when  meat  is  swallowed  hurriedly,  or  when  tough,  fibrous,  aud 
indigestible  food  is  taken,  the  action  of  the  gastric  juice  is  lessened  and  indigestion  results. 
Thus,  in  the  course  of  three  or  four  hours  after  a  meal,  the  stomach  contains  all  the  proteids, 
amyloids,  and  minerals,  in  a  state  of  solution,  for  water  in  some  form  is  always  taken  with 
food  ;  only  the  fatty  matters  as  yet  are  unaffected.  Passing  down  into  the  small  intestine 
the  food  is  now  called  chyme,  but  it  does  not  go  far  when  it  meets  with  the  bile  and  the 
pancreatic  juice,  which,  acting  on  the  fatty  matters,  form  an  emulsion,  whereby  the  oily 
particles  are  so  minutely  divided  as  to  render  them  capable  of  being  absorbed  by  the  lacteals 
and  vessels  of  the  small  intestines.  Thus,  either  in  the  mouth,  stomach,  or  intestinal  canal, 
the  various  kinds  of  food  are  so  acted  upon  as  to  render  them  capable  of  absorption,  and 
this  process  goes  on  not  only  in  the  stomach  but  all  the  way  down  the  intestines,  so  that  the 
blood  is  supplied  after  every  meal  with  a  fresh  stock  of  food  to  make  up  for  the  losses  which 
are  continually  going  on  in  other  parts  of  the  body.  There  is,  however,  always  a  residue  of 
indigestible  matters  in  the  food,  so  that  all  the  chyme  is  not  absorbed,  but  the  remainder  is 
excreted  daily  and  known  as  fseces.  As  the  coat  of  the  intestines  is  in  part  made  of  muscle, 
it  is  constantly  contracting  in  waves  and  gently  pushing  the  chyme  forward  so  as  to  bring  it 
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in  contact  with  different  parts  of  the  canal,  and  finally  to  expel  the  indigestible  remainder. 
If  this  process  from  any  cause  go  on  too  rapidly  then  diarrhoea  will  result,  and  if  it  continue 
the  patient  will  lose  flesh  because  those  substances  escape  which  ought  to  be  absorbed  by  the 
blood,  or  again,  if  there  be  disease  of  the  mesenteric  glands  or  walls  of  the  intestines,  as  in 
some  cases  of  wasting  disease  in  children,  in  cancer  of  the  bowels,  &c.,  then  absorption  will 
not  go  on  properly  and  emaciation  will  be  the  consequence.  Foods  vary  much  in  their 
degree  of  solubility,  and  hence  arises  the  importance  of  careful  diet  in  those  who  have  a  weak 
digestion,  or  in  those  who  are  convalescing  from  an  illness.  By  bearing  in  mind  the 
importance  of  mastication  and  digestion  in  early  life,  much  suffering  may  be  avoided  in  after 
years,  and  many  of  those  who  are  confirmed  invalids  and  martyrs  to  indigestion  might  have 
been  free  from  disease  had  they  paid  more  attention  to  diet.  Not  only  should  the  food  be 
easily  digestible,  but  it  should  not  be  swallowed  too  hastily  ;  it  should  always  be  taken  at 
regular  intervals,  and  rest  after  a  meal  for  a  short  time  is  advisable  ;  also  too  much  should 
not  be  taken  at  once,  so  as  to  make  the  individual  feel  distended  and  uncomfortable.  See 
Diet  and  Food. 

DIGITALIS,  or  FOXGLOVE  (Digitalis purpurea),  though  a  common  plant,  is  one  of 
our  most  valuable  remedies.  The  leaves  of  the  plant  are  used,  and  from  them  may  be  extracted 
an  active  principle,  not  an  alkaloid,  called  digitaline.  Its  two  officinal  preparations  are  an 
infusion  and  a  tincture.  The  leaves  are  taken  when  about  two-thirds  of  the  flowers  are  expanded, 
and,  as  a  rule,  the  second  year’s  leaves  are  the  best.  Digitalis  acts  as  a  sedative  on  certain 
important  organs,  especially  on  the  heart,  and  that,  too,  through  one  special  nerve  called  the 
pneumogastric  or  vagus.  This  nerve  serves  as  a  kind  of  fly-wheel  to  the  heart.  Stimulation 
of  it  in  any  shape  diminishes  the  rapidity,  whilst  it  increases  the  force  of  the  heart’s  action. 
Paralysis  of  it,  on  the  other  hand,  increases  the  rapidity,  leaving  the  force  pari  passu.  Now 
digitalis  stimulates  this  nerve,  and  therefore  steadies  the  heart.  Under  its  influence  the 
heart  no  longer  beats  frequently  and  imperfectly  expels  its  contents,  it  acts  more  slowly  and 
more  perfectly.  Hence,  had  dropsy  arisen  from  the  heart’s  imperfect  pumping,  the  fluid  is 
again  taken  up  by  the  vessels,  and  carried  through  the  kidneys,  whose  functions  are  of  course 
in  this  fashion  increased,  so  that  the  medicine  acts  as  a  diuretic.  Of  course,  if  the  use  of  the 
drug  be  carried  too  far,  a  totally  opposite  result  will  follow — the  heart’s  action  will  be 
reduced  too  far,  and  may  even  cease.  When  digitalis  has  been  too  freely  given,  therefore, 
there  is  considerable  danger  of  paralysis  of  the  heart — it  may  stop,  and  so  death  ensues. 
This  is  most  likely  to  be  the  case  if  the  patient  attempts  any  unusual  exertion,  or  even  sits  up 
in  bed.  It  is,  however,  to  be  noted  that  in  patients  the  subject  of  heart  disease,  this  remedy 
may  be  given  for  months  with  only  good  effects.  It  is  chiefly  used  as  a  remedy  in  heart 
disease,  where  it  is  most  valuable  if  the  proper  cases  are  selected.  It  has  also  been  used  in 
delirium  tremens  in  large  doses,  but  this  treatment  has  not  been  generally  accepted.  A 
more  valuable  application  perhaps  is  to  the  treatment  of  acute  mania.  Digitaline  is  some¬ 
times  used  in  the  same  malady,  being  injected  under  the  skin  if  there  is  any  difficulty  in 
getting  the  maniac  to  take  it.  At  all  times  digitalis  should  be  used  with  caution,  and  is  one 
of  those  remedies  which  in  appropriate  cases  do  much  good,  but  in  badly  selected  cases  may 
kill.  The  infusion  of  it  will  keep  as  the  best  preparation  ;  the  dose  of  the  infusion  of  the 
British  Pharmacopoeia  should  always  be  less  than  one  tablespoonful. 

DILATATION  occurs  in  various  organs  of  the  body.  i.  In  the  heart,  in  many  cases 
in  which  there  is  disease  of  the  valves,  or  where  the  wall  of  that  organ  is  fatty  and  weak. 
2.  In  the  air-cells  of  the  lung,  forming  the  condition  known  as  emphysema.  3.  In  the 
bronchial  tubes,  in  persons  who  have  long  been  subject  to  winter-cough.  4.  In  the  bladder, 
when  the  patient  has  suffered  from  stricture  for  some  time.  5.  I11  the  kidney,  if  the  ureter 
be  blocked  up  by  a  stone,  so  that  this  organ  may  be  distended  into  a  large  cyst  and  become 
quite  useless.  6.  In  the  ventricles  of  the  brain,  as  in  some  cases  of  meningitis.  Thus 
there  is  hardly  any  cavity  in  the  body  which  may  not  become  dilated  as  a  result  of  some 
form  or  other  of  disease,  but  the  treatment  will  consist  in  removing  the  cause  for  the  dilata¬ 
tion,  if  possible,  as  little  or  nothing  can  be  done  for  the  organ  when  it  has  once  been  well 
dilated. 

DILL  is  the  fruit  of  Anethum  graveolens,  a  plant  belonging  to  the  hemlock  family. 
It  is  cultivated  in  England,  and  contains  an  oil  which  may  be  distilled  from  it.  To  this 
oil  it  owes  its  property,  and  from  it,  or  from  the  fruit,  is  prepared  dill  water,  the  form  in 
which  the  substance  is  commonly  used.  It  is  almost  entirely  employed  in  the  maladies  of 
children,  accompanied  by  flatulences.  It  is  much  used  as  a  domestic  remedy,  and  is  the 
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more  to  be  commended  for  this,  inasmuch  as  though  useful  it  is  harmless.  A  teaspoonful  of 
the  water  may  he  given  for  a  dose,  or  a  drop  of  the  oil  let  fall  on  sugar. 

DILUENTS.  A  class  of  remedies  made  use  of  to  quench  thirst,  or  to  make  the  blood, 
heated  and  thickened  by  fever,  thinner  and  cooler.  Toast-and-water,  barley-water,  lemonade, 
and  such  like  beverages,  are  of  this  class. 

DIORESIS  implies  an  excessive  flow  of  urine. 

DIPHTHERIA  is  a  specific  contagious  disease,  occurring  generally  in  an  epidemic 
form,  and  characterised  by  a  peculiar  inflammation  of  the  mucous  or  lining  membrane  of 
the  fauces,  pharynx,  and  upper  part  of  the  air-passages  ;  sometimes  the  disease  spreads  to¬ 
other  parts  of  the  mucous  membranes  ;  there  is  also  generally  some  affection  of  the  spleen 
and  kidney,  together  with  much  general  prostration.  This  disease  seems  to  have  been 
known  for  the  last  two  thousand  years,  and  under  various  names  it  has  prevailed  with  great 
severity  in  different  countries.  It  has  often  been  confounded  with  croup  and  scarlet  fever, 
and  it  was  not  until  recent  epidemics  that  this  disease  has  been  clearly  and  generally 
recognised.  In  Naples  it  was  very  prevalent  in  1618  ;  in  1747  it  was  extensively  epidemic 
in  England,  France,  and  Italy.  For  about  a  century  after  this  the  disorder  broke  out  in 
various  countries,  but  did  not  assume  such  proportions  ;  isolated  cases  and  small  outbreaks 
have  taken  place  in  this  country  since  the  beginning  of  this  century,  but  it  reappeared  with 
great  severity  in  South  Wales  in  1849-50,  and  continuing  more  or  less  prevalent  for  some 
years,  the  epidemic  reached  its  greatest  height  in  the  years  1858  and  1859,  during  which 
time  20,000  deaths  were  occasioned  by  it  ;  the  following  year  the  mortality  diminished 
greatly,  and  since  then  no  severe  epidemic  has  appeared,  although  it  has  been  constantly 
present,  and  numerous  deaths  occur  annually  from  this  cause.  In  the  four  years  1859-62, 
the  number  of  deaths  registered  from  diphtheria  was  24,219  ;  of  these  1 1,229  were  males, 
and  12,990  were  females,  showing  that  in  the  latter  sex  it  is  more  fatal  than  in  the  former. 
Half  of  these  deaths  occurred  in  the  first  five  years  of  childhood  ;  children  and  young- 
people  are  more  exposed  to  it  than  adults,  and  more  girls  suffer  from  it  than  boys  ;  in  like- 
manner  women  are  more  liable  than  men,  and  the  weakly  of  either  sex  are  more  prone  to 
the  disease  than  the  strong  and  healthy.  Climate  and  season  do  not  seem  to  exercise  any 
influence  on  the  disorder  ;  it  occurs  with  equal  severity  in  the  winter  as  in  the  summer 
months,  and  in  its  symptoms  and  mortality  it  is  the  same  in  hot  as  in  cold  countries  ; 
yet  various  epidemics  differ  in  severity  and  in  extent.  The  French  called  this  disease 
diphtherite,  and  in  1859  the  name  diphtheria  was  first  applied  to  it  in  the  Registrar  - 
General’s  returns,  and  has  now  become  a  well-known  and  established  term.  It  is  quite 
clear  that  this  complaint  is  contagious,  but  in  what  way  is  not  so  manifest ;  at  one  time 
an  isolated  case  will  appear  in  a  country  village  and  not  spread  widely,  while  on 
another  occasion  a  whole  district  will  sutler  severely  ;  if  one  inmate  of  a  house  be 
attacked,  most  of  the  other  members  of  the  family  will  suffer,  too,  if  they  come  in 
contact  with  the  patient.  The  infectious  matter  is  capable  of  diffusion  into  the  air  and 
carried  to  distant  parts,  but  it  is  more  common  for  people  who  inhale  the  patient’s  breath  or 
who  come  in  close  contact  with  the  sufferer  to  suffer  most.  No  atmospheric  condition  is 
known  which  tends  to  favour  the  spread  or  check  the  progress  of  the  disease  ;  it  is  very 
doubtful  if  the  disease  can  be  taken  from  one  house  to  another  by  an  unaffected  person,  but 
the  presence  of  one  sick  person  in  a  house  is  sufficient  for  its  communication  to  another, 
although  the  two  may  be  kept  as  separate  as  possible.  As  in  most  epidemics  the  mortality 
is  greatest  at  the  outset,  and  this  is  probably  due  to  the  most  weakly  and  most  susceptible 
being  attacked  first.  Although  every  care  be  taken  to  cleanse  and  purify  an  apartment  in 
which  a  patient  has  suffered  from  this  disorder,  yet  the  infection  will  sometimes  cling  to  it 
with  remarkable  tenacity.  “In  a  country  house  in  Scotland  a  visitor  suffered  from  this 
disease  wffiile  occupying  a  chamber  in  which  a  case  of  diphtheria  had  occurred  eleven  months 
before.”  The  time  between  exposure  to  the  disease  and  the  first  appearance  of  the  disorder 
varies  very  much  ;  in  some  cases  the  period  has  only  been  thirty  hours,  in  others  several 
days  elapse.  Two  children  were  taken  from  an  infected  house  and  removed  to  a  village 
where  no  similar  case  had  appeared ;  one  child  had  symptoms  of  the  disease  on  the  third 
day,  being  apparently  quite  well  in  the  interval,  and  another  person  going  from  that  village 
to  nurse  her  sister  in  the  infected  house  fell  ill  four  days  afterwards.  In  another  house  a 
servant  was  taken  ill  with  this  disease  and  remained  there  a  month  until  she  wras  quite 
well  ;  the  house  was  then  well  cleansed  and  ventilated,  and  remained  empty  for  ten  days  ; 
at  the  end  of  that  time  the  family  returned,  and  three  weeks  afterwards  the  baby  was 
attacked,  and  then  the  other  inmates  in  turn.  The  infection  may  be  disseminated  for  some 
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time  after  convalescence  has  been  established  ;  thus  in  one  case,  a  little  boy,  who  had  been 
absent  from  his  family  for  three  weeks,  went  to  see  his  sisters  who  were  recovering  from  the 
disorder,  and  caught  it  ;  other  instances  are  recorded  where,  five  or  six  weeks  after  the 
commencement  of  the  illness  other  persons  have  been  attacked.  There  seems  to  be  a  pre¬ 
disposition  on  the  part  of  some  people  to  take  this  disease  more  readily  than  others  ;  those 
who  are  highly  nervous  or  have  undergone  much  mental  activity,  and  those  who  have 
suffered  from  exhaustion  or  bodily  fatigue  are  more  liable  than  others.  The  disease  seems 
to  attack  indifferently  all  classes  of  society. 

Symptoms.  The  onset  of  an  attack  is  marked  by  lassitude  and  prostration,  aching  in  the 
back  and  legs,  pallor  of  the  skin,  and  pain  in  the  throat  ;  in  children  there  may  be 
diarrhoea,  headache,  giddiness,  and  a  stupid  condition.  The  pulse  becomes  quick  and  may 
beat  120  or  140  times  a  minute,  but  the  respirations  are  not  particularly  increased.  The 
tongue  is  moist,  and  slightly  coated  ;  the  appetite  is  impaired,  and  there  is  more  or  less 
thirst.  The  urine  is  pale  and  generally  contains  a  little  albumen  ;  this  may  be  known  on 
heating  a  small  quantity  in  a  test-tube  ;  if  a  hazy  cloud  appear,  which  does  not  go  away  on 
adding  a  little  nitric  acid,  it  shows  that  albumen  is  present.  More  marked  are  the  local 
symptoms.  The  throat  is  sore,  and  it  is  difficult  and  even  painful  to  swallow,  and  this  pain 
■extends  often  to  the  ears,  and  there  is  a  feeling  of  stiffness  in  the  muscles  of  the  neck.  On 
looking  inside  the  mouth  there  will  be  found  some  swelling  and  redness  of  the  soft  palate 
and  tonsils  and  the  back  part  of  the  throat  ;  if  the  inflammation  extend  upward  into  the 
nasal  passages  there  may  be  a  glairy  discharge  from  the  nose,  or,  if  it  spread  downward  into 
the  larynx,  symptoms  similar  to  those  met  with  in  croup  will  appear.  There  will  then  be 
hoarseness  and  weakness  of  the  voice,  with  cough  and  crowing  inspiration,  and  if  the 
obstruction  be  very  great  there  will  be  imperfect  expansion  of  the  chest,  pallor  of  the  face, 
nnd  lividity  of  the  lips. 

When  the  inflammation  extends  into  the  larynx  the  mortality,  especially  in  children,  is 
very  great,  and  it  has  been  estimated  that  one-lialf  of  the  fatal  cases  die  from  this  cause ; 
in  adults  this  extension  of  the  disease  proves  less  dangerous,  and  they  are  often  able  to 
expectorate  large  pieces  of  the  false  membrane.  Sometimes  the  mischief  is  confined  entirely 
to  the  larynx,  but  more  generally  the  fauces  will  be  found  affected  also.  The  most 
•characteristic  appearance  in  diphtheria  is  the  presence  of  a  membrane  which  covers  more  or 
less  the  parts  about  the  upper  and  back  part  of  the  mouth  ;  this  membrane  is  soft  and  of 
an  ashy-grey  colour,  and  when  removed  leaves  behind  a  red  and  raw  surface,  and  then  it 
rapidly  reforms  again  ;  the  swelling  of  the  mucous  membrane  and  the  amount  of  false 
membrane  may  be  so  great  as  to  prevent  swallowing,  and  to  endanger  life  by  preventing 
enough  air  from  entering  the  lungs.  This  membrane,  too,  may  appear  on  any  abraded 
surface,  on  a  mucous  membrane,  or  on  the  skin  ;  if  there  be  an  open  wound  anywhere  the 
surface  will  cease  to  heal  and  become  covered  with  this  unhealthy  membrane.  Haemorrhage 
occasionally  takes  place  on  attempting  to  remove  the  deposit  from  any  affected  surface,  so 
that  much  care  must  be  taken  whenever  this  is  attempted.  The  inability  to  swallow  is 
sometimes  very  great,  and  when  fluids  are  taken  they  are  often  apt  to  come  back  through 
the  nose  ;  at  the  same  time  there  is  a  loss  of  sensibility  in  the  fauces  and  soft  palate  ; 
•complete  inability  to  swallow  seldom  comes  on  before  the  third  or  fourth  week  of  the 
disease,  and  it  arises  from  paralysis  of  the  muscles  of  deglutition  ;  this  condition  is  a  very 
serious  one  and  adds  much  to  the  danger  of  the  case  ;  the  pulse  may  become  weak  and  slow, 
and  death  may  occur  suddenly  from  fainting  on  any  undue  exertion.  The  paralysis  may 
extend  to  other  parts  of  the  body,  and  these  become  affected  at  a  later  period  ;  in  this  way 
the  legs  or  arms  become  useless  for  a  time,  and  the  muscles  of  the  neck  may  be  so  paralysed 
that  the  patient  is  unable  to  move  his  head.  Loss  of  power  and  irregular  action  of  the 
muscles  of  the  pharynx  is  the  earliest  and  most  common  form  of  nervous  affection  in  this 
disease,  and  it  may  disappear  rapidly  and  leave  no  mischief  behind,  but  sometimes  it  lasts 
for  many  weeks  or  months  and  retards  convalescence.  The  patient  is  often  unable  to 
articulate  clearly  from  imperfect  movement  of  the  tongue,  and  tingling  sensations  are  often 
felt  in  the  tongue  and  lips.  Every  case  of  diphtheria  must  be  regarded  with  anxiety,  as  it  is 
attended  with  considerable  danger  ;  any  extension  of  the  deposit  in  the  fauces,  the  onset  of 
a  hoarse  voice,  or  croupy  breathing,  and  the  occurrence  of  haemorrhages,  are  serious 
symptoms.  The  mortality  varies  in  different  epidemics,  and  some  of  them  have  been 
marked  by  an  immense  per-centage  of  deaths  ;  occasionally  all  the  members  of  a  family  have 
been  rapidly  carried  off  in  succession,  but  the  average  of  deaths  ranges  from  one  in  three  at 
the  height  of  the  epidemic  to  one  in  seven  or  ten  at  its  close. 

Treatment.  This  consists  in  general  means  and  local  measures.  There  is  no  drug  which 
c,an  be  looked  upon  as  a  specific,  nor  are  there  any  means  in  our  power  to  eliminate  the 
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disease  when  once  it  has  attacked  an  individual,  yet  a  great  deal  may  be  done  at  the  onset  if 
the  disease  is  recognised  sufficiently  early.  As  a  local  remedy  a  solution  of  nitrate  of  silver 
should  be  thoroughly  applied  to  the  diseased  surface  of  the  throat,  but  not  forcibly  so  as  to 
rub  off  the  membrane  and  cause  bleeding  to  follow.  Hydrochloric  acid  and  honey  have 
been  used  for  a  similar  purpose,  but  in  all  these  cases  medical  advice  must  at  once  be  sought, 
as  it  is  dangerous  to  employ  merely  popular  remedies.  The  patient  must  be  put  in  a  well 
ventilated  room,  but  free  from  draughts,  and  if  the  weather  be  cold  there  should  be  a  fire  in 
the  room  ;  the  air  should  be  between  6o°  and  65°  Fahrenheit,  and  it  may  be  kept  moist  by 
boiling  water  in  a  kettle  on  the  fire  and  letting  the  steam  pass  into  the  room  occasionally. 
Complete  rest  must  be  obtained  as  there  is  always  great  prostration,  and  any  exercise  or 
movement  on  the  part  of  the  patient  should  be  avoided  so  as  to  store  up  all  his  strength. 
Milk  may  be  given  to  the  extent  of  three  or  four  pints  a  day,  and  brandy  can  be  mixed  with 
it,  if  it  is  necessary.  Beef-tea,  chicken-broth,  and  eggs  may  also  be  given  ;  it  is  of  no  use 
giving  solid  food  as  the  patient  will  not  care  for  it,  and  it  will  create  pain  in  swallowing. 
The  general  treatment  in  fact  is  similar  to  that  which  has  been  laid  down  in  the  article  on 
Fevers  ;  in  this  disease,  however,  great  care  must  be  taken  that  the  food  is  given  in  small 
quantities  at  a  time,  and  slowly,  because  in  consequence  of  the  paralysis  of  the  muscles  of 
deglutition  which  often  ensues,  the  act  of  swallowing  is  rendered  dangerous.  Where  there 
is  much  obstruction  in  the  larynx  the  operation  of  tracheotomy  may  be  resorted  to,  but  this 
proceeding  is  attended  with  a  very  small  amount  of  success,  and  is  nearly  always  followed 
by  a  fatal  result  in  very  young  children.  When  convalescence  begins,  the  return  to  solid 
diet  must  be  slow  and  gradual  ;  for  many  weeks  the  nutriment  should  be  light  and  whole¬ 
some,  and  not  too  much  should  be  taken  at  a  time.  As  soon  as  the  patient  can  be  removed 
with  safety,  and  without  carrying  infection  to  others,  removal  to  country  air  or  the  sea- side 
is  most  beneficial,  and  it  is  the  more  needful  in  these  cases  as  there  is  so  much  prostration 
and  aneemia  for  many  weeks  afterwards  ;  yet,  even  in  bad  cases,  the  health  will  in  time  be 
thoroughly  restored.  Cold  bathing,  tonic  medicines,  moderate  exercise,  or  even  a  sea 
voyage,  are  very  valuable  aids  in  restoring  the  health.  In  cold  weather  a  bath  is  not 
advisable  unless  the  chill  is  taken  off  the  water,  but  in  summer  time  it  is  most  refreshing 
and  strengthening  ;  carriage  exercise  may  at  first  be  taken,  or  a  short  walk  during  the  fine 
part  of  a  day,  but  no  great  exertion  should  be  made,  and  the  patient  should  rest  as  soon  as  a 
tired  feeling  comes  on.  Although  this  disease  is  not  so  communicable  by  the  clothes  as 
scarlet  fever  and  some  other  disorders,  yet  it  is  always  advisable  that  any  articles  of  clothing 
should  be  thoroughly  disinfected  before  being  worn  again,  and  for  this  purpose  they  may  be 
placed  in  an  oven  and  exposed  to  a  high  temperature  ;  a  similar  remark  will  apply  to  the 
bedding,  curtains,  sheets,  &c.,  of  the  room  in  which  the  patient  has  lain.  When  possible, 
the  house  in  which  the  disease  has  broken  out  should  be  well  cleansed  and  fumigated  ;  it  may 
be  kept  empty  for  this  purpose  for  a  week  or  ten  days,  and  chloride  of  lime  may  be 
sprinkled  about  the  rooms  on  the  floors.  The  great  danger  in  diphtheria  seems  to  be  from 
inhaling  the  breath  of  an  affected  person,  therefore  communication  with  other  people  should 
be  avoided  as  far  as  possible,  and  this  is  most  important  in  the  case  of  children,  who  are 
very  susceptible  to  this  complaint.  Nothing  is  more  foolish  than  for  friends  to  come  and 
see  those  who  are  affected  with  some  contagious  or  infectious  disorder,  unless  they  are  either 
doctors  or  nurses,  or  are  of  some  use  to  the  patient  ;  by  giving  way  to  a  morbid  sympathy 
or  curiosity  they  run  the  risk  of  catching  the  disease  itself  or  of  communicating  it  to  others, 
and  in  this  case,  as  in  many  others,  prevention  is  better  than  cure. 

DIPSOMANIA  is  the  name  given  to  that  horrid  craving  for  drink  which  is  either 
developed  or  is  innate  in  some  men — more  rarely  in  women.  Whatever  be  its  cause, 
whether  brought  on  by  a  man’s  own  doings,  or,  as  some  would  have  us  believe,  hereditary, 
the  man  who  becomes  the  subject  of  dipsomania  is  no  longer  a  free  agent,  and  he  ought  to  be 
dealt  with  as  such.  Undoubtedly  such  can  be  regained,  but  only  by  stopping  all  supplies 
of  liquor  until  they  have  again  regained  their  power  of  self-government,  which  they  have 
utterly  lost.  It  is  terrible  to  see  a  man  who  has  been  brought  up  well,  and  whom  you 
have  known  as  a  true  gentleman,  become  from  whatever  cause  a  dipsomaniac.  The  man 
who  wras  once  the  soul  of  honour  becomes  a  liar,  whose  word  you  cannot  for  a  moment  trust. 
He  was  honourable  in  his  dealings,  he  becomes  everything  that  is  the  reverse,  and  will  not 
hesitate  to  steal  to  gratify  his  horrid  appetite.  This,  indeed,  is  a  consummation  much  to 
be  desired,  for  if  he  does  he  can  be  locked  up  and  cured,  for  if  he  is  not  locked  up  he  will 
not  be  cured.  If  you  take'  his  money  from  him  he  will  pawn  his  clothes,  if  you  search  the 
house  every  night  his  cunning  will  defy  you  ;  he  will  get  drink  unless  you  lock  him  up,  and 
if  you  do  so  you  do  it  at  your  peril.  An  action  for  false  imprisonment  would  lie,  and  you 
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might  be  mulcted  in  ruinous  damages.  Yet,  while  you  talk  to  them  and  are  with  them 
these  people  are  manageable  ;  it  is  only  when  they  escape  from  your  sight  that  they  straight¬ 
way  go  wrong.  It  would  be  easy  to  persuade  them  to  give  up  their  liberty  for  a  time  on 
the  chance  of  recovering,  for  they  know  their  weakness  ;  meantime  the  English  law  does 
not  allow  this,  and  without  absolute  control  over  such  individuals_any  attempts  at  reforma¬ 
tion  are  useless. 

DISINFECTANTS  are  substances  which  are  used  to  purify  the  air  of  those  noxious 
products  which  emanate  from  persons  in  certain  states  of  disease.  It  is  supposed  that  when 
persons  are  suffering  from  various  contagious  disorders,  as  small-pox,  scarlet  fever,  measles, 
typhus  fever,  diphtheria,  certain  particles  emanate  from  them,  and  passing  into  the  air, 
carry  the  disease  to  other  people.  These  germs  which  are  floating  about  in  the  atmosphere 
may  be  easily  carried  to  other  localities,  and  set  up  fresh  centres  of  disease.  It  is  therefore 
very  important  to  use  such  measures  as  may  be  possible  to  destroy  these  germs,  and  so 
diminish  the  propagation  of  the  disorder.  In  small-pox  and  the  above-mentioned  fevers  it 
seems  likely  that  the  morbid  products  are  given  off  from  the  skin  or  in  the  expired  air,  while 
in  cholera  and  typhoid  fever  the  evacuations  from  the  bowels  are  looked  upon  as  the  chief 
source  of  danger.  Patients,  as  a  rule,  are  more  dangerous  to  others  when  the  malady  is 
subsiding,  or  during  the  convalescent  period ;  thus  in  scarlet  fever  when  a  child’s  skin  is 
peeling  the  disease  is  very  liable  to  be  propagated.  Chlorine  is  one  of  the  best  disinfectants, 
and  if  the  air  of  the  room  could  be  thoroughly  charged  with  this  gas,  all  the  poisonous 
particles  would  most  likely  be  destroyed  ;  this  cannot  be  well  done  because  the  gas  is  so 
irritating,  and  the  same  remark  will  apply  to  the  use  of  nitrous  and  sulphurous  acids  ; 
nevertheless,  when  the  room  is  empty  and  requires  well  fumigating,  these  gases  can  be  used 
freely  and  with  great  benefit.  In  any  case  of  fever  chloride  of  lime  can  be  laid  in  saucers  or 
shallow  dishes  about  the  room,  and  then  enough  chlorine  will  be  given  off  so  as  to  produce 
a  faint  smell  of  the  gas  in  the  apartment.  Carbolic  acid  is  perhaps  as  effectual,  and  is  not 
so  disagreeable  ;  solutions  of  it  diluted  with  water  may  be  sprinkled  about  the  room,  or 
cloths  dipped  in  the  fluid  may  be  hung  up  ;  in  other  cases  the  powdered  carbolate  of  lime 
may  be  placed  near  the  patient.  All  these  disinfectants  should  be  also  placed  outside  the 
apartment,  in  the  hall  or  on  the  staircase,  and  the  hands  of  the  attendants  should  be  washed 
in  weak  carbolic  acid  (one  part  to  two  hundred  of  water)  before  they  leave  the  sick-room. 
In  the  case  of  cholera  or  typhoid  fever,  where  the  evacuations  are  looked  upon  as  sources  of 
disease,  let  the  stools  be  at  once  disinfected  by  pouring  a  solution  of  carbolic  acid  over  them 
(three  large  table-spoonsful  of  the  liquid  carbolic  acid  to  a  gallon  of  water  will  suffice),  and 
removed  from  the  room.  In  the  case  of  scarlet  fever,  where  the  danger  is  supposed  to  exist 
principally  in  the  skin,  it  has  been  proposed  to  rub  the  patient  over  with  an  embrocation  of 
glycerine  and  carbolic  acid,  so  as  to  destroy  the  morbid  emanations,  and  hinder  the  particles  of 
skin  from  floating  about  in  the  air.  When  a  person  is  taken  ill  with  any  fever,  he  should  be  put 
to  bed  in  a  room  with  a  fair  amount  of  light,  and  furnished  with  proper  means  of  ventilation; 
let  all  the  window-curtains,  bed-curtains,  and  articles  of  ornament  be  removed,  so  as  to 
lessen  the  danger  of  subsequent  infection.  A  plain  iron  bedstead,  with  a  rather  hard 
mattress,  or,  if  necessary,  a  water  bed,  is  the  best  thing.  Do  not  place  the  bed  between  the 
door  and  window,  so  as  to  leave  the  patient  in  a  draught  when  either  is  open,  and  have  a 
small  fire  in  the  room,  except  in  very  hot  weather,  as  it  aids  ventilation.  The  floor  may  be 
then  sprinkled  with  carbolic  acid,  or  saucers  should  be  placed  about  containing  it  or  chloride 
of  lime.  The  stools,  after  being  disinfected,  should  be  buried  in  dry  earth,  but  not  near  a 
well,  or  anywhere  where  there  is  a  chance  of  water  becoming  impregnated  with  the  poison, 
and  afterwards  drunk  by  other  people.  The  clothes  should  be  thoroughly  disinfected,  as 
well  as  the  bed  linen,  and  for  this  purpose  heat  should  be  used.  Do  not  let  the  patient’s 
clothes,  which  he  wore  just  before  he  was  taken  ill,  be  put  by  in  a  cupboard  or  chest  of 
drawers,  as  some  diseases,  as  scarlet  fever,  have  been  known  to  be  propagated  months  after¬ 
wards  by  the  clothes  being  stored  up  in  this  way.  They  should  be  exposed  to  a  dry  heat  in  an 
oven  for  some  hours  at  a  temperature  of  250°  Fahr.  to  300°  Fahr. ,  and  they  may  at  the  same  time 
be. fumigated  by  burning  a  little  sulphur  in  the  oven,  so  as  to  produce  sulphurous  acid.  If 
this  cannot  be  done,  let  the  clothes  be  hung  out  in  an  open  space  after  being  fumigated  in  a 
room,  or  bed  linen,  &c.,  may  be  soaked  in  boiling  water,  having  been  previously  dipped  in 
a  solution  of  chloride  of  lime  (one  gallon  of  strong  solution  of  chloride  of  lime  to  about  25  or 
30  gallons  of  water.  Bed-curtains  and  carpets,  which  might  spoil  by  being  treated  in  this 
way,  had  better  be  at  once  removed  from  the  sick-room.  Under  the  head  of  “Fevers  ”  will 
be  given  a  more  detailed  account  of  the  necessary  precautions  which  every  educated  person 
should  take  to  prevent  the  spread  of  any  fever ;  amongst  such  precautions  the  free  use  of 
disinfectants  should  be  looked  upon  as  imperative. 
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DISLOCATION.  By  this  term  is  usually  meant  displacement  of  one  or  more  bones 
and  a  separation,  either  partial,  or  wide  and  complete,  of  those  surfaces  which  are  covered 
by  cartilage  or  gristle,  and  in  their  natural  condition  remain  in  close  contact  forming  a  joint 
or  articulation  ;  thus,  when  the  shoulder  or  elbow  is  said  to  have  been  “put  out,”  there  is 
a  dislocation  or  separation  of  the  upper  extremity  of  the  humerus  from  the  shoulder-blade, 
and  of  the  bones  of  the  fore-arm  from  the  lower  end  of  the  humerus  or  long  single  bone  of 
the  arm.  Dislocation  or  luxation,  as  it  is  technically  called,  is  in  most  instances  caused  by 
external  violence,  generally  a  fall.  Now  and  then  a  joint  which  had  previously  been  severely 
injured,  undergoes  what  is  called  spontaneous  dislocation,  the  bones  being  suddenly 
displaced  by  rapid  or  excessive  use  of  their  muscles.  This  form  of  dislocation  is  occasionally 
met  with  in  the  shoulder  and  lower-jaw.  In  some  persons  there  is  a  tendency  for  the  jaw  to 
glide  forwards  from  its  natural  situation,  whenever  the  mouth  is  widely  opened,  as  with 
gaping  and  immoderate  laughter.  This  condition  gives  rise  to  a  singular  and  somewhat 
alarming  appearance,  the  lower  row  of  teeth  is  thrust  forwards,  and  cannot  be  brought  in 
contact  with  the  teeth  in  the  upper  jaw,  and  the  mouth  is  fixed  in  this  position,  and  cannot 
be  closed.  In  addition  to  the  feelings  of  alarm  aroused  in  the  patient  by  this  awkward 
position,  there  is  severe  pain  in  front  of  the  ears.  In  most  cases  of  dislocation  caused  by 
external  violence,  the  ligaments  or  sinews  which  fasten  together  the  ends  of  bones  forming 
joints  are  torn  and  stretched,  and  in  many  instances  the  skin  is  bruised  and  the  soft  parts 
about  the  joint  are  swollen  and  very  painful.  The  most  severe  form  of  injury  is  that  called 
by  surgeons  a  compound  dislocation  ;  here  a  deep  wound  is  present,  which  extends  from  the 
surface  of  the  injured  region  to  the  dislocated  bone  and  leads  directly  into  the  joint.  Simple 
dislocation  at  one  of  the  joints  of  the  arm  or  leg  when  promptly  and  properly  treated,  is  by 
no  means  so  serious  an  accident  as  fracture  in  a  similar  situation,  but  when  overlooked  and 
not  reduced  shortly  after  the  accident,  becomes  a  source  of  great  and  long- continued 
annoyance  to  the  patient.  If  surgical  assistance  be  put  off  for  three  or  four  days,  the  nature 
of  the  injury  will  be  obscured  by  swelling  of  the  soft  parts  about  the  joint,  and  any  attempt  to 
move  the  damaged  limb  will  then  cause  great  pain.  The  difficulty  and  pain  attending  the 
reduction  of  a  dislocation,  bears  a  direct  proportion  to  the  duration  of  the  injury.  In  the 
great  majority  of  cases  of  dislocation  at  a  large  joint,  it  is  impossible  after  an  interval  of 
twelve  hours  to  replace  the  separated  bones  without  administering  seme  anaesthetic. 
Dislocation  is  by  no  means  so  frequent  an  accident  as  fracture.  According  to  the 
statistics  of  the  French  surgeon  Malgaigne,  the  proportion  is  as  one  to  eight.  The  joint 
which  is  most  prone  to  dislocation  is  the  shoulder,  next  in  frequency  are  the  hip,  elbow  and 
ankle.  The  number  of  cases  of  dislocated  shoulder  far  exceeds  those  of  dislocations  of  all 
other  joints  put  together.  Like  all  other  injuries  from  great  external  violence,  dislocation 
more  frequently  occurs  with  men  than  with  women.  It  is  occasionally  complicated  Ivy- 
fracture  of  one  or  more  bones  very  close  to  the  joint.  This  compound  injury  generally 
renders  the  treatment  of  the  dislocation  very  difficult,  as  the  surgeon  cannot  apply  any 
extension  to  the  short  terminal  fragment  separated,  on  the  one  hand  from  the  body  or  shaft 
of  the  fractured  bone,  and  displaced  on  the  other  hand  from  its  natural  position  with  regard 
to  the  other  bones  forming  the  joint.  In  children  and  young  persons  a  peculiar  injury  is 
sometimes  met  with  near  a  joint,  which  may  be  readily  mistaken  for  a  dislocation;  this  is 
the  injury  called  by  surgeons  “separation  of  epiphyses.”  Up  to  the  age  of  sixteen  or 
eighteen  years,  and  in  some  instances  to  beyond  this,  the  long  bones  of  the  extremities  are 
not  single  masses  composed  entirely  of  osseous  tissue,  but  the  joint- ends  are  separated  from 
the  shafts  by  layers  of  a  tough  gristly  structure,  which  as  the  individual  approaches  to 
adult  age  gradually  disappear,  leaving  the  terminal  portions  and  the  intervening  shaft  to 
be  converted  into  one  long  cylindrical  bone.  These  remote  and  articular  portions,  before 
their  fusion  with  the  rest  of  the  bone,  are  called  epiphyses,  and  whilst  in  this  condition  may 
through  external  violence  be  detached  from  the  shaft  and  displaced,  thus  producing  the 
symptoms  of  dislocation  or  fracture. 

“The  signs  which  indicate  a  recent  dislocation  are  :  inability  to  move  that  part 
of  the  limb  immediately  below  the  seat  of  injury,  the  displaced  extremity  of  the  bone 
being  fixed  in  its  unnatural  position  ;  pain  in  the  injured  joint,  this,  though  usually 
not  so  acute  as  the  pain  attending  a  broken  bone,  varies  in  intensity  in  different  cases ; 
sometimes  the  displaced  bone  presses  upon  one  or  more  large  nerves  and  then  causes 
much  suffering.  Inability  to  move  the  joint,  and  pain,  are  in  most  cases  associated 
with  some  swelling  of  the  soft  parts  near  the  seat  of  dislocation,  and  with  bruising 
of  the  skin  ;  the  latter  however,  are  not  constant  symptoms.  Finally,  but  more  im¬ 
portant  than  any  other  sign,  there  is  deformity  in  the  joint,  this  can  usually  be  recognized 
at  the  first  glance,  sometimes  there  is  flattening  as  in  dislocation  at  the  shoulder,  and  at 
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other  times  well-marked  unnatural  prominence  of  one  or  more  bones,  as  in  the  elbow  and 
ankle.  It  should  be  borne  in  mind  that  all  these  symptoms  are  common  to  dislocation  and 
to  fracture  near  the  joint-end  of  a  bone.  It  is  very  often  an  extremely  difficult  point  with 
surgeons  to  decide  whether  a  certain  injury  in  the  region  of  a  joint  be  a  fracture,  a  disloca¬ 
tion,  or  a  combination  of  these  two  kinds  of  injury.  In  fracture  the  segment  of  bone 
below  the  injury  is  generally  very  moveable,  and  one  may  generally  detect  on  moving  the 
broken  parts  a  peculiar  grating  noise,  called  by  surgeons  crepitus,  which  is  felt  rather  than 
heard  both  by  patient  and  medical  attendant.  In  pure  dislocation,  this  crepitus  is  absent. 
Another  distinction  between  dislocation  and  fracture  consists  in  this  ;  when  once  the 

deformity  attending  the  former  injury  has  been  removed  by  surgical  manipulation,  or  setting 

of  the  joint  as  it  is  called,  it  does  not  return,  as  the  head  of  the  displaced  bone  when 
brought  back  into  its  socket  remains  there  ;  with  fracture,  on  the  other  hand,  there  is  a 
constant  tendency  for  the  fragments  of  bone  to  become  displaced,  until  they  are  joined 
together  by  young  bone  in  the  course  of  the  treatment.  In  consequence  of  the  resistance 
of  the  muscles  which  move  the  dislocated  bone,  the  treatment  of  this  injury,  even  when 
quite  recent,  is  by  no  means  easy,  and  necessitates,  particularly  in  large  joints  like  the 
shoulder  and  hip,  the  application  of  a  considerable  amount  of  force.  If  the  dislocation  has 
been  left  unreduced  for  a  week  or  ten  days,  this  difficulty  is  much  increased,  and  it  becomes 
necessary  to  place  the  patient  thoroughly  under  the  influence  of  chloroform,  for  the  purpose 
of  relaxing  the  tense  muscles  which  prevent  the  return  of  the  displaced  bone.  In  dislocation 
of  six  weeks’  or  two  months’  standing,  the  chances  of  a  reduction  will  depend  upon  the 

situation  of  the  injury.  If  the  shoulder  be  affected,  well  directed  attempts  under  the 

influence  of  an  anaesthetic  will  probably  replace  the  head  of  the  bone.  With  the  hip, 
however,  the  chances  of  recovery  are  not  so  good  at  the  end  of  a  month  after  the  receipt  of 
the  injury.  After  an  interval  of  six  months  the  case  is  generally  hopeless  ;  the  limb,  how¬ 
ever,  does  not  remain  immovable  and  quite  useless  ;  the  head  of  the  dislocated  bone  by  its 
pressure  forms  for  itself  a  fresh  socket  in  that  portion  of  the  adjacent  bone  on  which  it  was 
thrown  at  the  time  of  the  accident  ;  fresh  sinews  are  formed,  the  muscles  adapt  themselves 
to  the  altered  state  of  things,  and  a  new  joint  is  formed  which  allows  the  patient  consider¬ 
able,  though  far  from  perfect,  use  of  Ins  arm  or  leg.  This  favorable  process  is  carried 
on  only  in  strong  and  healthy  individuals.  The  surgical  treatment  of  dislocation  consists  : 
in  pulling  at  the  part  below  the  injured  joint — extension  ;  in  keeping  the  parts 
immediately  above  the  joint  fixed — -counter-extension,  and  in  endeavouring  with  the 
hand  to  elevate  or  replace  the  dislocated  bone — manipulation.  In  recent  cases  of  dis¬ 
location  of  the  shoulder  and  elbow  and  of  most  smaller  joints,  a  sufficient  amount 
of  extension  may  be  obtained  by  the  unaided  efforts  of  the  surgeon  and  one  or  two  assistants  ; 
but  iii  recent  displacement  of  the  upper  extremity  of  the  thigh  bone,  and  in  most  old  dis¬ 
locations  of  other  joints,  the  pulleys  are  required.  Counter-extension  is  generally  kept  up 
by  means  of  a  napkin,  jack-towel  or  folded  table  cloth.  The  reduction  of  the  bone  is  indi¬ 
cated  by  a  sudden  snap,  the  form  of  the  joint  and  its  functions  are  at  once  restored,  and  the 
pain  is  very  much  relieved,  the  whole  limb  also  recovers  its  natural  length  and  position  in 
relation  to  the  rest  of  the  body.  The  subsequent  treatment  consists  in  confining  the  limb 
for  a  period  varying  with  the  size  and  situation  of  the  injured  joint.  In  dislocation  of  the 
shoulder,  the  arm  is  bandaged  to  the  side  of  the  body  for  about  two  weeks,  and  in  disloca¬ 
tion  of  the  hip  it  is  necessary  for  the  patient  to  remain  in  bed  for  some  time.  By  keeping 
the  joint  at  rest,  the  pain  and  irritation  caused  by  the  injury  are  removed,  and  the  torn 
sinews  are  repaired.  The  muscular  porver  and  general  tone  of  the  limb  are  restored  by 
shampooing  and  friction,  affusion  of  cold  water,  and  the  use  of  liniments.  Premature  use  of 
an  injured  limb  prevents  the  complete  repair  of  the  structures  of  the  joint,  and  favours  a 
return  of  the  dislocation  on  the  application  of  slight  violence.  Recovery  can  never  be  com¬ 
plete,  as  the  dislocated  joint  always  remains  weaker  than  any  of  the  other  sound  joints.  In 
a  healthy  and  young  or  middle-aged  subject,  whose  injury  has  been  properly  treated,  this 
difference  is  scarcely  appreciable,  but  in  old  people  and  those  who  are  rheumatic  or  gouty, 
the  joint  remains  more  or  less  stiff  and  painful,  and  is  much  affected  during  climatic  changes 
and  after  exposure  to  cold  and  wet.  The  immediate  and  provisional  treatment  of  a  patient 
who  has  received  a  severe  injury  producing  dislocation  of  some  important  joint — the  hip,  for 
instance — should  be  the  same  as  that  carried  out  in  a  recent  case  of  fracture  ;  for  information 
on  this  point,  therefore,  the  reader  is  referred  to  the  full  details  given  under  “Fracture." 
In  the  following  paragraphs  a  short  sketch  will  be  given  of  the  symptoms  and  management 
of  the  most  common  forms  of  dislocation. 

Lower-Jaw.  This  bone  when  dislocated  is  carried  forwards,  and  its  front  part  is 
depressed  so  that  the  lower  row  of  teeth  projects  beyond  the  middle  teeth  of  the  jaw  above. 
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The  jaw  is  fixed  in  this  position,  and  the  mouth  cannot  he  closed,  the  cheeks  are  flattened, 
the  tongue  is  slightly  protruded,  and  the  saliva  flows  over  the  lower  lip  and  chin.  There  is 
generally  severe  pain  below  the  ears.  This  dislocation  may  be  produced  by  opening  the 
mouth  very  widely,  as  in  yawning  or  attempting  to  masticate  large  pieces  of  food,  or  by  a  blow 
or  fall  upon  the  chin  when  the  mouth  is  open.  So  long  as  the  jaw  is  in  this  unnatural  position 
the  patient  is  unable  to  speak  plainly  or  to  swallow.  Sometimes  only  one  head  of  the  hone 
is  put  out  of  place,  and  then  the  teeth  are  displaced  laterally  away  from  the  seat  of  disloca¬ 
tion.  This  accident,  as  has  been  stated  above,  may  in  many  cases  be  easily  reproduced  by 
slight  causes.  "When  surgical  aid  cannot  he  obtained,  an  attempt  may  be  made  to  reduce 
this  dislocation  by  placing  the  thumbs,  protected  by  pieces  of  linen,  over  the  last  teeth  on 
either  side  of  the  lower  jaw,  and,  whilst  depressing  these  teeth  by  raising  the  chin  with  the 
fingers,  the  jaw  will  then  probably  return  with  a  sudden  snap.  When  the  dislocation  occurs 
only  on  one  side,  one  thumb  only  is  to  be  placed  on  the  corresponding  molar  teeth,  the  jaw 
should  then  he  kept  in  its  place  by  a  handkerchief  or  bandage,  and  the  patient  must  for 
many  weeks  restrict  as  far  as  possible  the  movements  of  the  bone,  for  the  sake  of  avoiding 
a  recurrence  of  the  dislocation. 

Shoulder -Joint.  Dislocation  occurs  more  frequently  in  this  than  in  any  other 
joint  of  the  body,  The  hemispherical  head  of  the  arm-bone  moves  on  a  very  shallow  socket 
on  the  outer  margin  of  the  shoulder-blade,  and  is  retained  there  by  a  loose  membranous  sac 
called  the  capsular  ligament ;  this  arrangement  admits  of  great  mobility  and  free  latitude  of 
motion  to  the  arm-bone,  which  on  the  application  of  great  force,  either  directly  upon  the 
shoulder  or  indirectly  through  the  arm,  may  be  readily  displaced.  The  usual  causes  of  dis¬ 
location  in  this  region,  are  blows  upon  the  shoulder  or  falls  upon  the  elbow  or  hand.  Dis¬ 
locations  of  the  shoulder  vary  very  much  in  the  direction  taken  by  the  head  of  the  displaced 
arm-bone.  It  is  most  frequently  forced  downwards  into  the  arm-pit,  but  may  be  carried 
inwards,  forwards  or  backwards.  The  following  are  the  signs  of  a  downward  dislocation  of 
the  arm-bone  : — pain  and  loss  of  motion  in  the  joint,  slight  elongation  of  the  upper 
extremity  and  tilting  outwards  of  the  elbow,  which  cannot  be  brought  in  contact  with  the 
side  of  the  body  without  causing  the  patient  great  pain  ;  the  patient  leans  over  to  the  side 
of  the  dislocation,  and  supports  the  elbow  of  this  extremity  with  the  opposite  hand  ;  the 
hollow  of  the  arm-pit  is  occupied  by  a  hard  swelling  which  moves  with  the  rest  of  the  arm, 
and  can  be  felt  distinctly  to  be  the  displaced  extremity  of  the  bone.  In  the  absence  of 
surgical  aid,  an  attempt  maybe  made  to  reduce  this  dislocation  by  raising  the  injured  arm 
from  the  side  of  the  body,  the  patient  being  seated  in  a  chair,  and  placing  the  knee  in  the 
arm-pit,  and  then  gently  depressing  the  arm  over  this,  which  should  serve  as  a  fulcrum. 
Another  method,  which  however,  is  not  so  safe,  is  to  place  the  heel,  the  boot  having  been 
removed,  in  the  arm-pit  and  to  pull  down  the  whole  arm,  the  grasp  being  taken  either  at 
the  wrist  or  just  above  the  elbow.  The  patient  must  lay  at  full  length  on  a  mattress.  If 
any  grating  should  be  felt  or  heard  on  moving  the  injured  limb,  these  attempts  ought  not 
to  be  continued.  Dislocation  at  the  shoulder -joint  is  very  liable  to  return,  unless  care  be 
taken  to  confine  the  injured  arm  in  bandages  for  some  weeks  after  the  reduction. 

Elboiv.  Dislocations  at  this  joint  are  common  in  children.  The  most  frequent  form 
is  the  displacement  of  the  bones  of  the  fore-arm  backwards  ;  they  are  sometimes  displaced 
to  one  or  other  side,  and,  in  some  rare  instances,  forwards.  The  backward  dislocation  is 
usually  caused  by  a  fall  on  the  palm  of  the  hand.  The  following  are  the  symptoms  of  this 
injury  : — The  whole  of  the  upper  extremity  appears  to  be  shorter  than  its  fellow  ;  the  fore¬ 
arm  is  half-bent  and  the  thumb  and  outer  surface  of  the  wrist  is  turned  forwards  ;  at  the 
back  of  the  elbow  there  is  a  considerable  hard  projection  formed  by  the  dislocated  upper 
extremity  of  the  cubit,  in  front  of  the  elbow  the  lower  extremity  of  the  arm-bone  is 
unnaturally  prominent.  Every  attempt  to  bend  or  straighten  the  fore-arm  causes  acute 
pain.  In  lateral  dislocation,  which  is  always  partial,  the  nature  of  the  injury  is  indicated 
by  increased  width  of  the  elbow,  particularly  in  front,  and  by  unnatural  prominence  of  one 
or  other  of  the  lateral  projections  at  the  lower  extremity  of  the  arm-bone.  The  lateral  dis¬ 
location  more  frequently  occurs  outwards.  The  reduction  of  a  recent  dislocation  at  the 
elbow  can  generally  be  effected  without  much  difficulty  ;  the  patient  having  been  placed  in 
a  chair,  the  surgeon,  resting  his  foot  on  the  seat,  applies  his  knee  to  the  front  of  the  elbow, 
he  then  grasps  the  wrist  and  bends  the  fore-arm  around  his  knee,  taking  care  at  the 
same  time  to  press  backwards  the  upper  extremities  of  the  bones  of  the  fore-arm,  in 
order  to  free  them  from  the  lower  part  of  the  single  bone  of  the  arm.  If  this  method 
should  not  succeed,  an  attempt  may  be  made  to  reduce  the  bones  by  forceably  extending 
the  fore-arm,  whilst  an  assistant  keeps  up  counter-extension  by  grasping  the  arm  firmly 
above  the  elbow. 
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Thumb.  Tlie  first  or  metacarpal  bone  which  extends  from  the  wrist  towards  the  web 
of  the  digits  is  sometimes  dislocated  either  backwards  or  forwards  at  its  upper  extremity  ; 
this,  however,  is  a  rare  accident.  The  second  and  third  bones  are  frequently  dislocated 
backwards  over  the  heads  of  the  bones  above,  in  consequence  of  falls  upon  the  end  or  contracted 
surface  of  the  thumb.  Forward  dislocations  also  occur,  though  very  rarely.  In  dislocation 
of  the  second  from  the  head  of  the  first  bone,  the  reduction  in  many  instances  may  be  readily 
performed,  either  by  pulling  out  the  end  of  the  thumb,  or  by  forcibly  bending  the  displaced 
portion  backwards,  and  pressing  forwards  the  dislocated  extremity  of  the  second  bone. 
When  the  injured  thumb  is  short,  or  a  firm  grasp  of  it  cannot  be  obtained  for  the  fingers, 
a  finger  bandage  or  piece  of  broad  tape  may  be  tied  round  the  thumb  in  a  clove-hitch,  and 
extension  made  with  this.  In  some  cases  of  the  above  dislocation,  and  in  almost  all  cases  of 
dislocation  of  the  third  bone  of  the  thumb,  reduction  is  extremely  difficult,  and  before  it 
can  be  effected  it  is  often  necessary  to  administer  chloroform,  and  even  to  perform  a  cutting 
operation.  Dislocations  of  the  fingers  are  not  so  frequent  as  those  of  the  thumb,  which 
they  resemble  in  their  direction  and  indications  for  treatment. 

Dislocations  of  the  Lower  Extremity.  Hip-Joint. — Dislocation  occurs  more  frequently 
at  this  than  at  any  other  joint  of  the  lower  extremity,  although  the  rounded  head  of  the 
thigh  bone  works  in  a  deep  socket,  is  retained  there  by  strong  ligaments,  and  is  protected 
in  all  directions  by  thick  and  powerful  muscles.  There  are  several  varieties  of  dislocation 
at  the  hip-joint.  The  most  common  form  is  displacement  of  the  head  of  the  thighbone, 
backwards  and  upwards,  upon  the  back  of  the  large  hip-bone.  This  injury  is  usually  caused 
by  the  individual  falling  while  bearing  on  his  shoulders  a  heavy  load,  or  by  a  fall  of  some 
large  and  heavy  mass  upon  his  shoulders  whilst  the  body  is  bent  forwards.  The  following 
are  the  symptoms  — The  injured  limb  is  shortened  to  the  extent  of  one  inch  and-a-lialf  or 
two  inches  ;  the  knee  is  turned  inwards  and  bent  forwards  ;  the  foot  also  is  inverted  and  the 
toes  rest  upon  the  upper  surface  of  the  sound  foot  :  the  head  of  the  thigh-bone  forms  an 
unnatural  projection  above  and  behind  the  situation  of  the  hip-joint,  and  the  natural  round¬ 
ness  of  this  joint  has  disappeared  ;  the  lower  extremity  cannot  be  moved  by  the  patient 
without  suffering.  The  reduction  of  this,  as  of  all  other  dislocations  of  the  hip,  whether 
they  be  old  or  quite  recent,  requires  the  application  of  much  force,  and  it  is  necessary  in 
most  cases  to  put  the  patient  under  the  influence  of  chloroform.  There  are  two  methods  of 
restoring  the  head  of  the  thigh-bone  to  its  socket ;  it  may  be  done  by  forcible  traction  or  by 
what  is  called  manipulation.  If  the  former  method  is  to  be  practised,  the  patient  is  laid  on 
his  back  upon  a  mattress,  and  a  jack-towel  is  passed  between  the  dislocated  hip  and  the 
perineum,  and  fixed  behind  the  patient’s  head,  either  to  a  bed-post  or  to  a  hook  firmly 
screwed  into  the  wall  ;  whilst  counter-extension  is  kept  up  by  this,  traction  is  made  on  the 
thigh-bone  by  cords  and  pulleys  fixed  at  one  end  to  a  staple  in  the  wall  in  front  of  tire 
patient,  and  the  other  to  a  padded  leather  belt  or  long  towel  fastened  around  the  lower  part 
of  the  thigh,  the  knee  being  turned  inwards  and  the  whole  thigh  brought  over  the  opposite 
limb.  The  surgeon  sometimes  endeavours  to  raise  the  displaced  head  of  the  thigh-bone  by 
means  of  a  second  jack-towel  passed  under  the  upper  part  of  the  thigh,  and  around  the  back 
of  his  neck  and  shoulders.  In  reduction  by  manipulation  no  pulleys  or  apparatus  of  any 
kind  are  required.  The  patient  having  been  put  under  the  influence  of  chloroform,  the 
surgeon  bends  the  knee  and  hip  of  the  injured  extremity  to  the  utmost  extent,  then  rolls 
the  thigh-bone  outwards,  and  finally  abducts  the  thigh  or  forces  it  directly  outwards  and 
away  from  the  median  line.  During  these  manoeuvres  the  head  of  the  thigh-bone  generally 
slips  with  an  audible  noise  into  its  socket.  When  no  surgical  assistance  is  at  hand,  the 
patient  should  be  laid  on  his  back,  and  his  legs  be  fastened  together  above  the  knees  by  a 
broad  bandage.  In  cases  where  reduction  has  not  been  effected,  there  is  much  lameness  and 
pain  in  the  injured  joint  when  the  patient  gets  up  for  the  first  time,  but  in  the  course  of  a 
lew  months  a  new  joint  is  formed,  and  the  range  of  movement  is  much  increased.  The  limb 
is  of  course  shortened  and  the  patient  must  always  limp,  but  with  the  aid  of  a  thick  sole  to 
the  boot  worn  on  the  injured  side,  those  inconveniences  may  be  very  much  diminished. 
The  next  in  frequency  to  the  above  is  dislocation  forwards  and  downwards.  Here  the  limb 
is  lengthened  to  the  extent  of  two  inches  or  more  ;  the  knee  is  bent  forwards  and  the 
whole  limb  is  widely  separated  from  its  fellow  ;  the  body  is  bent  forwards  and  slightly 
directed  to  the  injured  side  ;  the  foot  is  pointed  forwards  and  downwards.  This  dislocation 
may  be  reduced  by. the  pulleys,  counter-extension  being  made  as  in  the  former  injury  by  a 
jack-towel  passed  around  the  crutch.  Extension  of  the  limb  having  been  made  downwards 
and  outwards,  the  head  of  the  bone  should  be  pulled  outwards  by  means  of  a  toAvel  applied 
round  the  upper  part  of  the  thigh.  Dislocation  forwards  and  upwards  is  a  very  rare  injury. 
According  to  Sir  A.  Cooper,  ‘  ‘  it  happens  when  a  person  while  walking  puts  his  foot  into 
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some  unexpected  liollow  on  the  ground  ;  and  his  body,  being  at  the  moment  bent  backwards, 
the  head  of  the  bone  is  thrown  forwards  upon  the  pubic  hone.  In  this  injury  the  foot  is 
turned  outwards  and  the  whole  limb  separated  from  its  fellow,  rolled  outwards  and 
shortened.  In  the  groin  can  be  felt  a  large  hard  mass  which  is  the  displaced  head  of  the 
thigh-bone.  In  the  reduction  of  this  dislocation  the  surgeon  makes  extension  of  the  limb 
downwards  and  in  a  line  behind  the  axis  of  the  body,  so  that  the  thigh-bone  may  be  dragged 
backwards  ;  to  effect  this  the  surgeon  places  the  patient  near  the  edge  of  the  bed  or  couch, 
so  that  the  injured  limb  can  hang  down. 

Knee-joint.  The  leg  may  be  displaced  forwards,  backwards,  or  to  either  side.  The  dis¬ 
location  is  nearly  always  partial,  as  might  be  expected  from  the  extent  of  the  opposed 
surfaces  of  the  thigh-bone  and  the  tibia,  or  larger  bone  of  the  leg.  In  lateral  displacement 
the  nature  of  the  injury  is  apparent  at  first  sight,  in  consequence  of  the  unnatural  projection 
of  the  inner  or  outer  condyle  of  the  thigh-bone.  The  leg  is  generally  twisted  upon  its  axis. 
These  injuries  are  usually  caused  by  violent  and  sudden  twists  of  the  knee  or  by  heavy  blows. 
Dislocations  forwards  or  backwards  are  most  serious  injuries,  and  are  associated  with 
much  tearing  of  the  ligaments  and  soft  parts  around  the  articulation  ;  in  the  backward  dis¬ 
location,  the  lower  end  of  the  thigh-bone  projects  in  point,  and  the  hollow  at  the  back  of  the 
joint  is  occupied  by  the  displaced  head  of  the  leg-bone.  The  dislocation  forwards,  which  is 
a  rare  injury,  is  associated  with  rupture  of  all  the  important  ligaments  of  the  knee  and  of 
some  of  the  hamstring  tendons.  Deduction  may  be  effected  by  extending  the  leg  whilst  the 
thigh  is  fixed  by  counter-extension.  After  reduction,  cold  should  be  applied  to  the  injured 
knee,  and  the  patient  be  kept  in  bed  for  about  three  weeks. 

Knee-cap.  This  bone  may  be  displaced  inwards,  outwards,  or  upwards.  In  some  cases, 
it  is  half  twisted  upon  its  axis,  so  that  its  outer  or  inner  edge  rests  upon  the  front  of  the 
lower  extremity  of  the  thigh-bone.  The  most  frequent  injury  is  dislocation  outwards  :  this, 
like  the  other  varieties  of  dislocation,  is  generally  caused  either  by  a  blow  on  the  side  of  the 
knee,  or  by  a  sudden  lateral  movement  of  the  body  made  by  the  patient,  in  order  to  avoid  being 
knocked  down  by  any  passing  object,  or  being  run  over.  The  bone  may  be  either  partially 
or  completely  displaced.  In  the  dislocation  edgeways,  the  knee-cap  forms  a  very  distinct 
unnatural  prominence  in  front  of  the  knee  ;  and  its  sharp  edge,  in  most  cases  the  outer  one, 
can  be  felt  immediately  under  the  tense  skin.  A  laterally  displaced  knee-cap  may  generally 
be  restored  to  its  proper  position  without  difficulty  by  raising  the  limb  high  above  the  level 
of  the  body,  and  then  depressing  the  prominent  edge  of  the  dislocated  bone.  Sometimes  the 
bone  may  be  taken  between  the  thumb  and  finger,  and  lifted  into  its  proper  place.  A 
twisted  knee-cap  cannot  he  replaced  so  easily,  and  sometimes  remains  immovably  fixed. 
Reduction  of  this  form  of  dislocation  may  be  produced  by  bending  the  knee  forcibly  and 
suddenly  ;  or,  if  this  does  not  succeed,  by  making  the  whole  limb  straight,  and  then  pressing 
down  the  prominent  edge  of  the  bone.  The  subsequent  pain  and  inflammation  in  the  joint 
should  be  treated  by  keeping  the  knee  at  rest,  and  b}^  applying  ice  or  frequently  renewed 
cold  compresses.  A  person  whilst  walking  sometimes  strikes  the  everted  foot  against  some 
hard  projecting  object,  and  immediately  feels  an  acute  pain  in  the  knee,  which  prevents  him 
from  walking.  The  leg,  though  stiff'  and  painful  when  the  patient  is  erect,  can  be  readily 
moved  when  Ire  lies  down.  After  the  accident  the  knee  begins  to  swell.  Similar  symptoms 
are  sometimes  produced  through  a  sudden  inward  twist  of  the  leg  upon  the  thigh.  In  cases 
of  this  kind,  there  is  dislocation  of  the  semilunar  cartilages,  two  flat  gristly  structures  of  a 
liorse-slioe  shape,  which  are  fixed  to  the  margins  of  the  upper  surface  of  the  leg-bone.  One 
or  both  of  these  become  detached  and  slip  between  the  opposed  surfaces  of  the  bones  of  the 
thigh  and  leg,  and  so  give  rise  to  the  severe  sickening  pain  which  is  so  characteristic  of  this 
injury.  Reduction  may  be  readily  effected  by  first  extending  the  leg  upon  the  thigh,  and 
then  suddenly  bending  it  backwards  until  the  heel  touches  the  corresponding  buttock  ;  the 
other  hand  of  the  surgeon  being  placed  at  the  same  time  upon  the  front  of  the  knee.  This 
dislocation  is  very  apt  to  return,  and  for  this  reason  the  patient  should,  when  he  takes 
exercise,  wear  a  bandage  or  tight  knee-cap. 

Ancle-joint.  Dislocation  at  this  joint  is  generally  associated  with  fracture  of  one  or  both 
bones  of  the  leg.  The  uncomplicated  dislocations  are  those  in  which  the  foot  is  moved 
forwards,  or  its  upper  part  driven  upwards,  between  the  two  hones  of  the  leg.  Both  these 
injuries  are  extremely  rare.  In  those  dislocations  which  are  complicated  with  fracture,  the 
foot  may  be  dislocated  outwards,  inwards,  or  backwards.  In  the  first  and  third  class  of 
cases,  the  slender  outer  bone  of  the  leg  is  generally  broken  ;  and  in  the  second  class  both 
bones  across  their  lower  ends.  In  simple  dislocation  of  the  foot  forwards  or  upwards  an 
attempt  may  be  made  to  bring  about  reduction  by  grasping  the  instep  of  the  injured  foot 
with  one  hand  and  the  heel  with  the  other,  and  making  extension,  whilst  the  leg  is  kept 
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steady  by  an  assistant.  In  the  complicated  dislocations,  the  chief  object  of  treatment  will 
be  to  reduce  the  fracture,  and  to  retain  the  foot  in  its  proper  position  by  splints  until  the 
bones  are  set.  The  astragalus,  an  irregularly  shaped  bone  which  articulates  with  the  lower- 
surfaces  of  the  bones  of  the  leg,  is  sometimes  thrown  forwards  upon  the  upper  surface  of  the 
foot,  and  forms  there  a  hard  prominent  tumour.  This,  if  it  cannot  be  reduced  by  forcibty 
extending  the  foot  whilst  the  patient  is  under  chloroform,  may  give  rise  to  much  local 
mischief,  and  the  formation  of  abscesses,  which  will  necessitate  its  removal  by  a  surgical 
operation. 

DISPENSARIES  are  institutions  founded  and  kept  up  by  charitable  people  in 
London,  and  other  large  towns,  for  the  relief  of  the  poor.  They  differ  from  hospitals  in  not 
having  beds  for  in-patients,  and  in  the  fact  that  out-patients  are  visited  at  their  homes  by 
the  physicians  and  surgeons,  or  by  the  resident  medical  officer.  Out-patients  attend  also 
for  advice  at  the  dispensary  at  certain  fixed  times,  and  for  this  they  must,  in  the  first  place, 
obtain  a  letter  of  admission  from  a  governor  or  subscriber.  These  institutions  are  very 
numerous  in  London,  but  they  are  now  in  a  great  measure  superseded  in  the  central  parts 
by  the  large  hospitals,  while  fresh  ones  are  every  now  and  then  established  in  the  suburbs. 
In  some  parts  of  the  country  efforts  have  been  made  of  late  years  to  establish  t;  provident 
dispensaries,”  where  the  patients,  instead  of  being  seen  free,  pay  a  small  sum  for  medical 
attendance,  but  as  yet  they  have  not  come  into  general  use. 

DISSECTION  WOUNDS.  Under  this  heading  we  may  conveniently  class  not 
only  such  poisoned  wounds  as  are  encountered  by  those  professionally  engaged  in  the 
examination  of  dead  bodies,  but  such  as  are  frequently  met  with  in  individuals,  who  may 
be  in  any  way  exposed  to  contact  of  decaying  or  putrescent  animal  matter  introduced 
into  the  system  by  some  local  wound  or  abrasion.  During  the  decomposition  of  animal 
matter,  substances  are  formed  which  have  a  most  deleterious  effect  if  introduced  into 
the  blood  of  a  living  animal.  When  the  patient  suffers  from  the  effects  of  inhalation 
of  such  poison  only,  lie  exhibits  symptoms  of  sickness,  diarrhoea,  or  dyspepsia,  and  the 
poison  is  quickly  eliminated  by  change  of  air,  stimulants,  or  aperients.  But  in  the 
case  of  such  poison  being  inoculated,  the  symptoms  are  severe  and  are  frequently 
fatal,  owing  to  lymphatic  inflammation,  with  diffuse  cellular  inflammation,  followed  by 
pyaemia.  The  most  dangerous  cases  being  those  where  the  body  dissected  has  died  recently 
of  erysipelas,  puerperal  fever,  pyaemia,  much  more  so  than  from  the  body  in  a  mere 
state  of  advanced  putrefaction,  and  the  more  recently  after  death  the  greater  the  danger,  as 
it  seems  that  the  virus  has  a  tendency  to  neutralize  itself  after  a  short  time.  In  dissecting- 
rooms,  after  a  puncture  or  scratch,  there  is  rarely  any  great  danger  of  more  than  a  local 
sore,  as  the  modern  antiseptic  processes  of  injecting  the  vessels  for  preserving  the  subjects 
for  the  lengthened  period  necessary  for  dissection,  have  rendered  them  all  but  innocuous, 
unless,  of  course,  the  operator  is  in  a  low  state  of  general  health  (in  which  instance  the 
atmosphere  of  dissecting  rooms  and  hospital  wards  should  be  most  studiously  avoided).  It 
is  not  usually  the  severe  wound  which  infects,  as  the  individual  recognises  it  at  once,  and 
sucking  it,  or  the  immediate  application  of  a  caustic  or  poulticing,  generally  reduces 
the  effects  to  mere  locality,  but  it  is  from  some  insidious  scratch  or  abrasion,  which  has 
existed  perhaps  some  time,  and  has  been  so  small  as  to  pass  unheeded,  that  the  more  serious 
cases  arise,  and  at  some  period,  perhaps  six  or  eighteen  hours  later,  the  patient  begins  to 
feel  unwell,  depressed,  sick,  shivery,  with  severe  headache,  and  a  sharp,  rapid  pulse.  Sup¬ 
posing  a  finger  to  be  the  seat  of  inoculation  ;  pain  and  tenderness  in  the  shoulder,  perhaps, 
at  first  directs  his  attention  to  his  case  ;  afterwards  there  is  severe  pain  and  swelling  in  the 
arm-pit,  and  upon  examination,  there  will  be  seen  red,  regular  lines,  along  the  fore  and 
upper  arms,  proceeding  from  the  seat  of  inoculation  towards  the  arm-pit,  indicating  the 
course  of  the  lymphatics.  Abscess  forms  after  a  while,  perhaps,  accompanied  with  diffuse 
suppuration  of  the  surrounding  areolar  tissue.  There  is  always  intense  constitutional  dis¬ 
turbance.  Sometimes  the  influence  of  the  morbid  poison  is  so  virulent  that  the  patient  dies 
of  the  precursory  fever  before  sufficient  time  has  elapsed  for  any  local  disease  to  appear, 
and  there  are  cases  on  record  of  patients  dying  within  forty-eight  hours  after  the  receipt  of 
the  wound.  Sometimes  diffuse  cellular  abscesses  occur  in  remote  parts,  such  as  the  knee  or 
hip.  Sometimes  diffuse  inflammation  commences  at  the  seat  of  injury  and  extends  up  the 
arm,  accompanied  by  cutaneous  erysipelas.  With  regard  to  the  treatment  the  indications 
are  to  endeavour  to  eliminate  the  poison  from  the  blood,  to  support  the  strength  and  relieve 
pain,  and  promote  the  discharge  of  pus.  In  the  first  instance  by  purging,  diaphoretics  and 
diuretics,  these  to  be  maintained  till  elimination  seems  to  be  complete  ;  afterwards  tonics, 
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fresh,  air  and  exercise.  In  more  urgent  cases,  calomel  and  opium  are  frequently  beneficial, 
and  after  suppuration  lias  been  freely  established,  iron,  bark  and  ammonia  are  indicated — 
all  abscesses  should  be  opened  at  once.  Thirst  should  be  quenched  by  effervescent  drinks ; 
beef- tea,  wine,  or  brandy  should  be  given  to  support  the  pulse.  In  very  severe  cases  doses 
of  quinine  and  mineral  acids  are  of  great  service.  Locally,  hot  fomentations,  poultices 
to  the  inflamed  and  swollen  axilla,  or  elbow,  and  free  incision  as  soon  as  any  decided  swell¬ 
ing  with  softening  be  detected,  and  it  is  mainly  upon  the  prompt  attention  to  the  evacuation 
of  pus  or  serum  that  success  in  treatment  depends. 

DISTILLED  SPIRITS  are  made  by  distilling  alcohol  from  some  of  the  various 
forms  of  fermented  liquor  in  which  it  exists.  Distilled  spirit  is  not,  however,  pure  alcohol ; 
but  contains  varying  quantities  of  water.  A  spirit  having  a  density  of  920,  water  being 
1000,  is  called  proof  spirit  in  this  country,  and  when  distilled  spirits  contain  more  or  less 
alcohol  than  this,  they  are  said  to  be  under  or  above  proof.  The  most  common  forms  of 
distilled  spirits  which  are  used  in  this  country  are  brandy,  gin,  rum,  and  whisky.  Brandy 
is  distilled  from  wine,  and  its  peculiar  flavour  is  produced  by  the  addition  of  peach  kernels 
to  the  liquid  whilst  distilling.  It  also  contains  oenantliic  and  acetic  ethers.  Gin  is  obtained 
from  fermented  grain,  to  which  the  berries  of  the  juniper  are  added  to  give  a  flavour.  Other 
flavouring  substances  are  used,  such  as  cinnamon,  cloves,  &c.,  and  also  sugar  for  making 
what  is  called  “  Cordial  Gin.”  Rum  is  procured  from  fermented  sugar  and  molasses  in  the 
"West  Indies.  Its  peculiar  odour  depends  on  butyric  ether,  and  a  flavour  is  sometimes  given 
Ly  adding  pine-apples.  JVhisky  is  principally  made  in  Scotland  and  Ireland,  and  is  dis¬ 
tilled  from  fermented  grain,  and  has  a  slightly  smoky  taste.  Many  other  distilled  spirits 
are  drunk  in  various  parts  of  the  world.  Arrack  is  made  in  the  East  from  rice  or  from 
betel  nuts,  or  the'  sap  of  various  species  of  palm.  Liqueurs  are  also  alcohol  distilled  with, 
various  substances  to  give  it  a  flavour,  and  large  quantities  of  sugar  are  also  added.  The 
favourite  liquor  of  the  French  is  Absinthe,  which  is  a  spirit  distilled  from  wormwood. 
Spirits  are  made  from  all  fruits  containing  sugar,  as  apples,  oranges,  pears,  artichokes,  maize, 
and  other  things.  Honey  is  capable  of  vinous  fermentation,  and  a  beverage  called  Mead 
is  made  from  it.  The  ancient  Britons  distilled  a  powerful  spirit  from  fermented  honey. 
Proof  spirit  is  used  for  making  tinctures.  These  consist  principally  of  solutions  of  vege¬ 
table  substances  directly  in  the  proof  spirit.  Sometimes  vegetable  substances  are  added  to 
proof  spirit  and  then  distilled.  Such  preparations  are  called  Spirits  in  the  Pharmacopoeias. 
A  familiar  instance  is  the  Spirit  of  Sal  Volatile  of  the  Shops,  the  Sqriritus  Ammoniac  Aro- 
maticus  of  the  British  Pharmacopoeia. 

DISTILLED  WATER.  See  "Water. 

DIURETICS  are  medicines  which  increase  the  flow  of  urine,  whether  directly  or  indi¬ 
rectly  ;  as  a  class,  it  is  an  extremely  unsatisfactory  one,  though  doubtless  many  substances 
have  the  power  of  increasing  this  secretion.  The  flow  of  urine  may  be  increased  in  various 
ways  :  thus,  in  disease  of  the  heart,  by  strengthening  the  action  of  that  organ,  as  is  done 
by  digitalis.  But  there  are  certain  substances  which  seem  to  act  directly  on  the  kidney, 
and  to  stimulate  it  in  such  a  way  as  to  give  rise  to  a  free  flow  of  urine.  Such  are  cantharides 
and  turpentine.  But  they  must  be  given  cautiously,  or  they  will  create  irritation  and 
really  diminish  the  flow.  Juniper,  too,  acts  in  this  way.  We  may  also  foster  the  flow  of 
urine  by  introducing  certain  salts  into  the  system  ;  these  have  to  be  got  rid  of  somehow, 
and  are  usually  expelled  by  the  kidney  notably  increasing  the  flow  of  water  along  with  them. 
Such  are  citrate  and  acetate  of  potass,  cream  of  tartar,  &c.  One  of  the  most  efficient  and  most 
readily  obtainable  diuretics  is  broom.  The  tops  are  boiled  and  the  fluid  used.  This,  com¬ 
bined  with  cream  of  tartar  and  juniper  or  gin,  which  is  flavoured  by  juniper,  will  often  be 
found  to  be  an  efficient  and  harmless  remedy  in  cases  of  dropsy,  for  it  is  in  that  disease  that 
diuretics  are  mostly  required.  I11  those  forms  of  dropsy  depending  on  heart  disease  such  a 
combination  is  most  useful ;  but  should  the  kidneys  themselves  be  impaired,  it  must  be  used 
with  more  caution.  Alcohol  itself  is  diuretic,  and  a  glass  of  beer  will  often  produce  a  copious 
flow  of  urine.  Alkaline  diuretics  are  frequently  of  use  in  getting  rid  of  refuse  material 
which,  if  not  expelled,  would  give  rise  to  maladies  such  as  gout. 

DIZZINESS.  See  Vertigo. 

DONOVAN’S  SOLUTION.  This  title  was  given  to  a  valuable  combination  of 
arsenic,  iodine  and  mercury.  It  was  found  to  be  of  special  value  in  the  treatment  of  skin 
diseases  connected  with  syphilis,  but  not  limited  to  these.  It  has  fallen  greatly  out  of 
practice,  and  is  not  now  contained  in  the  Pharmacopoeia.  Ten  to  twenty  drops  were  given 
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for  a  dose,  but  it  had  to  he  given  with  all  the  precautions  attaching  to  other  preparations  of 
arsenic. 

DOUCHE  signifies  a  stream  of  hot  or  cold  water  which  is  poured  over  the  body  ;  it  is 
used  in  the  ordinary  process  of  shampooing,  and  sometimes  it  is  ordered  as  a  remedial  agent, 
as  in  cases  of  chorea  and  hysteria. 

DOVER’S  POWDER,  so  called  from  its  inventor,  is  known  in  the  Pharmacopoeia 
as  Compound  Ipecacuanha  Powder.  It  contains  ipecacuanha  and  opium,  a  grain  of  each  in 
ten  of  the  compound  powder,  and  so  it  must  be  prescribed  with  a  due  regard  to  the  quantity 
of  opium  it  contains.  Ten  grains  is  the  usual  full  dose.  It  was  originally  a  secret  prepara¬ 
tion,  and  then  contained  some  saltpetre  along  with  the  two  other  ingredients  ;  now  instead 
it  contains  sulphate  of  potass.  It  is  a  powerful  diaphoretic — that  is  to  say,  it  promotes  free 
perspiration,  and  is  consequently  of  great  use  in  many  maladies.  It  does  not  agree  with 
everybody,  and  at  all  times  it  is  advisable  to  take  precautions  against  cold  after  its  use.  In 
the  feverish  stage  of  a  common  cold,  this  remedy  is  particularly  valuable,  and  frequently  cuts 
short  the  malad}r.  When  the  patient  is  cold  and  shivery,  but  the  skin  hot  and  the  nose 
stuffed,  ten  grains  of  the  powder  at  bed-tinre,  putting  the  feet  in  hot  water  at  the  same  time, 
and  promptly  getting  covered  over  with  the  bed-clothes,  will  commonly  induce  a  profuse 
sweat,  and  will  probably  greatly  benefit  the  patient.  A  cold  sponge  is  advisable  next 
morning,  and  the  bowels  must  be  seen  to  if  confined.  In  the  dropsy  which  follows  scarlet 
fever  this  remedy  is  frequently  used,  but  must  be  so  with  great  caution  ;  other  diaphoretics, 
especially  those  which  contain  no  opium,  should  have  the  preference. 

DRACUNCULUS,  or  Guinea  Woem,  is  an  animal  parasite  which  burrows  in  the  skin 
of  the  legs  or  feet  in  Guinea  and  other  parts  of  Africa.  See  Ectozoa. 

DRAGON’S  BLOOD.  The  common  name  of  an  Indian  plant  ( Pterocarpus  draco),  from 
which  exudes  a  red-coloured  resin — once  used  in  medicine  as  an  astringent — but  now  only 
employed  to  colour  tooth-powder,  or  by  French  polishers  to  give  a  deep  colour  to  their  wood. 

DRAINAGE  TFT  BE.  This  is  an  india-rubber  tube  about  one-sixth  of  an  inch 
in  diameter,  perforated  at  frequent  intervals.  This  is  introduced  into  a  sinus  or  abscess,  so 
as  to  allow  of  the  matter  passing  through  these  openings  into  the  tube  continuously.  The 
tube  should  be  introduced  on  an  eyed  probe,  by  tying  it-  to  it  with  a  piece  of  thread.  A 
counter  opening  in  the  abscess  is  generally  made,  and  the  tube  passed  through  both. 

DRAIN-FEVER.  See  Typhoid  Fevee. 

DRASTICS.  This  name  is  given  to  purgatives  whose  action  is  somewhat  violent,  such 
are  elaterium,  gamboge,  jalap,  scammony  and  the  like.  Put  it  down  as  a  broad  rule  that 
they  should  never  be  used  except  by  medical  advice.  More  constipation  is  caused  by  The 
use  of  such  remedies  than  perhaps  arises  from  any  other  cause  whatever.  To  do  good  in 
constipation  these  remedies  should  be  as  gentle  as  is  consistent  with  the  fulfilment  of  their 
object. 

DRESS.  See  Clothing. 

DROPPED  WRIST  is  an  affection  met  with  amongst  painters,  and  others  who  work 
much  with  lead  ;  it  consists  in  a  paralysis  and  wasting  of  the  muscles  of  the  arm  ;  the  right 
arm  is  generally  more  affected  than  the  left,  and  the  muscles  on  the  outside  of,  more  than 
those  on  the  inside  of  the  arm  ;  the  result  of  the  wasting  is  that  the  patient  cannot  raise  the 
hand  when  the  palm  is  looking  downwards.  See  Lead-poisoning. 

DROPSY  is  a  term  applied  to  any  accumulation  or  effusion  of  fluid  under  the  skin  or  in  a 
cavity  of  the  body,  occurring  in  diseases  of  the  heart,  liver,  lungs,  or  kidneys.  Sometimes  the 
legs  only  are  swollen,  and  this  may  proceed  simply  from  enlarged  veins  in  the  upper  part  of  the 
leg  without  any  other  serious  disorder.  At  other  times  the  abdomen  becomes  swollen  to  a  very 
great  size,  and  when  the  breathing  becomes  impaired  the  operation  of  tapping  and  drawing 
off  the  fluid  may  be  had  recourse  to.  Dropsy  affects  the  most  dependent  parts,  and  hence 
the  legs  are  more  swollen  at  nigh  t  after  walking  about.  When  the  dropsy  is  all  over  the 
body,  as  in  some  diseases  of  the  kidney,  it  is  called  Anasarca  ;  when  limited  to  one  part,  it 
is  spoken  of  as  (Edema  of  that  part ;  when  in  the  abdominal  cavity  it  is  called  Ascites ;  in 
the  cavity  of  the  chest,  Hydrothorax  ;  when  in  the  cranial  cavity  the  name  Hydrocephalus 
is  applied.  Under  these  headings  a  more  detailed  account  will  be  given. 
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DROWNING.  This  is  a  frequent  form  of  violent  death,  as  may  be  inferred  from  the 
reports  of  the  Registrar- General.  In  the  year  1869  there  were  in  England  2460  deaths  from 
drowning  ;  of  these  166  occurred  in  bathing.  In  a  case  of  pure  drowning  the  individual  at 
first  sinks  to  a  certain  depth  and  then  ascends  to  the  surface  of  the  water,  where,  if  he  be 
not  a  good  swimmer,  he  struggles  to  clear  his  lungs  and  mouth,  and  to  obtain  fresh  air.  As 
water  is  generally  taken  in  with  the  inspired  air  the  patient  sinks  again  for  a  short  distance, 
and  then  by  his  exertions  again  succeeds  in  reaching  the  surface.  These  struggles  are 
repeated  until  the  lungs  and  stomach  are  filled  with  water,  and  the  general  specific  gravity 
of  the  body  is  increased.  The  body  then  sinks  to  the  bottom  of  the  water.  The  duration  of 
this  contest  for  life  will  vary  according  to  the  sex,  age,  strength,  and  general  condition  of  the 
individual.  Eat  persons  float  more  readily  than  those  who  have  large  bones  without  any 
unusual  amount  of  adipose  tissue.  Women  and  children  float  longer  than  adult  males,  their 
skeletons  being  smaller  and  the  fat  more  abundant.  The  loose  flowing  clothes  of  the  female 
tend  to  buoy  up  the  body  in  consequence  of  their  spreading  out  and  floating  upon  the  surface 
of  tiie  water  ;  the  tight-fitting  dress  of  the  male  on  the  other  hand,  when  thoroughly 
saturated  with  water,  has  a  tendency  to  sink  the  body  more  deeply.  After  the  final  submer¬ 
sion  the  dying  individual  still  endeavours  to  breathe,  and  the  remaining  portion  of  air  is 
forced  out  from  the  lungs  by  the  entrance  of  more  water,  and  rises  in  bubbles.  Death  is 
preceded  by  convulsive  movements  of  the  extremities,  the  patient  having  f by  this  time 
become  unconscious  and  insensible.  According  to  Dr.  Taylor,  who  accidentally  experienced 
all  the  phenomena  of  drowning  up  to  this  point,  “there  is  not  the  least  sensation  of  pain, 
and  as  in  other  cases  of  asphyxia,  if  the  individual  recover,  there  is  a  total  unconsciousness  of 
suffering  during  the  period  when  the  access  of  air  was  cut  off  from  the  lungs.”  The  cause  of 
death  in  cases  like  the  above  is  apnoea  or  suffocation.  When  the  air  no  longer  enters  the 
lungs,  the  venous  blood  which  passes  through  these  organs  is  not  fitted,  in  the  absence  of 
oxygen  which  alters  dark  and  venous  into  bright  red  and  arterial  blood,  to  keep  up  the  nutrition 
of  the  various  organs  of  the  body.  This  arrest  in  nutrition  is  indicated  by  unconsciousness  and 
convulsions,  by  palsy  of  the  muscles  including  those  of  respiration,  cessation  of  the  action  of  the 
lungs,  and,  finally,  stoppage  of  the  heart’s  movement.  In  cases  of  drowning,  however,  death 
is  not  always  due  to  simple  apncea.  Strong  individuals  who  struggle  much  at  the  surface 
of  the  water,  and  make  violent  muscular  efforts  to  save  themselves,  die  as  much  from 
exhaustion  as  from  suffocation.  Weak  and  delicate  individuals  on  the  other  hand  may  die 
from  syncope,  shock,  or  sheer  fright.  Again,  in  diseased  or  aged  people,  cold  and  intense 
mental  excitement  may  cause  apoplexy  or  arrest  of  the  action  of  a  disordered  heart.  In 
consequence  of  the  body  falling  upon  some  hard  mass  before  it  reaches  the  water,  apncea  may 
be  complicated  by  concussion  or  compression  of  the  brain,  or  severe  injury  of  some  other 
important  organ.  The  question  as  to  how  long  a  human  being  may  be  submerged,  and  yet 
be  recoverable,  has  not  yet  been  clearly  settled.  According  to  the  officers  of  the  Humane 
Society,  persons  who  have  been  under  water  for  more  than  four  or  five  minutes  do  not 
generally  recover.  But  on  the  other  hand  cases  have  been  reported  in  which  recovery  took 
place  after  submersion  lasting  for  fourteen  minutes,  and  even  half  an  hour.  According  to 
Dr.  Taylor,  however,  the  recorded  cases  of  restoration  after  submersion  of  half  an  hour  and 
upwards  are  to  be  regarded  as  “extravagant  fables.”  Dr.  George  Harley,  who  was  a 
member  of  a  committee  appointed  by  the  Royal  Medical  and  Chirurgical  Society  to  consider  the 
subject  of  apnoea,  believes  “that  if  a  person  be  completely  submerged,  and  the  entrance  of 
-water  to,  and  the  exit  of  air  from,  the  lungs  not  prevented,  recovery  would  be  impossible 
after  two  minutes.  On  the  other  hand  if  the  air  passages  were  closed  against  the  entrance 
of  water,  and  the  chest  kept  full  of  air,  we  see  no  reason  for  thinking  that  a  human  being 
would  perish  either  more  slowly  or  more  quickly,  than  a  dog  placed  under  similar  circum¬ 
stances — namely,  in  from  four  to  five  minutes.”  (Holmes’s  System  of  Surgery.  Article 
Apncea).  It  is  held  by  many  that  those  individuals  who  fell  into  a  state  of  sjmcope  or  fainting 
at  the  time1  of  submersion  may  survive  for  a  longer  period  under  water  than  those  in  whom 
the  heart’s  action  is  maintained  until  the  last,  and  who  die  from  pure  apncea.  The  following 
are  the  appearances  generally  presented  by  a  body  which  has  been  recovered  shortly  after 
death  by  drowning  : — The  surface  of  the  body  cold  and  of  a  white  colour,  mottled  here  ancl 
there  by  large  patches  of  lividity,  the  face  also  pallid  ;  the  jaws  closed  and  the  lips  and 
nostrils  covered  by  a  frothy  foam  ;  the  tongue  swollen,  but  not  protruded  ;  the  eyes  half 
open  and  the  upper  lids  livid  and  somewhat  swollen  ;  the  knees  and  elbows  bent ;  the  hand 
clenched,  and  mud,  or  sand,  and  sometimes  portions  of  weed,  found  included  in  their  grasp, 
the  skin  of  the  fingers  is  sometimes  excoriated,  and  mud  or  sand  is  found  underneath  the 
nails.  The  stomach  and  air-passages  and  sometimes  the  lungs  contain  much  water.  The 
vessels  of  the  lungs  are  engorged  with  black  fluid  blood.  All  the  important  internal  organs 
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are  muck  congested..  The  blood  on  the  left  side  of  the  heart  has  been  found  to  contain  more 
water  than  the  blood  left  in  the  cavities  of  the  right  side.  The  right  side  of  the  heart  contains 
much  more  blood  than  the  left  side.  In  a  body  that  has  been  in  the  water  for  a  long  time, 
general  putrefaction  has  taken  place.  The  skin  where  not  covered  by  clothes  is  of  green 
or  blue  colour,  and  the  face  much  swollen  and  distorted.  The  gases  formed  by  putri- 
faction  and  decomposition  of  the  tissues  collect  and  render  the  body  lighter  than  its  bulk  of 
water,  so  that  it  rises  to  the  surface  and  floats  there.  The  period  at  which  the  drowned 
body  rises  varies  according  to  the  depth  of  the  water,  the  character  of  the  water — whether 
it  be  salt  or  fresh,  and  its  temperature.  In  inquiries  as  to  how  a  body  found  in  water  came 
to  its  death  ;  whether  in  the  first  place  it  was  due  or  not  to  drowning,  and  next  whether  in 
the  former  case  the  drowning  was  accidental,  suicidal,  or  homicidal,  great  importance  is 
attached  to  the  presence  or  absence  of  the  following  post-mortem  appearances  :  excoriations 
of  the  fingers  ;  sand  or  mud  under  the  nails  ;  portions  of  water-plants,  or  mud  grasped  in 
the  hand  ;  a  rough  or  contracted  skin — the  so-called  goose-skin  ;  water  in  the  stomach, 
especially  when  this  contains  plants,  duckweed,  and  other  substances  resembling  those 
which  exist  in  the  water  from  which  the  body  has  been  taken  ;  froth  on  the  mouth 
and  nostrils  ;  mucous  froth  containing  mud  or  sand  in  the  air-passages  ;  water  in  the 
lungs.  On  no  one  of  these  signs  ought  a  positive  assertion  to  be  based,  but  in  the  presence 
of  all  or  of  several  of  them  the  probability  that  death  occurred  from  drowning  is  very  great. 
The  circumstances  attending  the  death  cannot  very  readily  be  determined,  and  the  questions 
as  to  whether  it  was  accidental  or  intentional,  and  whether  it  was  the  result  of  suicide  or 
homicide,  are  extremely  difficult  to  answer.  When  there  are  no  marks  of  violence  upon  the 
surface  of  the  body,  this  point  cannot  be  considered  by  a  medical  man,  and  must  be  decided 
upon  other  evidence.  When  marks  of  injury  are  present,  it  has  to  be  considered  whether 
these  might  not  have  been  caused  by  the  fall  of  the  individual  against  some  hard  substance 
at  the  time  of  immersion,  or  by  the  rubbing  of  the  body  against  sharp  and  hard  obstacles 
after  death,  or  if  the  marks  be  such  as  to  indicate  intentional  infliction  before  immersion, 
whether  these  were  such  as  would  be  inflicted  by  one  intending  suicide. 

Treatment  of  the  Apparently  Drowned. — The  following  very  useful  directions  have  been 
published  by  the  Eoyal  National  Lifeboat  Institution.  The  leading  principles  of  these  have 
been  founded  on  those  of  the  late  Dr.  Marshall  Hall,  combined  with  those  of  Dr.  H.  B. 
Silvester,  and  are  the  result  of  extensive  inquiries  which  were  made  by  the  Institution  in 
j 863-4  amongst  medical  men,  medical  bodies,  and  coroners  throughout  the  United  Kingdom. 
These  directions  are  in  use  in  Her  Majesty’s  fleet,  in  the  Coastguard  service,  and  at  all  the 
stations  of  the  British  army  at  home  and.  abroad  : — 

“  I.  Send  immediately  for  medical  assistance,  blankets,  and  dry  clothing,  but  proceed  to 
treat  the  patient  instantly  on  the  spot,  in  the  open  air,  with  the  face  downward,  whether  on 
shore  or  afloat,  exposing  the  face,  neck,  and  chest  to  the  wind,  except  in  severe  weather, 
and  removing  all  tight  clothing  from  the  neck  and  chest,  especially  the  braces.  The  points 
to  be  aimed  at  are — first  and  immediately,  the  restoration  of  breathing  ;  and  secondly,  after 
breathing  is  restored,  the  promotion  of  warmth  and  circulation.  The  efforts  to  restore 
breathing  must  be  commenced  immediately  and  energetically,  and  persevered  in  for  one  or 
two  hours,  or  until  a  medical  man  has  pronounced  that  life  is  extinct.  Efforts  to  promote 
warmth  and  circulation,  beyond  removing  the  wet  clothes  and  drying  the  skin,  must  not  be 
made  until  the  first  appearance  of  natural  breathing ;  for  if  circulation  of  the  blood  be 
induced  before  breathing  has  recommenced,  the  restoration  to  life  will  be  endangered. 

“II.  To  Restore  Breathing. —To  clear  the  throat.  Place  the  patient  on  the  floor  or 
ground  with  the  face  downwards,  and  one  of  the  arms  under  the  forehead,  in  which  position 
all  fluids  will  more  readily  escape  by  the  mouth,  and  the  tongue  itself  will  fall  forward, 
leaving  the  entrance  into  the  windpipe  free.  Assist  this  operation  by  wiping  and  cleansing 
the  mouth.  If  satisfactory  breathing  commences,  use  the  treatment  described  below  to 
promote  warmth.  If  there  be  only  slight  breathing,  or  no  breathing,  or  if  the  breathing 
fail,  then  turn  the  patient  well  and  instantly  on  the  side,  supporting  the  head,  and  excite 
the  nostrils  with  snuff,  hartshorn,  and  smelling  salts,  or  tickle  the  throat  with  a  feather, 
&c.,  if  they  are  at  hand.  Bub  the  chest  and  face  warm,  and  dash  cold  water,  or  cold 
and  hot  water  alternately  on  them.  If  there  be  no  success,  lose  not  a  moment,  but  instantly 
imitate  breathing.  To  imitate  breathing,  replace  the  patient  on  the  face,  raising  and 
supporting  the  chest  well  on  a  folded  coat  or  other  article  of  dress.  Turn  the  body  very 
gently  on  the  side,  and  a  little  beyond,  and  then  briskly  on  the  face,  back  again,  repeating 
these  measures  cautiously,  efficiently,  and  perseveringly,  about  fifteen  times  in  the  minute, 
or  once  every  four  or  five  seconds,  occasionally  varying  the  side.  {By  placing  the  patient  on 
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the  chest ,  the  weight  of  the  hody  forces  the  air  out ;  when  turned  on  the  side  this  'pressure  is 
removed ,  and  air  enters  the  chest.)  On  eacli  occasion  that  the  hody  is  replaced  on  its  face 
make  uniform  but  efficient  pressure  with  brisk  movement  on  the  back  between  and  below 
the  shoulder-blades  or  bones  on  each  side,  removing  the  pressure  immediately  before  turning 
the  body  on  the  side.  During  the  whole  of  the  operations  let  one  person  attend  solely  to  the 
movements  of  the  head  and  of  the  arm  placed  under  it.  The  result  is  respiration  or  natural 
breathing ,  and  if  not  too  late,  life.  Whilst  the  above  operations  are  being  proceeded  with, 
dry  the  hands  and  feet,  and  as  soon  as  dry  blankets  or  clothing  can  be  procured,  strip  the 
body,  and  cover  or  gradually  reclotlie  it,  but  taking  care  not  to  interfere  with  the  efforts  to 
restore  breathing. 

“  III.  Should  these  efforts  not  prove  successful  in  the  course  of  from  two  to  five  minutes, 
proceed  to  imitate  breathing  by  Dr.  Silvester’s  method,  as  follows :  Place  the  head  on  the 
back  on  a  flat  surface  inclined  a  little  upwards  from  the  feet ;  raise  and  support  the  head  and 
shoulders  on  a  small  firm  cushion  or  folded  article  of  dress  placed  under  the  shoulder-blades. 
DraAV  forward  the  patient’s  tongue,  and  keep  it  projecting  beyond  the  lips— an  elastic  band 
over  the  tongue  and  under  the  chin  will  answer  the  purpose,  or  a  piece  of  string  or  tape  may 
be  tied  around  them,  or  by  raising  the  lower  jaw  the  teeth  may  be  made  to  retain  the  tongue 
in  that  position — and  remove  all  tight  clothing  from  about  the  neck  and  chest,  especially 
the  braces.  To  imitate  the  movements  of  breathing :  Standing  at  the  patient’s  head,  grasp 
the  arms  just  above  the  elbows,  and  draw  the  arms  gently  and  steadily  upwards  above  the 
head,  and  keep  them  stretched  upwards  for  two  seconds.  (By  this  means  air  is  drawn  into 
the  lungs.)  Then  turn  down  the  patient’s  arms,  and  press  them  gently  and  firmly  for  two 
seconds  against  the  sides  of  the  chest.  (By  this  means  air  is  pressed  out  of  the  lungs.) 
Repeat  these  measures  alternately,  deliberately7,  and  perseveringly,  about  fifteen  times  in  a 
minute,  until  a  spontaneous  effort  to  respire  is  perceived,  immediately  upon  which  cease  to 
imitate  the  movements  of  breathing,  and  proceed  to  induce  circulation  and  warmth. 

“  IV.  Treatment  after  Natural  Breathing  has  been  Restored. — To  promote  warmth  and 
circulation ,  commence  rubbing  the  limbs  upwards,  with  firm  grasping  pressure  and  energy7, 
using  handkerchiefs,  flannels,  &c.  (By7  this  measure  the  blood  is  propelled  along  the  veins 
towards  the  heart.)  The  friction  must  be  continued  under  the  blanket  or  over  the  dry 
clothing.  Promote  the  warmth  of  the  body  by  the  application  of  hot  flannels,  bottles,  or 
bladders  of  hot  water,  heated  bricks,  &c.,  to  the  pit  of  the  stomach,  the  armpits,  between 
the  thighs,  and  to  the  soles  of  the  feet.  If  the  patient  has  been  carried  to  a  house  after 
respiration  has  been  restored,  be  careful  to  let  the  air  play  freely  about  the  room.  On  the 
restoration  of  life,  a  teaspoonful  of  warm  water  should  be  given,  and  then,  if  the  power  of 
swallowing  have  returned,  small  quantities  of  wine,  warm  brandy-and- water,  or  coffee  should 
be  administered.  The  patient  should  be  kept  in  bed,  and  a  disposition  to  sleep  encouraged. 

“ General  Observations. — The  above  treatment  should  be  persevered  in  for  some  hours, 
as  it  is  an  erroneous  opinion  that  persons  are  irrecoverable  because  life  does  not  soon 
make  its  appearance,  persons  having  been  restored  after  persevering  for  many  hours. 

“  Cautions. — Prevent  unnecessary  crowding  of  persons  round  the  body7,  especially  if  in 
an  apartment.  Avoid  rough  usage,  and  do  not  allow  the  body  to  remain  on  the  back  unless 
the  tongue  is  secured.  Under  no  circumstances  hold  the  body  up  by  the  feet.  On  no 
account  place  the  body  in  a  warm  bath  unless  under  medical  direction,  and  even  then  it 
should  only  be  employed  as  a  momentary  excitant.” 

Dr.  Bain’s  Method  of  Performing  Artificial  Respiration. — This  method  has  been  thus 
described  by  Dr.  Bain  himself:  “The  patient  being  laid  on  his  back  on  a  table,  if 
convenient,  the  mouth  and  nostrils  are  to  be  wiped  dry,  the  clothes  from  the  upper  part  of 
the  body,  at  least,  having  been  removed.  The  operator  stands  at  the  head  of  the  patient, 
placing  the  fingers  of  each  hand  in  the  armpits,  in  their  front  aspect,  with  the  thumbs  on 
the  collar-bones,  and  pulls  the  shoulders  horizontally  towards  him  with  a  certain  degree  of 
power.  Upon  relaxing  his  pull  the  shoulders  and  chest  return  to  their  original  state.” 

DRO  WSINESS  is  a  symptom  which  naturally  precedes  sleep;  it  is  often  the  forerunner 
of  serious  mischief  in  those  who  are  the  subjects  of  Bright’s  disease,  and  it  is  then  accom¬ 
panied  by  a  scanty  flow  of  urine,  and  such  persons  may  afterwards  pass  into  a  fatal  state  of 
coma  or  insensibility.  It  occurs  also  as  a  result  of  living  in  an  overcrowded  or  badly- 
ventilated  room,  in  consequence  of  an  accumulation  of  carbonic  acid  gas ;  it  precedes  the 
fatal  stupor  of  those  who  are  frozen  to  death  in  the  snow. 

DRUNKENNESS.  Alcohol,  when  swallowed,  is  speedily  absorbed  by  the  veins  of  the 
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stomach  and  mixed  with  the  blood,  and  then,  by  its  poisonous  action  on  the  brain,  spinal 
cord,  and  nerve  trunks,  produces  the  symptoms  of  acute  alcoholism  or  drunkenness.  In 
mild  cases,  the  pulse  becomes  rapid,  the  face  hot  and  Hushed,  and  the  eyes  blood-shot  ;  if 
more  drink  be  taken,  there  is  confusion  of  intellect  and  partial  paralysis  of  the  voluntary 
muscles,  and  the  drinker  feels  giddy,  reels,  and  experiences  more  ov  less  difficulty  in 
articulating  properly,  as  the  muscles  of  the  tongue  become  paralysed  ;  he  becomes  maudlin 
and  afterwards  noisy  and  delirious,  and  finally  sinks  gradually  in  a  state  of  deep  stupor.  On 
the  following  day  there  is  general  prostration,  with  nausea  and  occasional  vomiting.  In 
fatal  cases  of  poisoning  by  alcohol,  the  state  of  stupor  passes  into  one  of  true  coma ;  the 
drinker  becomes  quite  unconscious  and  insensible,  and  cannot  move  ;  respiration  ceases,  and 
finally  the  action  of  the  heart  is  arrested.  Some  few  instances  have  been  recorded,  in 
which  speedy  death  had  been  caused  by  a  very  large  quantity  of  spirit.  Orfila  mentioned  an 
instance  in  which  a  soldier  died  instantly  after'  drinking  for  a  wager  eight  pints  of  brandy  ; 
and  Prof.  Christison,  in  his  work  on  Poisons,  refers  to  a  case  of  a  London  cabman,  who  fora 
bribe  of  five  shillings  drank  at  a  draught  a  whole  bottle  of  gin,  and  in  a  few  minutes  dropped 
down  dead.  In  cases  of  death  from  large  quantities  of  alcohol,  the  patient  speedily  passes 
into  a  state  of  marked  coma,  which  is  sometimes  accompanied  with  convulsions.  The 
intensity  and  character  of  the  symptoms  of  alcoholic  poisoning,  and  the  rapidity  with  which 
they  come  on,  vary  much  in  different  persons,  even  when  about  the  same  quantity  of  alcohol 
has  been  taken  by  each.  The  more  concentrated  the  spirit,  the  more  rapidly  is  drunkenness 
produced.  The  speedy  absorption  of  alcohol  into  the  blood  is  favoured  by  an  absence  of 
food  from  the  stomach.  When  much  alcohol  is  taken  on  a  full  stomach,  the  ordinary 
symptoms  of  drunkenness  are  associated  with  excessive  vomiting.  The  mental  symptoms, 
such  as  noisy  talk,  sentimental  and  maudlin  utterances,  and  delirium,  vary  according  to  the 
character  of  the  individual.  When  excessive  drinking  is  combined  with  the  consumption  of 
strong  tobacco  or  cigars,  drunkenness  comes  on  quickly,  and  is  indicated  by  much  reeling, 
much  mental  confusion,  and  vomiting.  During  the  state  of  drunkenness,  alcohol  is  present 
in  the  urine  and  sweat,  and  the  odour  of  the  spirit  or  wine  which  has  been  taken  is  very 
perceptible  in  the  breath.  It  has  been  stated  that  about  one-fourth  of  the  quantity  of  alcohol 
is  eliminated  unchanged  in  the  course  of  forty-eight  hours.  The  action  of  alcohol  on  the 
nervous  system  is  indicated  by  the  double  vision,  the  difficulty  of  articulation,  the  partial 
palsy  of  the  muscles  of  the  lower  extremities,  and  the  mental  condition  of  the  individual. 
Drunkenness  may  be  produced  by  inspiring  the  concentrated  vapour  of  alcohol.  Persons 
employed  in  large  wine-cellars,  and  who  have  been  occupied  for  many  hours  in  bottling 
spirits,  and  also  anatomists,  who  have  been  engaged  in  the  dissection  of  specimens  preserved 
in  strong  alcohol,  may  be  readily  intoxicated  by  the  spirituous  vapour.  Dr.  Taylor  refers  to 
a  case  in  which  a  child  two  years  of  age,  was  thrown  into  an  apoplectic  stupor  by  the 
alcoholic  vapour  of  eau  de  Cologne.  Consideration  of  the  predisposing  causes  of  alcoholism 
will  render  evident  the  hopelessness  of  all  attempts  by  mild  or  ordinary  legislative  means  to 
reduce  the  consumption  of  stimulants  so  widely  prevalent  in  this  country.  General  educa¬ 
tion,  and  increased  wages  to  the  labouring  classes,  with  an  amelioration  in  their  moral  and 
hygienic  conditions,  will  no  doubt  produce  vast  improvement  in  this  portion  of  the  com¬ 
munity,  in  respect  to  the  diminution  of  drunkenness  ;  but  still  the  occupations,  both  mental 
and  bodily,  of  those  who  are  the  typical  representatives  of  a  highly  civilized  and  commercial 
nation,  necessitating,  as  they  do,  excessive  energy  and  intense  mental  excitement  and  mental 
tension,  which  are  invariably  followed  by  nervous  exhaustion  and  depression,  must  induce, 
in  many  instances,  a  craving  for  stimulants.  Excessive  indulgence  in  alcohol  prevails 
amongst  those  persons  whose  occupation  exposes  them  to  constant  temptation,  and  also 
amongst  those  who  follow  fatiguing  occupations,  and  are  exposed  to  cold  and  wet  and  the 
inclemencies  of  weather — amongst  brewers’  draymen,  potmen,  cab-drivers,  watermen,  and 
fishermen,  cases  of  drunkenness  are  very  frequent.  Poverty,  serious  disappointments  in 
life,  and  pecuniary  embarrassments,  are  all  predisposing  causes  of  alcoholism.  Monotony  of 
occupation  is  also  another  frequent  predisposing  cause.  Dr.  Anstie,  in  an  article  on 
Alcoholism  in  Dr.  Reynolds’s  System  of  Medicine,  states  that  “  amongst  monotonous  occu¬ 
pations,  especially  when  combined  with  much  confinement  in  close  rooms,  there  are  none 
which  have  furnished  him  with  so  many  and  such  serious  cases  of  alcoholism  as  the  trades 
of  shoemaker  and  barber.  The  want  of  active  out-door  exercise,  of  course,  represses 
elimination  and  much  increases  the  evil.  Dr.  Anstie  has  seen  “few  more  desperate  cases 
than  some  which  have  occurred  in  barbers,  who  have  been  habitually  confined  in  miserably 
small  shops,  and  at  the  same  time  have  received  enough  money  to  pay  for  a  great  deal  of 
drink.”  Finally,  we  meet  with  those  unfortunate  persons  whose  tendency  to  indulge  in 
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alcohol  lias  been  caused  by  an  inherited  morbid  condition  of  the  nervous  system.  The 
diagnosis  of  advanced  alcoholic  intoxication  is  a  question  of  great  difficulty  and  importance, 
and  has  been  much  discussed  of  late  in  consequence  of  the  increasing  number  of  those 
unfortunate  instances  in  which  persons  have  been  confined  in  police-cells  whilst  in  a  state 
of  insensibility  due  to  some  other  and  perhaps  fatal  condition.  A  person  is  found  lying  in 
the  streets  in  a  state  of  complete  insensibility,  and  it  is  then  at  once  assumed  by  those  who 
find  him  that  he  is  dead  drunk,  whereas  it  is  just  as  probable  that  his  unfortunate  condition 
may  be  due  to  one  of  the  following  causes  :  cerebral  apoplexy,  concussion  from  an  injury  to 
the  head,  compression  of  the  brain  from  fracture  of  cranium  or  traumatic  intra-cranial 
haemorrhage,  opium-poisoning,  or  uraemic  poisoning  from  disease  of  the  kidney.  A  medical 
man,  when  asked  to  give  an  opinion  on  a  case  of  this  kind,  has  to  pass  over  in  his  mind  the 
characteristic  symptoms  of  each  of  the  above  affections.  If  the  face  he  flushed,  and  the 
conjunctivse  red  and  swollen,  if  the  breath  smell  strongly  of  liquor,  and  if  the  man,  when 
aroused,  supposing  it  is  possible  to  do  so,  talks  maudlin  or  sentimental  nonsense,  the  case  is 
clearly  one  of  drunkenness.  If  the  face  be  pale,  the  surface  of  the  body  cold,  the  pupils 
contracted,  and  if  the  patient,  when  aroused,  speaks  but  a  few  words,  and  then  relapses  into 
a  state  of  unconsciousness,  the  case  is  considered  to  be  one  of  concussion.  If  the  breathing 
be  stertorous,  the  face  drawn  on  one  side,  the  pupils  dilated,  one  or  more  limbs  paralysed, 
and  the  patient  in  a  state  of  confirmed  coma,  perfectly  unconscious  and  insensible,  the  case 
will  probably  be  regarded  as  one  of  cerebral  compression,  due  either  to  apoplexy  or  to  injury. 
In  a  doubtful  case,  the  medical  man  would  endeavour  to  draw  off  some  urine  from  the 
bladder  by  means  of  a  catheter,  and  then  if  he  found,  on  boiling  this  urine,  or  on  adding  to  it 
a  few  drops  of  strong  nitric  acid,  that  there  was  a  dense  white  and  cloudy  deposit,  he  would 
probably  assume,  in  the  absence  of  any  other  cause  for  the  state  of  insensibility,  that  the 
patient  was  suffering  from  the  effects  of  uraemic  poisoning.  It  should  be  remembered,  how¬ 
ever,  and  this  is  the  chief  cause  of  all  the  difficulty  and  annoyance  attending  these  cases,  that 
although  the  insensible  person  may  have  been  drinking  freely,  and  that  a  strong  odour  of 
alcohol  in  the  breath  is  most  unmistakable,  the  insensibilty  may  not  be  the  direct  effect  of 
the  drunkenness.  He  may  have  had  a  fall  and  injured  his  head  ;  fatal  injuries  to  the  brain 
may  occur  without  any  external  signs,  save  a  slight  graze  or  bruise  of  the  scalp.  Apoplexy 
may  have  occurred  whilst  the  man  was  in  a  state  of  intoxication.  Again,  a  person  not  very 
intoxicated  may  be  rendered  insensible  by  exposure  to  cold  and  wet.  And  then  again,  it 
must  be  remembered  that  the  symptoms  of  cerebral  concussion  or  compression  may  be 
marked  by  the  peculiar  symptoms  of  alcoholic  intoxication.  So  great  is  the  difficulty 
attending  the  diagnosis  of  one  of  these  so-called  police  cases.  Indeed,  it  may  be  said  to  be 
impossible,  in  a  large  majority  of  instances,  and  therefore  it  ought,  we  think,  to  be  laid 
down  as  a  rule  that  eveiy  person  found  lying  insensible  in  the  streets,  or  in  any  place  where 
he  is  alone  and  away  from  his  own  residence,  should  at  once  be  placed  under  medical  treat¬ 
ment — if  possible,  in  a  hospital — until  the  real  nature  of  his  case  has  been  cleared  up  by  the 
further  course  of  the  symptoms. 

DRY  CUPPING.  See  Cupping. 

DULCAMARA,  better  known  perhaps  by  its  English  name,  which  is  synonymous 
with  that  just  given.  Bitter-sweet  ( Solanum  Dulcamara )  is  a  renied}^  of  very  doubtful 
value.  It  has  a  certain  reputation  in  family  practice,  but  when  tested  in  public  prac¬ 
tice,  it  has  been  found  wanting.  It  has  been  commended  for  certain  forms  of  skin 
disease,  especially  those  of  a  scaly  nature,  but  most  probably  it  has  no  real  influence 
over  them. 

DULCAMARINE  is  an  extract,  not  a  true  proximate  principle  obtained  from  the 
twigs  of  bitter-sweet. 

DUMB  AGUE.  See  Intermittent  Feveii. 

D  UMBNESS  is  usually  associated  with  deafness,  and  but  few  instances  are  met  with 
where  it  is  not  so.  Occasionally,  however,  there  is  some  congenital  malformation  of  the 
organs  of  speech,  which  prevents  the  power  of  articulation,  and  in  rare  instances  it  is  recorded 
as  arising  from  the  entire  neglect  in  childhood  of  exercising  the  function.  There  has  recently 
been  a  system  introduced  by  which  the  dumbness  consequent  on  deafness  is  overcome,  and 
the  deaf  person  is  made  to  articulate  sounds  by  aid  of  sight — that  is  to  say,  after  seeing  a 
word  formed  and  pronounced  by  the  lips  of  another  person  many  times,  the  power  of 
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imitation  enables  him  to  do  the  same,  and  produce  an  articulate  sound,  so  that  he  can  no 
longer  be  said  to  be  dumb. 

DURA  MATER,  a  thick  fibrous  membrane,  which  lines  the  skull  and  spinal  column, 
and  forms  a  covering  for  the  brain  and  spinal  cord. 

DYSENTERY,  which  is  an  inflammatory  affection  of  the  great  gut,  giving  rise  to 
ulceration,  mucous,  and  blood  stools,  straining  and  much  pain — is  but  little  known  in 
this  country— abroad  it  is  well  known  and  very  fatal.  The  causes  of  dysentery  are  not 
quite  clear,  but  it  generally  appears  among  soldiers  after  long  exposure  to  wet  in  low  dis¬ 
tricts  with  insufficient  food.  It  always  tends  to  make  its  appearance  in  marshy  districts 
where  malaria  prevails.  It  prevailed  in  the  American  war,  in  and  near  Sedan  in  the 
Franco-Prussian  war.  It  generally  begins  with  some  uneasiness  and  griping  pains  in  the 
abdomen,  and  there  is  much  desire  to  go  to  stool.  At  first  this  gives  relief,  but  by-and-by 
no  relief  follows,  so  then  the  patient  seems  to  desire  to  sit  on  the  stool  constantly.  What 
comes  away  consists  at  first  of  badly  formed  motions,  but  by-and-by  they  become  more 
scanty,  then  mucous  and  even  bloody,  sometimes  mixed  up  with  small  hard  masses  called 
scybalce.  The  desire  continues  to  increase,  the  attempt  to  gratify  the  desire  increases  the 
pain,  the  stools  alter  more  and  more,  becoming  bloody,  foetid,  and  with  shreds  of  membrane 
in  them,  sometimes  too,  there  is  purulent  matter.  The  urine  is  frequently  voided  and  is 
generally  high  coloured  and  scalding.  There  is  at  the  same  time  more  or  less  fear,  and 
there  is  great  restlessness  and  sometimes  cramps.  The  tongue  is  furred  and  dry.  The  pulse 
small  and  quick.  Great  thirst  and  complete  loss  of  appetite.  Perhaps  these  gradually 
abate,  the  purging  and  straining  become  less  frequent,  and  the  rest  in  the  intervals  is  more 
complete,  gradually  the  patient  gets  better,  but  his  bowels  remain  in  a  troubled  state  for  a 
long  time  to  come.  Sometimes  on  the  other  hand,  and  this  is  especially  the  case  where  the 
malady  is  epidemic,  the  patient  gets  worse,  the  bowels  become  inflated  and  the  abdomen 
tender,  the  tongue  becomes  dry  and  glazed  or  aplitliee  form  on  it,  and  the  insides  of  the 
cheeks.  The  evacuations  are  exceedingly  offensive  and  passed  under  the  patient,  the  whole 
body  has  a  corpse-like  odour,  coma  comes  on  and  death  soon  follows.  Very  frequently  in 
warm  countries  or  in  epidemics,  dysentery  is  complicated  by  ulcers  of  the  liver.  Sometimes 
the  ulcerations  perforate  the  gut  and  set  up  peritonitis,  or  the  gut  may  mortify.  In  warm 
countries  too,  the  disease  may  become  chronic,  and  the  nutrition  of  the  body  is  so  sadly 
interfered  with,  that  the  patient  withers  a^vay.  The  bowels  continue  during  this  time 
very  irregular,  and  the  discharges  most  offensive.  Yery  much  may  be  done  by  treatment, 
especially  when  the  disease  is  not  epidemic.  The  diet  should  be  scanty  but  nutritious,  hot 
poultices  or  cold  compresses  applied  to  the  abdomen,  and  strict  rest  enjoined.  It  is  desir¬ 
able  to  remove  all  hardened  fceces  which  may  set  up  irritation,  and  for  this  purpose 
nothing  suits  so  well,  or  gives  the  bowels  so  much  relief,  as  copious  injections  of  warm 
and  very  thin  gruel.  These  having  been  removed,  a  totally  different  plan  must  be  adopted, 
no  more  copious  injections,  but  enemata  of  an  ounce  or  two  of  starch,  containing  30  drops  of 
the  liquid  extract  of  opium.  This  may  be  repeated  if  necessary.  At  the  same  time  it  is 
desirable  to  give  internally  full  doses  of  ipecacuanha,  consisting  of  not  less  than  from  30  to  60 
grains,  in  any  form  which  may  be  deemed  desirable.  This  remedy  has  been  found  most 
efficacious  in  India,  but  it  must  be  given  in  full  doses  and  not  trifled  with.  It  may  be 
repeated  in  6  hours  if  necessary.  If  the  patient  gets  over  this,  another  kind  of  treatment 
must  begin.  Tonics  must  be  given  carefully,  the  bowels  attended  to,  and  every  sign  of 
relapse  closely  watched.  The  diet  must  then  be  nourishing  but  not  bulky.  Remedies  may 
be  given  to  prevent  the  contents  of  the  bowels  from  putrifying,  which  often  causes  much 
discomfort.  Sulphate  or  hyposulphate  of  soda,  or  sulpliocarbolate  of  soda,  or  carbolic 
acid,  may  be  given  for  this  purpose.  If  dysentery  become  chronic,  change  of  climate  is  im¬ 
portant,  a  mild  and  agreeable  atmosphere  doing  great  good. 

DYSMENORRHCEA,  or  difficult  menstruation,  is  a  disease  which  is  very  harassing 
to  the  patient,  and  often  very  obstinate  to  cure.  It  affects  more  especially  women  who  are 
nervous,  or  of  a  rheumatic  and  gouty  tendency.  It  may  occur  at  any  time  in  the  child¬ 
bearing  period  of  life,  and  affects  both  the  married  and  the  single.  The  pain  is  felt  in  the 
lower  part  of  the  abdomen  on  each  side,  just  above  the  groin  and  in  tire  region  of  the 
ovaries  ;  pain  is  also  felt  in  the  back  and  in  the  womb  itself  ;  it  is  generally  most  severe  a 
day  or  two  before  the  “  period  ”  comes  on,  and  is  relieved  when  the  flow  takes  place. 
Between  the  different  times,  the  patient  may  enjoy  good  health.  In  some  the  pain  is  due 
to  neuralgia  of  the  ovaries  or  uterus,  and  in  such  cases,  medicines  containing  quinine  are 
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useful,  and  bromide  of  potassium  is  a  valuable  sedative.  In  others  the  pain  is  due  to  the 
vessels  of  the  part  being  too  full  of  blood,  and  when  the  congestion  is  relieved,  great  benefit 
ensues  ;  a  hot  hip  bath  and  leeches  applied  to  the  neck  of  the  womb  or  to  the  abdomen  over 
the  seat  of  the  pain  will  give  relief.  In  all  cases  belladonna  may  be  applied  locally  with 
much  benefit  in  allaying  the  pain.  During  the  interval  the  general  health  should  be  looked 
to  :  if  able  to  bear  it,  moderate  exercise  every  day  in  the  open  air  should  be  ordered  ;  if  too 
feeble,  a  carriage  drive  may  be  taken.  Avoidance  of  late  hours,  of  overwork  in  close  and 
confined  rooms,  a  generous  and  wholesome  diet,  with  an  occasional  aperient,  will  aid  in 
curing  this  disease. 

DYSPEPSIA.  See  Indigestion. 

DYSPHAGIA,  or  difficulty  of  swallowing,  generally  arises  from  one  or  other  of  two 
causes — obstruction  of  the  gullet  (which  see),  or  defect  in  its  innervation.  This  last  is  well 
seen  in  a  peculiar  form  of  paralysis  called  labio-glosso-laryngeal  paralysis  ;  but  it  may  be 
hysterical.  If  hysterical,  the  best  remedy  is  the  interrupted  galvanic  current.  '  This  is 
sometimes  applied  directly  by  introducing  one  pole  down  the  throat,  but  that  is  not 
necessary. 

DYSPN  IE  A,  or  shortness  of  breath,  is  a  symptom  often  met  with  in  many  diseases. 
It  occurs  naturally  after  running  fast,  and  it  is  due  to  the  alteration,  for  the  time  being, 
in  the  quantity  of  blood  passing  through  the  lungs,  and  the  amount  of  air  entering  the 
chest.  In  emphysema,  chronic  bronchitis,  and  in  almost  all  diseases  of  the  lungs,  larynx  and 
trachea,  difficulty  of  breathing  occurs  as  a  symptom  ;  in  many  cases  of  kidney  and  heart 
disease  it  is  almost  always  met  with,  and  such  invalids  are  thereby  prevented  from  running 
up-stairs  or  hurrying  themselves  ;  in  fact,  any  condition  which  alters  the  amount  of  the 
blood  which  usually  flows  through  the  lungs  per  minute,  as  in  affections  of  the  heart,  or 
which  alters  the  amount  of  air  entering  the  lungs,  as  in  affections  of  the  air-passages, 
will  result  in  producing  this  symptom.  It  comes  on  when  the  patient  makes  any  exertion, 
or  on  exposure  to  cold  air,  as  going  out  on  a  raw  foggy  morning,  and  sometimes  it  will  make 
the  patient  wake  suddenly  from  his  sleep,  and  forms  then  what  is  commonly  called  an 
asthmatic  attack.  Rest  in  bed,  in  a  room  with  moist  air  of  the  temperature  of  65°  to  70° 
Fahrenheit,  is  to  be  recommended  when  the  patient  is  very  much  troubled  in  this  way  ; 
avoidance  of  cold  air  must  be  ensured  ;  in  some  cases  a  respirator  is  advisable.  During  an 
attack,  much  relief  may  ensue  from  taking  an  expectorant  mixture  containing  ether  and 
ammonia  and  squills.  Generally  by  these  means  an  attack  may  pass  off,  but  at  times,  and 
during  the  last  few  days  of  life,  in  those  who  are  dying  of  heart  disease  or  bronchitis  or 
dropsy,  the  dyspnoea  is  very  distressing  ;  the  face  then  shows  great  distress,  the  lips  are 
blue  or  livid,  the  veins  of  the  neck  stand  out  like  blue  cords,  and  there  is  but  little  move¬ 
ment  of  the  chest.  I11  some  cases  bleeding  from  the  veins  of  the  arm  will  for  a  time  relieve 
the  congestion  ;  in  others,  pricking  the  legs  with  a  needle,  when  they  are  very  dropsical, 
will  give  much  ease  by  withdrawing  some  of  the  excess  of  fluid.  When  there  is  liydrotliorax 
or  oedema  of  the  lung,  brought  about  either  by  kidney  or  heart  disease,  less  air  can  enter 
the  lungs  and  dyspnoea  must  be  more  or  less  present,  and  the  space  in  the  chest  is  further 
encroached  upon  by  the  increased  size  of  the  heart  usually  found  in  these  cases.  When  the 
dyspnoea  comes  on  in  consequence  of  a  foreign  body,  as  a  marble  or  a  coin,  getting  into  the 
larynx  or  windpipe,  surgical  means  must  at  once  be  resorted  to,  and  when  it  is  due  to 
inflammation  of  that  tube,  as  in  cases  of  croup  or  diphtheria,  special  remedies  must  be 
used  which  will  be  detailed  when  treating  of  those  diseases.  Finally,  an  aneurism  of 
the  aorta  may  cause  dyspnoea  by  pressing  on  the  windpipe  or  setting  up  a  spasm  of  the 
epiglottis  by  pressing  on  the  nerve  supplying  that  part  of  the  windpipe ;  however,  but 
little  can  be  done  in  such  cases.  Orthopncea  is  another  term  emplo}red  when  the  dyspnoea  is 
such  as  to  prevent  a  patient  from  lying  down  in  bed. 

DYSURIA.  A  pain  or  difficulty  in  passing  urine,  may  arise  from  a  great  variety  of 
causes.  Some  connected  with  disease  of  the  organs  concerned,  others  arising  from  altered 
conditions  of  the  fluid  itself ;  stone  ;  stricture  ;  inflammation  of  the  bladder  and  urinary 
passages,  are  all  important  causes,  and  to  these  the  reader  is  referred.  Alterations  in  the 
urine  giving  rise  to  dysuria,  are  commonly  excessive  acidity  or  the  presence  of  calculi, 
either  of  which  may  give  rise  to  great  irritation,  and  a  tendency  to  pass  water  without 
however,  bringing  any  away.  Albuminuria  also  gives  rise  to  something  of  the  same  kind, 
the  patient  frequently  emptying  his  bladder.  Sometimes  there  is  a  kind  of  neuralgic  pain 
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connected  with  urination,  which  gives  rise  to  much  discomfort.  If  the  pain  arises  from 
acidity,  alkalies  will  speedily  relieve  it,  if  due  to  spasms,  a  pipe  of  tobacco  is  perhaps  the 
best  remedy. 


EAR  (Diseases  of).  The  affections  of  the  organs  of  hearing  may  be  referred  to  those 
three  chief  portions  of  which  it  consists,  thus — (i)  The  affections  of  the  External  Ear,  or 
Auricle.  (2)  Those  of  the  Middle  Ear,  or  Tympanum.  (3)  Those  of  the  Internal  Ear,  or 
Labyrinth. 

(1)  Affections  of  the  Auricle. — The  auricle  is  subject  to  severe  cutaneous  affections, 
the  most  important  being — chronic  erysipelas  and  chronic  eczema.  In  chronic  erysipelas  the  ear 
becomes  greatly  swollen,  its  skin  is  dry,  red,  and  covered  with  epithelial  scales,  with  derange¬ 
ment  of  general  health.  The  treatment  consists  in  cleanliness  and  free  exposure  to  the  air. 
If  the  inflammation  is  considerable,  poultices  are  of  use,  and  an  astringent  lotion  should 
be  applied.  Glycerine  is  a  valuable  application.  I11  chronic  eczema  the  auricle  is  considerably 
swollen,  and  covered  with  yellow  crusts,  exuding  fluid.  The  itching  and  irritation  are  con¬ 
siderable.  The  meatus,  or  passage,  must  be  well  syringed  out  with  warm  water,  to  prevent  the 
accumulation  of  discharge,  and  the  ear  itself  bathed  with  some  astringent  solution,  or  with 
glycerine.  The  scabs  are  to  be  removed  by  poulticing.  Excoriations  of  the  auricle  in  chil¬ 
dren  are  readily  cured  by  attention  to  cleanliness,  or  by  the  use  of  astringent  lotions. 

Gout  affects  the  external  ear,  and  is  a  common  cause  of  deafness.  The  burning  heat  and 
gnawing  pain  commence  about  midnight,  gouty  deposits  are  found  in  the  auricle,  and  there 
is  congestion  of  the  cartilage.  The  treatment  is  the  same  as  that  for  gout  in  other  parts  of 
the  body.  (See  Gout.) 

Tumours  are  frequently  met  with.  For  example— Enlargement  or  hypertrophy  of  the 
lobes,  frequently  met  with  in  women  who  wear  heavy  earrings,  cystic,  fibrous,  and  malignant 
tumours,  all  requiring  surgical  interference. 

The  external  meatus,  or  passage,  is  liable  to  accumulation  of  the  cerumen  or  the  natural  ivax, 
and  deafness  is  frequently  due  to  this  condition.  This  is  one  of  the  most  frequent  affec¬ 
tions  of  the  external  ear-passage,  and  when  detected  should  be  removed  by  syringing.  The 
syringe  should  be  fitted  with  a  very  small  nozzle,  and  the  instrument  itself  capable  of  affording 
a  strong  and  continuous  stream.  The  water  injected  should  be  warm,  and  a  small  ear-spout 
placed  beneath  the  ear  to  catch  the  return  current  and  its  additions.  The  ear  should  be 
plugged  with  cotton  wool  after  the  operation  is  complete,  for  a  day  or  two.  If  the  wax  be 
very  hard  and  firm,  a  few  drops  of  oil  introduced  for  a  few  nights  will  facilitate  its  dislodge- 
ment.  In  syringing  the  ear,  the  error  is  commonly  made  of  introducing  the  nozzle  of  the 
syringe  obliquely  to  the  side  of  the  head,  instead  of  placing  it  at  right  angles  and  pressing 
the  tragus  (the  eminence  over  the  opening)  forwards.  As  excessive  sensitiveness  is  the  after¬ 
result,  it  is  best  to  fill  the  ear  with  some  fine  cotton-wool.  Small  abscesses  or  boils  often  form 
in  the  meatus  causing  intense  pain.  Hot  poultices  and  fomentations  applied  to  the  ear  give 
great  relief,  and  in  severe  cases,  free  purges  and  leeching  may  be  advisable.  The  con¬ 
stitutional  treatment  consists  in  the  administration  of  tonics,  of  which  iron  is  of  the 
most  value.  This  external  meatus  is  very  frequently  the  seat  of  inflammation,  which  may 
be  either  acute  or  chronic.  In  acute  inflammation  there  is  at  first  a  dull  aching  pain, 
enlargement  of  the  glands  of  the  neck,  and  impairment  of  hearing,  followed  perhaps  by  a 
discharge  of  mucus  or  muco-pus,  and  considerable  derangement  of  the  health.  Syringing 
the  passage  with  warm  water  gives  great  relief,  hot  fomentations  and  poultices  and  the 
internal  administration  of  morphia,  all  exposure  to  draughts  carefully  avoided,  and  the 
general  health  attended  to.  The  chronic  form  is  generally  a  sequel  to  the  foregoing,  and  is 
often  caused  by  prolonged  bathing  and  neglect  in  drying  the  hair  ;  weak  astringent  lotions, 
such  as  a  weak  solution  of  acetate  of  lead  or  of  nitrate  of  silver,  are  of  great  use.  In 
children  this  complaint  is  invariably  associated  with  derangement  of  the  health,  and  quinine, 
cod  liver  oil,  and  iron,  are  indicated. 
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Polypi.  These  growths  may  form  anywhere  in  the  passage,  and  not  unfrequently  on  the 
membrane,  one  form  soft,  pulpy,  and  vascular,  and  the  other  firm  and  fleshy.  These 
growths  cause  deafness,  and  set  up  an  offensive  discharge.  The  treatment  consists  in  tlieir 
removal. 

Foreign  bodies  in  the  meatus  have  been  separately  treated  on.  See  Eoreign  Bodies 
in  Ear. 

2.  Affections  of  the  Tympanum. — The  Membrane  of  the  Far  (See  Hearing)  is  liable 
to  both  injury  and  disease.  Rupture  may  occur  from  a  variety  of  causes,  such  as  the  introduc¬ 
tion  of  foreign  bodies,  a  blow,  sudden  deafening  noises,  violent  syringing,  with  improper 
introduction  of  the  syringe  ( vide  supra),  violent  blowing  of  the  nose,  vomiting,  coughing, 
&c.  The  symptoms  are  slight  pain,  generally  a  little  bleeding,  and  perhaps  impairment  of 
hearing,  although  this  condition  is  not  necessary.  Inflammation  of  the  membrana  tym- 
pani,  like  all  other  forms  of  inflammation,  may  be  acute  or  chronic,  a  consequence  of 
cold,  gout,  scrofula,  or  syphilis.  The  symptoms  are  pain,  itching,  and  slight  deafness. 
Ulceration  may  take  place,  and  perforation  of  the  membrane  ensue,  it  is  to  be  treated 
according  to  circumstances,  dependent  in  its  causes,  beyond  this  the  treatment  is  the  same 
as  that  for  inflammation  of  the  external  meatus.  Perforation  of  this  membrane  occurs 
after  certain  conditions,  such  as  ulceration  of  its  substance  from  internal  inflammation  ; 
the  diagnosis  of  this  perforation  is  easy.  In  the  first  place  it  can  be  detected  by  a  speculum , 
again,  the  patient,  by  closing  the  mouth  and  nostrils,  can  blow  air  (if  the  Eustachian  tube 
be  not  obstructed)  through  it,  and  the  patient  is  moreover  somewhat  deaf.  If  possible 
attempts  must  be  made  to  close  the  orifice  by  the  application,  in  slight  cases,  of  lunar  caustic 
to  the  edges  of  the  wound,  or  by  the  introduction  of  cotton  wool,  or  by  the  artificial 
membrana  tympani.  This  artificial  membrana  tympani  consists  of  a  thin  circular  plate  of 
vulcanised  India-rubber,  to  which  a  silver  wire  is  attached  obliquely  as  a  handle.  At  first 
this  apparatus  should  only  be  worn  for  an  hour  or  two,  and  always  removed  on  retiring  to 
rest.  Occasionally  the  hearing  becomes  re-established  after  it  has  been  worn  for  some  time. 
The  Eustachian  tube,  or  passage  of  communication  between  the  middle  ear  and  the 
pharynx  is  liable  to  several  forms  of  disease,  obstruction,  and  a  permanently  open  condition. 
The  cavity  of  the  tympanum  is  liable  to  severe  inflammation,  arising  from  cold,  scrofula,  or 
a  sequence  of  scarlet  fever.  The  usual  symptoms  of  this  condition  are  discomfort  in 
swallowing  or  blowing  the  nose,  headache,  and  intense  pain  in  the  ear,  and  more  or  less 
deafness.  The  constitutional  symptoms  are  severe,  and  in  adults  delirium  is  present,  and 
convulsions  in  children.  These  conditions  terminate  either  in  resolution  or  by  the  formation 
of  abscesses,  the  matter  by  bursting  through  the  membrane,  or  by  inflammation  of  the  mastoid 
cells  and  mastoid  bone.  Salines  should  be  given,  if  due  to  gout  or  rheumatism,  colcliicum,  or 
iodide  of  potass.  Locally,  steam,  poppy-lread  fomentations,  linseed,  onion,  or  garlic  poultice, 
and  small  blisters  on  the  mastoid  process  of  the  temporal  bone — j  ust  behind  the  ear  in  fact. 

(3)  Affections  of  the  Internal  Ear.— The  function  of  hearing  may  be  impaired,  or 
completely  destroyed  by  the  results  of  the  severer  diseases  of  the  middle  ear,  when  suppu¬ 
ration  has  followed  either  of  them.  The  auditory  nerve,  which  is  found  lying  within  the 
labyrinth,  is  subject  to  functional  diseases,  causing  what  is  termed  nervous  deafness.  True 
neuralgia  has  been  described  as  occurring  occasionally.  The  earache,  or  otalgia,  a  neuralgic 
affection,  occurring  in  fits  of  excruciating  pain,  darting  over  the  head  and  face,  generally 
caused  by  bad  teeth.  It  may  be  partly  relieved  by  syringing  the  ear  out  with  warm  water, 
to  which  a  little  laudanum  has  been  added — say,  twenty  drops  to  a  wine-glass  of  water.  Hot 
fomentations  should  be  applied  to  the  ear,  or  tincture  of  aconite  or  belladonna,  painted 
behind  the  auricle.  The  state  of  the  bowels  is  to  be  carefully  attended  to,  and  free  action 
obtained  by  purgatives. 

EABTH  CLOSETS  are  contrivances  recently  introduced,  though  the  principle  is  as  old 
as  Adam,  for  superseding  waterclosets,  particularly  in  country  places.  In  them,  instead  of 
pulling  the  handle  and  allowing  a  flood  of  water  to  sweep  away  all  matter  from  the  pan  into 
the  sewer,  the  same  handle  allows,  from  a  hopper,  a  quantity  of  dry  earth  to  fall  and  cover 
the  evacuations.  The  dry  earth  completely  prevents  any  smell  from  arising  from  them,  and 
apparently  prevents  all  further  decomposition.  After  a  time  the  accumulated  matters  may 
be  removed,  and  constitute  a  valuable  manure.  No  doubt  in  cities  the  general  application 
of  such  a  plan  would  not  be  easy,  but  in  the  country  the  plan  is  valuable.  In  cities  drainage 
is  carefully  looked  after  by  the  proper  authorities,  and  it  is  a  man’s  own  fault  if  his  drains  in 
his  own  house  are  bad ;  but  in  the  country  drainage  is  hardly  possible,  except  into  a  cess¬ 
pool,  which  is  a  perpetual  source  of  risk  to  all  in  the  neighbourhood.  In  the  country  there 
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is  no  sufficient  water  power  to  rinse  out  the  drains — they  get  choked  up,  and  typhoid  fever 
breaks  out.  All  this  is  avoided  by  the  use  of  earth  closets.  As  soon  as  they  get  filled  they 
can  be  emptied  ;  they  give  rise  to  no  smells,  and,  as  far  as  we  know,  to  no  fevers.  Only  one 
or  two  precautions  are  necessary  to  make  them  work  well.  Fluid  excretions  should,  as  far 
as  possible,  be  kept  apart  from  solid  excreta,  and  the  earth  used  should  be  well  dried  before 
use.  Imperfectly  burned  wood  ashes,  mixed  with  ordinary  loam  dried,  makes  the  best  kind 
of  earth  to  use.  Sand  does  not  suit  well. 

EAU  DE  COLOGNE,  a  much  esteemed  perfume,  which  derives  its  name  from  the  city 
where  it  is  so  largely  manufactured.  It  is  a  distillation  in  alcohol  of  various  sweet-scented 
substances,  and  is  most  refreshing  and  grateful  as  an  application  in  cases  of  headache  and 
exhaustion.  A  bad  nervous  headache  may  often  be  relieved  by  diffusing  eau  de  Cologne  over 
the  part  affected  by  means  of  a  vaporiser,  or  even  by  dipping  a  handkerchief  into  it  mixed 
with  water  and  then  gently  fanning  the  patient  till  the  eau  de  Cologne  evaporates  and 
removes  the  heated  condition  of  the  head. 

ECCHYMOSIS.  See  Bettises. 

ECHINOCOCCUS  is  the  name  given  to  the  parasite  found  in  hydatid  cysts,  and  when 
occurring  in  man,  the  echinococci  are  developed  from  the  tape- worm  of  the  dog.  See 
Hydatids. 

ECLAMPSIA.  See  Pueepebal  Convulsions. 

ECRASEUR.  This  is  an  instrument  that  has  been  devised  for  the  purpose  of  removing 
tumours  by  a  combined  process  of  crushing  and  tearing.  Its  use  is  attended  with  much  less 
bleeding  than  that  of  the  surgeon’s  knife,  and  for  this  reason  it  has  been  applied  with 
success  to  cancer  of  the  tongue,  internal  piles,  and  other  vascular  growths.  It  consists  in  a 
chain  mounted  upon  a  metallic  staff,  and  arranged  above  in  a  loop,  which  can  be  tightened 
by  working  a  handle.  There  are  various  forms  of  ecraseur,  some  large  and  very  formidable, 
others  consisting  of  a  single  line  wire. 

ECSTASY,  a  peculiar  form  of  intense  nervous  and  emotional  excitement.  See 
Catalepsy. 

ECTHYMA  is  the  name  given  to  a  skin  disease.  It  consists  of  large,  circular, 
raised  pustules,  surrounded  by  a  livid  purplish  zone.  They  occur  generally  on  the 
extremities,  and  are  always  isolated  ;  the  fingers  and  legs  are  very  common  seats  of  the 
eruption.  If  the  pustule  is  pricked,  an  unhealthy,  greenish-coloured  fluid  exudes,  and  a 
scab  forms ;  then  in  about  three  weeks  this  scab  falls  off,  and  leaves  no  ulcer  beneath,  but 
simply  a  red  scar.  As  soon  as  one  heals  another  appears,  and  so  they  may  be  seen  m  all 
stages  at  the  same  time.  It  mostly  occurs  in  children,  and  especially  when  from  any  cause 
they  are  in  a  debilitated  condition,  as  after  recovery  from  measles  or  scarlet  fever,  or  from 
bad  living.  Plain  but  wholesome  diet,  with  fresh  air  and  exercise,  will  improve  the  general 
condition  ;  while  steel  wine  taken  internally,  and  zinc  ointment  applied  to  the  spots,  will 
generally  complete  a  cure.  An  occasional  aperient  may  be  required.  There  is  no  pain 
particularly  attending  this  eruption  ;  it  there  should  be,  or  if  the  scabs  require  removing,  a 
hot  linseed-meal  poultice  may  be  applied  at  bed-time.  Care  should  be  taken  that  the  child 
does  not  knock  the  pustules  or  scratch  the  head  off. 

ECTOZOA  are  animal  parasites  which  have  their  “habitat”  on  the  surface  of  the 
human  body.  The  following  are  the  most  common  varieties  which  are  met  with  : — 

i.  The  cicarus,  or  itch-insect.  There  are  two  kinds,  male  and  female  ;  the  latter  burrows 
in  the  epidermis  and  there  deposits  the  ova.  They  are  generally  found  amongst  very  dirty 
and  poor  people,  and  occur  on  the  outside  of  the  arms  and  very  often  between  the  fingers, 
also  on  the  trunk  ;  but  rarely  above  the  shoulders  or  below  the  knees.  The  male  is  about 
a  third  smaller  than  the  female.  He  has  suckers  on  two  of  his  hind  feet,  and  possesses  on 
the  abdominal  surface  genital  organs,  all  of  which  characters  are  absent  in  the  female.  The 
female,  besides  being  much  larger,  is  characterised  by  three  kinds  of  horny  spines  which  are 
scattered  over  the  back.  By  means  of  the  suckers  or  ambulacria,  they  have  powers  of 
locomotion,  while  with  their  mandibles  they  are  enabled  to  cut  •through  the  epidermis,  and 
extract  fluid  from  the  tissues.  The  female  seldom  leaves  her  burrow  except  at  night,  when 
disturbed  by  scratching,  they  crawl  with  great  rapidity  over  the  skin,  and  readily  pass  from 
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one  person  to  another  ;  so  that  the  complaint  is  easily  caught.  Great  itching  accompanies 
the  presence  of  these  insects,  so  that  the  skin  may  often  he  seen  covered  with  scratch  marks, 
and  in  some  parts  bleeding  from  the  friction  used.  The  acarus  likes  tender  skin,  and  hence 
is  more  common  in  youth  than  in  old  people.  The  disease,  although  extremely  troublesome, 
is  easily  cured.  An  ointment,  composed  of  sulphur  and  lard  well  mixed  together,  should  be 
thoroughly  rubbed  in  every  night  until  the  skin  which  is  rubbed  feels  a  warm  glow,  and  the 
next  morning  the  patient  should  be  well  washed  in  hot  water  with  coarse  soap  and  a  flesh- 
brush.  This  method,  if  repeated  three  or  four  mornings  properly,  will  generally  effectually 
cure.  Every  night  the  person  should  be  wrapped  in  an  old  shirt  which  can  be  destroyed  as 
soon  as  the  disease  is  cured. 

2.  Pediculi ,  or  lice.  Of  these  there  are  different  kinds.  Some  are  found  on  the  hair  of 
the  head,  and  chiefly  at  the  back  part  ;  they  are  of  a  pale  drab  colour,  and  much  longer  than 
they  are  broad  ;  they  crawl  about  in  the  hair,  and  deposit  their  ova  on  the  hair  by  means  of 
a  gummy  kind  of  substance.  At  first  these  ova  are  close  to  the  root  of  the  hair  ;  but  as  the 
hair  grows  they  may  be  found  an  inch  or  two  off  the  skin  ;  but  by  that  time  the  ova  have 
escaped,  and  only  left  the  empty  sac  in  which  they  lay  attached  to  the  hair  ;  these  sacs  with 
their  contents  are  commonly  called  “nits.”  In  dirty  children  they  may  be  seen  in 
abundance,  when  the  back  hair  is  separated,  as  little  shining  particles  arranged  along  the 
hairs.  Great  itching  is  produced  by  the  presence  of  these  parasites,  and  even  eczema  may 
be  produced  by  the  scratching  ;  the  hair  then  becomes  matted  together,  and  the  head  gets 
into  a  very  filthy  state.  The  best  treatment  is  to  cut  off  the  hair  as  close  as  possible,  and 
rub  in  every  night  for  three  or  four  nights  some  white  precipitate  ointment  ;  this  should  be 
done,  however,  with  care.  A  solution  of  carbolic  acid  (one  part  of  the  acid  to  sixty  parts 
of  water)  will  kill  all  the  lice,  but  not  the  ova.  Others  are  found  in  the  hair  of  the  genitals, 
to  which  the  names  of  crab-louse,  or  “  crabs  ”  have  been  given.  They  are  much  smaller 
than  the  former,  and  are  nearly  square.  In  other  respects  they  are  very  similar,  and  the 
treatment  is  the  same.  Mere  washing  with  soap  and  water  is  useless  ;  dabbing  the  part 
well  with  carbolic  acid  wash  of  the  above  strength  will  kill  all  the  lice  and  relieve 
the  itching  at  once.  These  various  kinds  will  not  leave  their  own  “habitat,”  and  they 
form  quite  distinct  species.  Some  also  attack  the  eye-brows  and  arm-pits,  while  others  may 
roam  all  over  the  body. 

3.  The  harvest  bug,  which  often  attacks  people  when  walking  through  a  stubble-field 
in  the  autumn  ;  it  is  a  small  red  insect  which  causes  intolerable  itching. 

4.  In  the  West  Indies  a  most  troublesome  creature  is  the  chigoe,  or  Pitlex  penetrans. 
It  penetrates  the  skin,  and  there  lays  its  eggs,  producing,  in  consequence,  an  irritable 
sore. 

5.  The  Pilaris  medinensis,  or  Guinea  worm,  is  a  long  thin  worm  several  inches  in  length, 
which  enters  the  skin  of  the  legs ;  it  is  supposed  to  enter  from  the  waters  of  the  rivers, 
and  is  met  with  in  the  legs  of  those  who  have  been  occupied  in  boats  where  water  has 
lain  at  the  bottom,  or  on  the  backs  of  those  who  have  been  employed  in  carrying  water. 
They  come  in  the  rainy  season,  and  attain  their  full  size  in  about  a  year.  The  natives 
extract  them  by  twisting  one  end  round  a  small  piece  of  stick,  and  the  rest  of  the  worm  is 
gradually  coiled  out.  Care  should  be  taken  that  the  worm  is  not  broken  during  the 
process.  The  common  flea  and  the  bug  both  affect  man,  and  live  by  sucking  animal  juices 
through  the  skin  ;  but,  as  they  lay  no  eggs,  and  are  only  temporary  occupants,  they  are  not 
generally  included  under  the  ectozoa. 

ECTROPION.  This  name  has  been  given  to  eversion  or  turning  outwards  of  the 
eyelid.  This  unnatural  condition  may  be  temporary  or  permanent.  Temporary  ectropion 
is  most  frequently  due  to  acute  inflammation,  with  much  thickening  of  the  conjunctiva,  the 
smooth  glistening  membrane  covering  the  surface  of  the  eyeball,  and  reflected  on  to  the 
inner  surfaces  of  the  lids.  It  is  generally  met  with,  however,  as  a  permanent  and  pro¬ 
gressive  affection,  when  it  may  have  originated  in  one  of  the  following  conditions  : — Slow 
and  prolonged  inflammation  of  the  eyelid,  destruction  of  the  skin  of  the  cheek  and  eyelid  by 
ulceration,  a  thick  shrinking  scar  on  the  cheek  resulting  from  an  abscess  or  from  diseased 
jaw,  the  presence  of  scars  produced  by  burns  or  scalds.  This  condition  is  frequently 
met  with  in  scrofulous  children.  These  are  generally  very  extensive,  and  cause  much 
eversion  of  one  or  more  eyelids.  The  lower  is  much  more  frequently  affected  than  the 
upper  lid.  Ectropion  in  its  severe  forms  produces  much  disfigurement,  and,  finally,  if  not 
relieved,  opacity  of  the  cornea,  and  blindness.  The  surface  of  the  eyeball  being  no  longer  com¬ 
pletely  protected  against  dust,  &c. ,  there  is  much  irritation  and  inflammation  of  the  conj unctiva, 
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which,  membrane,  especially  that  part  of  it  which  is  exposed  by  the  eversion  and  stretching 
of  the  affected  lid,  becomes  roughened  and  of  a  bright  red  colour.  In  some  cases  of  ectropion 
from  burns  the  lid  is  not  only  turned  outwards,  but  has  been  partially  destroyed.  In  cases  of 
chronic  inflammation  of  the  eyelids  the  eversion  is  usually  slight.  Temporary  ectropion, 
which  is  often  met  with  in  the  severe  purulent  ophthalmia  of  newly-born  children,  disappears 
spontaneously  as  the  inflammation  of  the  eye  subsides.  Permanent  eversion  is  a  very 
difficult  affection  to  deal  with,  and  can  be  relieved  only  by  some  surgical  operation.  In  cases 
of  chronic  inflammation  of  the  eyelids,  and  during  the  healing  of  burns  and  large  ulcers  on 
the  cheeks,  much  may  be  done  towards  preventing  eversion.  The  eye  should  be  covered  by 
cotton  wool,  and  the  light  kept  out ;  and,  in  the  latter  case,  the  patient,  if  of  sufficient  age 
and  intelligence  to  comprehend  the  importance  of  obeying  the  instruction,  should  be  told  to 
keep  his  lids  closed  as  far  as  possible  until  the  ulcer  has  healed. 

ECZEMA  is  a  skin  eruption  of  very  common  occurrence.  It  is  a  non-contagious 
disease  and  is  characterised  by  the  presence  of  minute  vesicles  hardly  seen  without  a  lens. 
These  spots  may  terminate  by  the  fluid  in  the  vesicles  being  reabsorbed,  or  excoriations 
may  form  which  leave  a  raw  red  surface  from  which  a  watery  liquid  oozes  ;  as  the  liquid 
dries,  it  forms  dirty  scabs  on  the  affected  part  which  present  a  very  loathsome  appearance. 
This  common  disease  may  be  produced  in  a  great  many  ways.  Pleat  may  cause  it,  and 
then  it  is  called  eczema  solace  or  heat  spot  ;  thus  it  may  be  produced  when  a  fair  or  tender 
skin  is  exposed  to  the  sun  on  a  hot  summer’s  day.  Contact  with  irritating  substances  will 
produce  it,  and  so  it  is  found  among  grocers,  affecting  the  hands  of  those  who  deal  much 
in  sugar  ;  potboys  are,  from  a  similar  cause,  very  liable  to  it.  It  sometimes  occurs  in  those 
engaged  in  working  with  quicksilver,  or  in  those  who  have  taken  an  undue  amount  of  mer¬ 
cury  ;  this  is,  however,  very  unusual,  and  probably  depends  on  some  peculiar  state  of  the 
constitution  on  the  part  of  the  individual  affected.  The  eruption  begins  usually  on  the 
groins  and  thighs  ;  it  is  commonly  produced  in  the  flexures  or  folds  of  the  skin  in  fat  and 
dropsical  people,  and  when  the  folds  are  raised,  a  raw,  moist  and  red  surface  is  seen.  The 
skin  at  first  is  red,  and  is  accompanied  by  heat  and  tingling ;  it  is  apt  to  extend  very 
rapidly,  but  although  the  surface  affected  may  be  large,  yet  the  disease  does  not  go  below 
the  skin  itself.  On  this  red  angry-looking  skin,  numbers  of  minute  glittering  vesicles  soon 
appear,  and  these  vesicles  are  due  to  a  very  small  portion  of  the  epidermis  being  raised  up 
by  a  little  serum  or  watery  fluid  beneath  ;  at  first  they  are  clear  and  almost  pellucid,  but  the 
contents  become  opaque,  and  under  favourable  circumstances  dry  up  ;  more  often  these 
little  vesicles  burst,  and  the  fluid  escapes  and  dries  up  into  gummy  masses  on  the  surface  ; 
in  doing  this  it  entangles  any  dust  or  dirt  that  may  be  present,  and  thus  forms  large  ugly- 
looking  scabs  ;  this  takes  place  when  the  part  is  neglected,  for  with  proper  care  such  scabs 
should  not  be  allowed  to  form.  This  disease  is  a  moist  skin  eruption,  and  hence,  when  the 
scabs  are  taken  away,  the  skin  looks  raw  and  moist ;  great  discomfort  from  this  cause  is 
felt  by  the  patient  also  ;  the  clothes  which  he  wears  next  the  skin  become  stiffened  and 
dirty  with  the  discharge,  a  foetid  smell  is  often  present  ;  the  rash  spreads,  the  vesicles 
increase  in  size  from  the  irritation  and  the  acrid  juice  which  is  being  poured  out ,  the  skin 
swells  up,  feels  hot  and  uncomfortable,  and  the  poor  sufferer  is  in  a  state  of  great  worry 
and  distress.  The  constant  irritation  makes  him  in  a  feverish  state  ;  he  sleeps  badly  at 
night  and  is  always  wanting  to  scratch  himself,  and  this  only  tends  to  make  him  worse.  In 
children  it  runs  a  similar  course  to  what  it  does  in  the  adult.  Owing  to  their  delicate  con¬ 
dition,  any  disturbance  of  the  constitution  is  liable  to  cause  the  appearance  of  this  rash, 
especially  in  those  who  are  at  all  strumous.  In  infants,  after  birth,  a  red  rash  often  appears, 
merely  from  the  irritation  of  the  air  or  clothes  on  the  tender  skin  ;  this  is  well  known  under 
the  common  name  of  red-gum  ;  it  is  easily  cured  by  washing  the  surface  with  warm  wrater 
and  using  zinc  ointment.  After  vaccination,  eczema  often  appears,  and  it  is  owing  to  this 
in  a  great  measure,  that  so  much  prejudice  is  felt  against  vaccination  :  now  this  operation, 
simple  as  it  is,  and  valuable  as  it  is  in  its  results  in  preserving  humanity  from  small-pox, 
cannot  be  done  without  some  slight  disturbance  of  the  constitution,  and  then  this  disease 
often  appears  ;  amongst  the  ignorant  and  the  filthy,  the  rash  soon  spreads  and  forms  dirty, 
foetid  scabs,  which  lead  people  to  imagine  that  their  children  are  suffering  from  some  horrible 
and  dangerous  disorder  ;  no  popular  prejudice  can  be  more  unfounded,  as  eczema  is  in  nearly 
all  cases  curable  by  a  little  care  and  cleanliness,  and  it  is  in  no  degree  attended  by  danger. 
Teething  is  another  cause,  and  here  again  the  irritation  and  febrile  disturbance  brought 
about  by  that  process,  acts  in  a  similar  way  to  the  above.  Fat  children  often  have  this  eruption 
in  the  folds  of  the  chin,  beneath  the  knees,  in  the  bend  of  the  elbow,  and  very  often  in  the  nates 
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or  round  tlie  buttocks  ;  this  is  generally  due  to  the  irritation  caused  by  the  passage  of  the 
excretions,  and  to  a  want  of  due  cleanliness  and  proper  changing  of  linen.  The  head  in 
children  is  a  very  common  seat  of  eczema  ;  it  begins  on  the  scalp  in  the  usual  way,  and 
comes  behind  the  ears,  leaving  angry  red  places  from  which  oozes  moisture  ;  often  there  is 
a  running  from  the  ears,  and  lumps  appear  beneath  the  chin  or  at  the  back  of  the  neck,  and 
these  are  due  to  the  lymphatic  glands  becoming  enlarged  from  the  affection  of  the  skin  in 
the  neighbourhood.  This  disease  often  comes  on  after  a  child  is  recovering  from  measles  or 
scarlet  fever  ;  it  is'met  with  after  an  attack  of  chicken- pock  or  glass-pock,  and  is  often  due  to 
the  child  scratching  the  vesicles  and  so  irritating  them.  In  the  disease  known  as  itch, 
eczema  appears  sometimes  ;  it  is  here  produced  artificially  by  the  scratching  of  the  skin.  A 
very  common  cause  of  eczema  in  the  head  of  children  is  the  presence  of  pediculi  or  lice. 
These  insects  commonly  attack  the  back  part  of  the  head  and  nape  of  the  neck;  by  the 
intolerable  itching  produced  by  them,  eczema  is  caused  ;  it  may  be  easily  known  by  parting 
the  matted  hair,  when  the  lice  maybe  seen  crawling  about,  while,  attached  to  the  hairs  may 
be  found  numerous  “  nits  ”  or  sacs  where  the  eggs  are  laid. 

Treatment. — In  most  cases  the  following  treatment  will  suffice.  Smear  on  the  part 
some  simple  olive  oil,  so  as  to  soften  the  crusts,  and  then  lay  on  at  bed-time  a  hot  linseed 
meal  poultice,  so  as  to  cover  the  part  well.  In  the  morning  most  of  the  scabs  will  be 
removed  and  a  great  deal  of  the  dirt,  while  a  moist  red  surface  will  be  left,  and  if  the  pro¬ 
cess  be  not  repeated,  it  will  soon  scab  over  again  ;  washing  with  soap  is  of  no  use,  as  it 
only  further  irritates  the  skin  ;  let  cleanliness  be  kept  up  carefully  by  oiling  and  washing. 
If  the  rash  should  be  in  a  part  where  it  is  difficult  to  keep  on  a  poultice,  it  is  just  as 
good  to  wash  the  part  with  oatmeal  and  hot  water  instead  of  poulticing.  When  the  surface 
is  in  this  way  cleaned,  let  zinc  ointment  be  applied  all  over  the  sore,  and  in  a  short  time 
much  improvement  will  ensue.  A  child  in  a  filthy  state  and  covered  with  scabs,  may  thus 
in  a  day  or  two  with  great  care,  make  great  progress.  When  itch  is  present,  the  remedy  for 
that  must  be  used,  both  diseases  cause  itching,  but  the  itch  does  not  affect  the  head,  but 
comes  on  the  body  and  arms  and  between  the  fingers,  and  is  moreover  very  catching. 
When  lice  are  present,  let  the  head  be  shaved  or  the  hair  cut  as  close  as  possible  at  once  ; 
no  head  can  be  cured  without,  and  the  cure  is  far  more  rapid  ;  then  white  precipitate  oint¬ 
ment  should  be  smeared  all  over,  which  effectually  kills  these  creatures  ;  then  a  poultice 
may  be  applied,  and  if  this  be  done  every  night  for  a  week,  a  cure  will  soon  result.  For 
adults,  and  especially  for  old  people,  this  ointment  must  be  used  in  small  quantities  and 
with  caution,  as  sometimes  serious  results  occur  ;  in  children  it  is  borne  very  well.  At  the 
same  time,  the  patient  should  live  on  plain  wholesome  diet,  take  exercise  every  day,  and 
the  bowels  should  be  opened  moderately.  Children  are  often  much  benefited  by  taking 
steel  wine  for  a  few  weeks,  with  an  occasional  dose  of  Greyney’s  powder.  It  is  important 
to  know  that  while  the  great  majority  of  cases  are  thus  easily  cured,  yet  the  disease  is 
very  liable  to  recur,  and  in  a  few  obstinate  cases  seems  to  defy  all  treatment.  In  some 
scrofulous  children  the  disease  will  break  out  in  some  part  or  other,  the  skin  at  first 
looking  rough,  dry  and  shiny  as  if  it  were  too  tight  over  the  part,  then  it  becomes  moist  and 
goes  through  the  usual  stages.  Relief  may  be  afforded  for  a  time,  and  the  child  may  grow 
out  of  it,  but  such  cases  are  very  troublesome.  It  is  singular  that  such  children  very  often 
look  well  and  are  playful,  and  in  good  condition.  The  hair  should  be  kept  away  from  the 
skin  where  this  eruption  has  broken  out.  Mere  wrapping  the  part  in  rags  kept  constantly 
Avet  witli  cold  water  will  bring  about  a  cure.  Fuller’s  earth  is  useful ;  most  of  the  powders 
in  common  use  are  of  no  value,  as  they  irritate  the  skin. 

Eczema  of  the  leg  is  often  met  with  in  aged  people,  and  in  those  who  suffer  from 
Amricose  veins  and  ulcers.  There  are  tAvo  typical  forms  of  eczema  in  this  situation,  viz., 
the  acute  and  the  chronic.  In  the  former,  the  affection  comes  on  quickly  and  is  very 
painful.  The  skin  is  of  a  bright  red  colour  and  very  tense.  Upon  this  inflamed  portion  of 
skin  minute  blebs  are  formed  which  contain  a  transparent  fluid.  As  the  inflammation 
subsides,  these  blebs  either  dry  up  and  form  thin  scales,  or  their  contained  fluid  increases  in 
amount  and  becomes  thick  and  milky  like  pus,  causing  much  irritation  to  the  skin,  and 
finally  drying  and  forming  thick  yellow  or  brown  scabs.  The  severe  symptoms  of  acute 
eczema  subside  in  the  course  of  five  or  six  days,  and  then  the  affection  either  disappears 
altogether,  or,  as  most  frequently  happens,  it  passes  into  the  chronic  form.  Flere  the  skin 
is  less  painful  and  inflamed,  and  there  is  less  “  Aveeping,”  or  discharge  of  thin  fluid  from 
the  affected  surface.  The  skin,  however,  and  also  the  parts  immediately  beneath  are 
swollen  and  inflamed.  Large  Avlii te  and  adherent  scabs  are  formed  by  the  drying  up  of  the 
frequently  reneAved  crops  of  blebs  or  vesicles.  The  chronic  form  of  eczema  is  a  troublesome 
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and  obstinate  affection,  and  is  generally  attended  with  much  itching.  Eczema  occasionally 
attacks  the  nipples.  Very  small  blebs  are  formed,  which  break  and  leave  raw  surfaces  from 
which  there  is  profuse  weeping  of  thin  clear  fluid.  Like  other  forms  of  acute  eczema,  this 
is  attended  with  much  pain.  It  attacks  women  at  all  periods  of  life,  most  frequently  girls 
who  have  just  reached  the  age  of  puberty.  The  chronic  form  is  very  troublesome  and 
obstinate.  Eczema  in  the  lower  extremities  of  persons  troubled  with  varicose  veins  may  be 
prevented  by  the  use  of  bandages  or  an  elastic  stocking,  cold  bathing,  and  by  their  avoiding 
as  far  as  possible  much  standing  or  walking.  The  treatment  of  acute  and  severe  eczema, 
whether  in  the  legs  or  on  the  nipples,  consists  in  administering  saline  purgatives,  and  by 
applying  some  warmed  goulard  water  mixed  with  a  small  quantity  of  laudanum.  For  chronic 
eczema  tonic  medicine  is  generally  indicated,  and  also  warm  baths.  The  inflamed  parts 
should  be  frequently  washed  with  simple  water  or  with  bran-water.  Soap  should  not  be 
used.  The  skin  around  the  inflamed  patch  should  also  be  well  washed  with  weak  spirits  of 
wine,  and  then  carefully  wiped.  The  following  are  some  of  the  lotions  most  frequently 
applied  to  chronic  eczema  : — bicarbonate  of  soda  dissolved  in  water  ;  nitrate  of  silver 
dissolved  in  water,  with  the  addition  of  some  sweet  spirits  of  nitre  ;  a  mixture  of  tannin 
and  glycerine ;  bichloride  of  mercury,  proof  spirit,  and  water  ;  lime-water  ;  borax  and 
glycerine. 

EFFERVESCING  DRAUGHTS  are  often  very  useful  and  pleasant  in  febrile  attacks. 
They  can  be  made  from  any  of  the  vegetable  acids  and  an  alkali.  To  a  tumbler  of  water  the 
following  proportions  are  sufficient  : — Bicarbonate  of  potash,  2  scruples  ;  tartaric  acid, 
25  grains  ; — or,  carbonate  of  soda,  \  drachm  ;  tartaric  acid,  4  drachm.  Add  a  teaspoonful 
of  capillaire,  or  any  syrup,  and  you  have  a  pleasant  draught. 

EFFUSION  is  the  pouring  out  of  any  fluid  either  into  a  cavity  or  the  cellular  tissue  of 
the  body.  An  effusion  may  be  of  blood  or  serum,  which  is  called  water.  Thus,  we  have  in 
the  first  case  apoplexy,  if  the  effusion  be  of  blood  on  the  brain,  or  water  on  the  brain,  if  of 
serum.  Likewise  on  the  chest,  effusion  causes  either  congestion  or  water,  as  the  case  may 
be.  Effusion  also  may  take  place  in  the  joints,  or  between  the  skin  and  muscles. 

EGGS  OF  BIRDS  are  very  nutritious  articles  of  food,  they  contain  as  much  oil  and 
flesh-forming  matter  as  butcher’s  meat.  The  white,  however,  is  not  so  digestible  as  meat. 
They  enter  into  the  composition  of  puddings,  cakes,  buns,  and  other  forms  of  diet.  They 
are  also  eaten  alone,  boiled  or  fried,  and  are  most  digestible  when  least  done.  The  egg  of 
the  domestic  fowl  is  usually  eaten,  but  those  of  other  birds  are  frequently  used.  The  eggs 
of  the  crocodile  and  other  oviparous  reptiles  are  eaten  in  some  parts  of  the  world.  The  eggs 
of  the  woodcock,  plover,  and  other  small  birds  are  esteemed  a  luxury.  Those  of  the  duck 
and  goose  have  a  strong  flavour,  and  those  of  the  seafowl  are  fishy.  The  eggs  of  the  turkey 
are  rich  in  flavour,  whilst  those  of  the  guinea-hen  have  a  delicate  flavour.  All  birds’  eggs 
may  be  eaten  with  impunity.  The  egg  of  the  common  barn-door  fowl  (Phasianus  gallus) 
consists  of  two  parts,  the  white  and  the  yolk.  The  average  weight  of  a  hen’s  egg,  shell  and 
all,  is  about  2  ounces.  The  following  is  the  composition  of  100  parts  of  the  white  and  yolk 
of  hen’s  eggs  : — 

White.  Yolk. 


Water  . 

.  85-0 

Water 

•  53'28 

Albumen  . 

120 

Albumen 

.  .  17-47 

Extractive  matter  . 

-  27 

Oil  or  fat 

.  28-75 

Salts 

.  07 

fcclltS  •  • 

.  .  5-0 

100-0 

IOO  -OO 

Eggs  are  found  most  useful  and  nutritious  as  articles  of  diet  in  the  sick-room.  They  are 
used  for  mixing  with  castor-oil,  turpentine,  and  other  strong  medicines,  to  render  them  more 
palatable  ;  also  for  making  mulled  brandy  and  wine.  A  most  nutritious  and  agreeable 
drink  may  be  made  for  invalids,  consisting  of  sherry  or  brandy  beaten  up  with  raw  eggs  and 
sweetened  with  sugar.  Eggs  may  also  be  given  mixed  with  Liebig’s  extract  of  meat. 

EGYPTIAN  OPHTHALMIA.  See  Ophthalmia. 

ELATERIUM  is  the  sediment  which  falls  from  the  expressed  juice  of  the  Squirting 
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gourd,  or  wild  cucumber.  This  plant  grows  wild  in  Southern  Europe,  but  is  cultivated  in 
England.  When  ripe  it  ejects  its  seeds,  hence  its  name.  The  juice  is  set  aside  after 
expression,  and  the  sediment  is  allowed  to  strain  on  a  linen  cloth,  after  which  it  is  dried  on 
a  porous  brick.  For  this  reason  the  thin  scales  in  which  elaterium  is  seen  are  marked  on 
one  side  by  the  impression  of  the  cloth.  The  drug  is  an  exceedingly  powerful  one — one- 
eighth  of  a  grain  acting  as  a  strong  drastic  purgative,  carrying  off  much  fluid.  .  It 
accordingly  requires  to  be  cautiously  given,  and  should  never  be  employed  if  there  is  a 
tendency  to  irritation  of  the  bowels.  It  often  causes  nausea  and  sickness,  and  sometimes 
gives  rise  to  considerable  pain.  Its  great  value  is  in  dropsical  accumulations  of  fluid,  as  in 
heart  disease.  In  such  cases  the  fluid  may  accumulate  to  an  extent  when  diuretics  are 
unable  to  cope  with  it.  When  that  is  the  case  elaterium  given  in  the  above-mentioned  dose, 
combined  with  a  few  grains  of  compound  extract  of  colocvnth,  often  does  great  good,  causing 
an  immense  drain  of  water.  It  should,  however,  not  be  used  for  too  long  a  period  con¬ 
tinuously.  Belladonna  is  a  good  thing  to  give  along"  with  it.  Elaterium  is  often  bad — it 
spoils  by  keeping,  and  is  frequently  adulterated,  hence  it  should  be  procured  direct  from 
some  reliable  chemist. 

ELATERINE,  or  MOMORDICINE,  is  the  active  principle  found  in  Elaterium.  Its 
dose  is  about  a  quarter  that  of  Elaterium. 

ELDER  FLOWERS.  The  water  distilled  from  off  these  flowers  is  sometimes  used 
instead  of  plum  water  as  a  vehicle  for  more  powerful  medicines.  It  has  no  specific- 
properties  of  its  own,  but  the  inner  bark  of  the  tree  acts  as  a  hydrogogue  cathartic,  and  has 
been  used  with  success  in  the  treatment  of  dropsies  in  the  form  of  decoction.  Four  ounces 
of  this  bark  may  be  boiled  in  a  pint  of  water,  and  two  or  three  ounces  taken  as  a  dose. 

ELECTRICITY  or  GALVANISM  is  an  exceedingly  powerful  remedial  agent,  the  exact 
value  of  which  we  are  only  now  beginning  to  appreciate.  There  are  three  kinds  of  electricity 
in  use — first,  the  so-called  static  variety,  which  is  obtained  by  rubbing  a  glass  plate  or 
cylinder,  and  which  may  be  stored  up  in  Leyden  jars.  This  is  also  called  Franklin’s 
electricity,  from  its  discoverer,  Franklin,  and  is  not  greatly  used  in  medicine.  The  most 
important  variety  of  electricity  to  us  is  that  called  dynamic,  or  current  electricity,  and  of 
this  there  are  two  kinds — namely,  that  which  passes  in  a  continuous  current  from  one  pole 
of  the  battery  to  the  other,  and  that  which  is  called  interrupted,  which  is  a  kind  of  to-and- 
fro  current  ;  the  last  is  also  called  an  induced  current,  and  as  its  properties  were  first 
investigated  by  Faraday,  it  has  received  his  name.  It  is  to  these  last  we  must  confine  our 
attention,  as  it  is  these  which  are  chiefly  used  in  medicine.  It  would  be  impossible  to  enter 
into  full  details  as  to  the  mode  in  which  these  forces  are  developed ;  briefly,  the  main  points 
are  these  :  Suppose  a  plate  of  copper  and  a  plate  of  zinc  are  introduced  into  a  vessel  con¬ 
taining  diluted  oil  of  vitriol ;  if  now  a  copper  wire  be  so  placed  as  to  touch  both  of  these, 
active  change  will  be  set  up  in  the  flfiid,  and  an  electric  or  galvanic  current  will 
be  set  up  in  the  fluid  from  the  zinc  to  the  copper,  and  out  of  the  fluid  by  means 
of  the  wire  from  the  copper  to  the  zinc.  This  is  the  continuous  current,  and  if  the 
pair  of  plates  be  multiplied  so  will  the  force  increase.  Moreover,  if  two  wires  are  used 
instead  of  one,  and  any  portion  of  the  body  be  introduced  between  the  two,  the  current  will 
pass  through  the  body  so  as  to  go  from  one  wire  to  another,  and  its  effects  on  the  body  will 
be  made  manifest.  There  are  many  varieties  of  continuous  current  batteries,  but  they  are 
all  constructed  nearly  on  the  same  principle,  though  the  material  varies.  It  is  to  be  noted 
that  the  effects  are  only  noticeable  when  the  circuit,  as  it  is  called,  between  the  metals 
which  give  rise  to  the  current  is  complete  ;  when  the  circuit  is  broken,  that  is  to  say,  when 
the  two  wires  neither  touch  directly  nor  indirectly,  there  is  no  current.  But  suppose  the 
current  to  be  made  to  pass  through  a  piece  of  soft  iron,  this  will  be  affected  like  the  wires 
readily  conducting  the  electricity  from  one  wire  to  another.  If  now,  however,  a  coil  of  thin 
wire  be  made  to  surround  the  soft  metal,  so  as  not  to  touch  either  it  or  itself,  through  the 
coil  of  wire  will  pass  a  stream  of  electric  force  whenever  the  circuit  is  opened  or  shut  •  that 
is  to  say,  whenever  either  of  the  wires  is  made  to  remove  from  or  to  touch  the  iron  centre 
piece.  When  the  wires  touch,  the  circuit  is  closed,  and  the  current  passes  from  the  copper 
to  the  zinc,  as  usual,  but  if  removed  it  can  no  longer  pass,  and  the  iron  remains  unelectrified. 
The  wire  coil  does  not  touch  the  centre,  and  so  the  current  is  said  to  be  induced  ;  it  only 
passes  on  opening  and  closing  the  circuit,  that  is,  interrupting  the  current  hence  it  is  also 
called  an  interrupted  current,  but  it  is  plain  these  interruptions  occur  in  both  the  original 
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circuit  and  tlie  induced  current,  so  that  in  reality  both  are  interrupted,  though  only  one  is 
induced.  The  so-called  magneto-electric  machines,  which  are  turned  by  hand,  are  related 
to  the  last  mode  of  developing  electricity,  inasmuch  as  by  them  electric  currents  are  induced 
by  a  permanent  magnet  of  the  ordinary  horse-slioe  form  against  which  two  coils  of  soft  wire 
are  made  to  revolve.  Each  of  these  in  turn  is  magnetised  as  it  approaches  an  extremity  of 
the  horse-shoe,  and  in  this  way  a  current  of  an  interrupted  kind  is  set  up.  It  would  not  be 
possible  to  give  in  this  short  space  full  details  of  the  kind  of  cases  in  which  the  several  forms 
of  electricity  may  prove  or  have  proved  useful.  In  the  first  place  they  may  be  either 
applied  locally  or  generally — that  is  to  say,  to  some  one  spot  or  part  of  the  body,  or  to  the 
whole  body.  If  applied  to  one  definite  part,  the  influence  would  naturally  be  to  a  great 
extent  limited  to  that  part,  but  if  to  the  whole  body,  a  kind  of  tonic  rather  than  any  distinct 
or  specific  effect  would  be  anticipated.  The  mass  of  force,  however  generated,  of  many  pairs 
of  plates  is  likely  to  exceed  in  certain  powers  those  of  at  most  one  or  two  wires,  however 
intensified.  Hence  it  is  more  powerful  in  overcoming  resistance,  in  reaching  parts  at  a 
distance  from  the  surface.  It  also  possesses  the  power  of  causing  muscles  to  contract,  or 
opening  and  closing  its  circuit  in  certain  instances  when  induced  electricity  altogether  fails. 
Above  all,  it  possesses  much  greater  chemical  and  heating  power  than  the  other,  so  much  so 
that  care  must  at  all  times  be  taken  that  these  are  not  manifested  at  inopportune  times  and 
seasons.  The  induced  current  is  much  more  convenient  and  manageable,  it  does  not 
produce  those  unpleasant  effects  just  alluded  to,  so  that  if  not  at  all  times  so  valuable  a 
remedial  agent  as  the  other,  it  is  safer  in  unexperienced  hands.  Moreover,  under  most 
conditions  it  is  a  better  means  of  producing  muscular  contraction  than  is  the  continuous 
current,  whether  applied  directly  to  muscles  or  to  the  nerves  which  supply  them.  Briefly 
we  shall  point  to  two  most  important  sets  of  cases  where  electricity  does  good.  First  in 
neuralgia,  especially  of  the  face.  This  most  intractable  and  painful  malady  sometimes 
yields  in  a  most  surprising  manner  to  the  use  of  electricity,  and  especially  to  the  continuous 
current,  though  cures  sometimes  do  better  with  the  interrupted  one.  In  facial  palsy,  too, 
where  the  muscles  are  so  wasted  as  to  be  unable  to  respond  to  the  interrupted  current, 
prompt  contraction  follows  the  application  of  the  continuous  one.  In  ordinary  cases  of 
paralysis  one  great  object,  at  all  events,  is  to  keep  the  muscles  properly  nourished  until  the 
nervous  system  of  what  has  suffered  damage  has  had  time  to  be  repaired.  For  this  purpose, 
as  a  rule,  the  induced  current  is  best,  each  separate  muscle  of  a  limb  can  be  duly  exercised 
and  prevented  from  undergoing  degeneration  by  applying  the  force  to  appropriate  points. 
At  the  same  time  if  the  exact  nerve  centre  affected  can  be  made  out,  the  continuous  current 
may  perhaps  be  of  service  in  aiding  its  recovery.  One  form  of  loss  of  voice  connected  with 
hysteria  is  promptly  cured  by  the  interrupted  current.  In  certain  forms  of  paralysis  con¬ 
nected  with  syphilis  the  continuous  current  is  most  useful.  These  instances  might  be 
multiplied  indefinitely,  but  the  main  principles  affecting  the  use  of  electricity  are  above 
indicated.  As  to  instruments,  the  best  continuous  and  constant  current  battery  is  some 
modification  of  Daniell’s  battery,  that  in  common  use  in  hospitals  is  such  an  one,  invented 
by  Muirhead.  Stohur’s  continuous  current  batteries  are  also  in  use,  but  the  most  portable, 
and  at  the  same  time  moderately  powerful  battery  of  the  kind  is  one  by  Eoreaux  of  Weiss 
and  Son.  The  interrupted  current  battery  now  almost  invariably  employed  in  this  country 
is  one  by  Stohur  of  Dresden . 

ELECTUAPIES  are  certain  forms  of  remedies  into  which  sugar  or  honey  largely  enter. 
They  are  of  the  consistence  of  a  thick  paste,  and  readily  admit  of  being  made  up  into  pill¬ 
like  masses  which  may  be  covered  over  with  sugar  or  any  tasteless  material.  They  are 
much  the  same  as  confections,  and  two  of  them  at  least  are  very  valuable  remedies.  There 
are  confection  of  sulphur  and  confection  of  senna,  both  sometimes  called  electuaries,  both 
are  valuable  laxatives,  the  former  especially  useful  to  those  troubled  with  piles,  the  latter  as 
a  means  of  administering  a  good  but  nauseous  remedy  to  children. 

ELEMI  is  a  kind  of  resin,  with  properties  allied  to  turpentine,  which  is  imported 
from  the  East.  Its  ointment  is  sometimes  employed  in  sluggish  sores.  It  is  not  given 
internally. 

ELEPHANTIASIS  is  the  name  given  to  a  condition  where  limbs  swell  to  enormous 
proportions  from  no  very  definite  cause,  and  remain  permanently  in  that  elephantine 
condition.  In  it  the  skin  and  subjacent  tissues  are  greatly  thickened  and  increased  in 
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density,  but  tlie  muscles  are  destroyed  or  altered  for  the  worse  rather  than  increased  in 
strength.  Most  frequently  it  attacks  the  lower  extremities,  sometimes  the  upper  ;  less 
frequently  other  parts  of  the  body.  The  skin  is  the  part  most  affected  ;  it  becomes  of  a 
brawny  thickness.  All  kinds  of  remedies  have  been  tried,  even  to  ligatising  the  vessel 
which  supplies  the  limb,  but  success  has  not  been  great.  Some  of  the  cases  ligatured  have 
done  well,  some  badly  ;  bandaging  has  done  good  to  some.  In  India  such  a  growth 
frequently  attacks  the  scrotum,  causing  it  to  assume  the  most  portentous  proportions.  For 
this,  as  for  the  other,  removal  seems  the  best  remedy,  and  should  not  be  too  long  deferred, 
or  the  health  may  suffer  irretrievable  damage. 

ELIXIR  is  an  Arabic  word,  signifying  strength.  At  one  time  it  was  a  favourite  name 
for  medicines  supposed  to  be  particularly  efficacious,  and  where  the  ingredients  were  almost 
entirely  dissolved  in  the  menstruum,  making  it  thicker  than  a  tincture.  There  were  all  sorts 
of  elixirs  sold,  but  we  now  only  find  in  the  shops  elixir  of  vitriol  and  paregoric  elixir,  besides 
the  patent  medicine  called  Daffy’s  elixir. 

ELM  BARK  is  a  remedy  of  very  uncertain  value  ;  some  thinking  it  very  valuable,  and 
others  useless.  It  is  given  in  the  form  of  decoction  as  an  alterative — whatever  that  may 
mean.  Certainly  we  possess  far  more  powerful  remedies. 

EMBALMING  is  the  process  of  preparing  any  animal  body  to  resist  the  decay  natural 
to  it.  The  art  of  embalming  was  practised  by  the  Egyptians  in  perfection,  and  we  have 
their  mummies  now  to  prove  their  skill.  The  chief  ingredient  in  all  embalming  preparations 
is  benzoin,  a  resin  existing  in  Friars’  balsam.  This,  combined  with  naphtha,  is  freely  used, 
and  bandages  soaked  in  it  are  bound  round  the  body,  after  elaborate  preparations  of  spices 
and  resins  have  been  placed  within  the  body  itself.  At  the  present  day  embalming  is 
seldom  required  even  by  the  rich  for  their  dead,  excepting  when  a  long  time  must  necessarily 
elapse  before  interment  ;  and,  as  in  the  case  of  royal  personages,  where  lying  in  state  is 
practised. 

EMACIATION  or  loss  of  flesh  occurs  in  many  cases,  as  in  cancer,  consumption,  and 
starvation,  &c.,  and  is  due  to  the  tissues  not  receiving  a  due  supply  of  nutrition. 

EMBOLON  is  the  term  applied  to  the  plug  or  clot  of  fibrin  which  is  carried  by  the 
circulation  from  one  part  to  another  in  cases  of  embolism.  See  Embolism. 

EMBOLISM  is  a  term  applied  to  a  condition  in  which  a  piece  of  fibrin  in  the  heart  or 
in  a  large  vessel  has  become  dislodged  and  carried  by  the  current  of  the  circulation  into 
some  distant  part.  This  occurs  in  some  cases  of  heart  disease,  and  more  especially  after 
rheumatic  fever  has  caused  disease  of  that  organ  ;  a  clot  of  fibrin  carried  into  an  artery  of 
the  extremities  would  do  very  little  harm,  but  if  carried  into  an  artery  supplying  the  brain, 
an  attack  of  hemiplegia  or  paralysis  will  ensue,  and  the  patient  will  pass  iuto  a  state  of 
coma  or  insensibility.  This  is  a  very  serious  condition  and  nearly  always  fatal  ;  it  may  be 
suspected  in  those  who,  suffering  from  heart  disease  after  rheumatic  fever,  have  daily  varia¬ 
tions  of  temperature  with  weakness  and  pallor,  and  in  other  well-defined  symptoms  of 
fever.  An  embolon,  or  plug  of  fibrin,  may  be  carried  from  a  vein  into  the  heart  and  cause 
sudden  death  by  blocking  up  the  pulmonary  artery.  Such  cases  are  very  rare  and  may 
come  on  after  a  confinement.  Death  will  take  place  in  an  hour  or  two,  or  may  be  still  more 
prolonged  ;  the  patient  will  suffer  intense  agony  and  distress  from  a  feeling  of  impending 
suffocation  ;  she  will  toss  herself  about  calling  for  air  although  there  is  plenty  entering  the 
chest,  and  a  fatal  result  will  shortly  ensue,  not  because  there  is  not  enough  air  to  aerate  the 
blood,  but  because  the  blood  cannot  get  to  the  air  to  be  oxygenated.  The  symptoms  are 
the  same  as  those  met  with  in  death  by  apncea,  although  the  cause  is  reversed  in  this  case. 
It  is  doubtful  if  recovery  ever  take  place  when  once  the  above  symptoms  have  come  on. 
Embolism  may  occur  on  a  smaller  scale  in  many  diseases,  and  small  areas  of  tissue  may 
become  diseased  from  the  capillaries  being  plugged,  but  this  condition  can  here  call  for  no 
further  comment.  The  conditions  preceding  embolism  are  difficult  to  make  out,  and,  at 
present,  nothing  is  known  which  can  prevent  the  onset  of  such  an  unfortunate  accident  in 
disease. 

EMBRYO  is  the  name  given  to  the  earliest  appearance  of  the  foetus  when  it  begins  to 
be  developed  in  the  womb. 

EMBROCATIONS  are  forms  of  remedies  intended  to  be  rubbed  into  a  part,  whereas  a 
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liniment  is  strictly  intended  only  to  be  smeared  on  to  it.  Nevertheless,  the  word  liniment  is 
now  generally  used  in  the  widest  sense  so  as  to  embrace  embrocations.  (See  Liniments.) 

EMETICS  are  medicines  or  other  agents  which  produce  vomiting,  the  simplest,  and  in 
many  cases  the  most  effectual,  being  a  tickling  of  the  back  of  the  throat,  especially  at  the 
part  called  the  soft  palate,  with  a  feather.  In  medicine  several  classes  of  emetics  are  used  ; 
some  cause  sickness  and  faintness  ;  some  by  irritating  the  stomach  cause  it  to  get  rid  of  its 
contents  without  any  great  degree  of  faintness  such  as  accompanies  the  other.  Vomiting  itself 
is  a  complex  act,  partly  the  result  of  the  powerful  muscles  constituting  the  walls  of  the  belly, 
partly  the  result  of  contraction  of  the  muscular  walls  of  the  stomach  itself,  that  is  to  say, 
of  the  cavity  into  which  the  food  is  received.  Of  ordinary  emetics,  ipecacuanha  is  that  most 
frequently  employed  ;  antimony  is  also  used  in  the  form  of  antimony  wine  or  tartar  emetic, 
the  latter  in  small  closes.  These  remedies  cause  much  sickness  and  prostration,  and  conse¬ 
quently  are  used  chiefly  in  cases  where  it  is  desirable  that  such  a  condition  should  be 
induced  for  the  arrest  or  suppression  of  certain  diseases.  Thus,  in  the  case  of  children 
attacked  with  croup,  or  in  whom  the  croupy  cough  has  been  brought  on  by  exposure  to  wet, 
an  emetic  of  this  class  is  of  the  greatest  possible  value,  and  often  succeeds  in  arresting  the 
disease,  especially  if  accompanied  with  a  warm  bath  and  fostered  with  lukewarm  drinks. 
Then,  again,  it  must  never  be  forgotten  that  little  children,  especially  infants,  if  attacked 
with  cold,  cough,  and  thereby  expel  from  their  lungs  the  matter  which  has  collected  there, 
but  this  in  all  probability  only  reaches  the  air  tubes  and  gets  no  farther.  The  material 
may,  it  is  true,  reach  the  throat  and  be  swallowed,  but  infants  cannot  expectorate,  and  so 
the  tendency  is  to  accumulate  phlegm  in  the  chest,  whence  the  rattling  noises  heard  when 
they  have  colds.  Now  it  is  of  vital  importance  to  get  rid  of  this  substance,  and  of  all 
remedies  an  emetic  is  the  most  efficient.  Ipecacuanha  wine  had  best  be  used,  and  that  may 
be  given  in  repeated  teaspoonful  doses  until  the  child  is  sick  and  the  whole  is  brought  up. 
This  may  seem  harsh  practice,  but  in  the  end  it  is  safest.  In  olden  times  it  was  the  common 
practice  to  begin  a  course  of  physic  as  it  was  called  by  a  vomit  and  a  purge,  and  it  was  held 
that  these  would  often  arrest  a  fever  ;  now  our  beliefs  are  somewhat  altered,  but  we  are  also 
inclined  to  think  that  the  value  of  emetics  is  too  frequently  overlooked.  In  poisoning,  by 
whatever  agent,  it  is  of  vital  importance  to  get  it  expelled  from  the  stomach  ;  frequently  the 
substance  is  of  a  character  to  induce  vomiting  itself ;  if  so,  all  that  requires  to  be  done  is  to 
foster  this  tendency  by  copious  draughts  of  lukewarm  water,  or  some  bland  drink  ;  if  not, 
the  stomach  must  be  emptied,  and  to  this  end  it  must  never  be  forgotten  that  the  readiest 
means  is  the  best.  In  most  situations  common  salt,  mustard,  or  smelling  salts  are  obtain¬ 
able,  and  these  may  be  given  in  the  respective  doses  of  a  handful  of  salt,  a  tablespoonful  of 
mustard,  or  a  teaspoonful  of  smelling  salts,  all  freely  diluted  with  water,  and  to  be  followed 
up  by  copious  draughts  of  lukewarm  water.  These  are  especially  useful  in  poisoning  with 
opium  or  other  narcotic  agent.  For  this  purpose,  too,  sulphate  of  zinc  (white  vitriol)  and 
sulphate  of  copper  (blue  vitriol)  are  particularly  well  adapted,  but  as  a  rule  less  readily 
attainable.  Sulphate  of  zinc  is  a  very  safe  emetic,  emptying  the  stomach  without  giving 
rise  to  much  nausea.  Perhaps  the  best  is  a  combination  of  this  with  ipecacuanha — 15  grains 
of  sulphate  of  zinc  and  5  of  ipecacuanha,  given  as  usual  with  much  lukewarm  water. 
There  are  many  cases  where  an  individual  has  partaken  of  indigestible  or  unsuitable  food,, 
that  an  emetic,  by  getting  rid  of  it,  does  great  good,  as  during ,  the  process  of  vomiting, 
the  liver  and  gall  bladder  are  compressed,  and  bile  finds  its  way  back  into  the  stomach, 
thence  to  be  expelled  by  the  mouth.  An  emetic  is  often  one  of  the  very  best  plans  for 
getting  rid  of  an  accumulation  of  bile  in  the  liver  or  its  appendages.  The  process  of 
vomiting  commonly  also  causes  a  certain  amount  of  perspiration. 

EMETINE  is  the  active  principle  of  ipecacuanha.  It  is  rarely  if  ever  used  in  medicine. 

EMIGRATION.  Great  numbers  of  people  annually  leave  the  shores  of  this  country 
to  seek  a  home  in  foreign  lands,  some  to  better  their  fortunes,  others  to  meet  friends  who 
have  preceded  them,  while  many  who  fail  to  get  a  living  at  home  think  they  have  more 
chance  of  employment  in  the  colonies.  Emigration  is  a  means  of  reducing  the  surplus 
population  of  a  country,  but  some  loss  to  a  nation  is  incurred  by  the  process,  because  the 
young,  the  hearty,  and  the  strong,  go  abroad,  leaving  the  poor  and  infirm  at  home,  but  this 
is  somewhat  counterbalanced  if  the  children  send  back  to  the  aged  parents  some  of  the 
proceeds  of  their  wealth.  Again,  the  idle  man  and  the  pauper  do  not  emigrate,  as  a  rule, 
and  therefore  they  are  a  sort  of  dead  weight  in  the  country.  The  emigrant  should,  to  be 
successful,  be  provided  with  some  little  means  for  living  for  a  short  time  on  landing  in  a. 
new  country  ;  agents  should  be  appointed  to  point  out  the  countries  where  the  different 
kinds  of  labour  are  most  required,  so  as  to  avoid  a  glut  in  the  market  ;  all  grades  of 
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labourers  should  be  sent  out,  so  that  a  new  colony,  may  be  self-supporting  as  far  as  possible, 
and  the  men  and  women  should  be  pretty  equally  mixed.  From  the  returns  of  the  emigra¬ 
tion  commissioners,  it  appears  that  of  2,249,355  emigrants  who  sailed  from  ports  in  the 
United  Kingdom  between  March  31,  1851,  and  April  8,  1861,  no  less  than  1,230,986  were 
Irish  ;  and  from  the  returns  obtained  from  the  Registrar- General  for  Ireland,  through  the 
constabulary  agents  at  Irish  ports,  during  the  like  period,  it  is  seen  that  as  many  as 
1,174,179  persons  were  set  down  as  permanent  emigrants.  The  annual  average  emigration 
from  Ireland  between  1831  and  1841  was  40,346,  and  from  June  30,  in  the  latter  year,  to 
the  end  of  1845,  it  averaged  61,242  per  annum.  In  consequence  of  the  potato  blight, 
famine,  and  pestilence,  the  number  rose  to  105,955  in  1846  ;  in  1847  the  numbers  were 
more  than  double  those  who  left  in  the  previous  year  ;  in  1848  the  emigrants  amounted  to 
1 78, 1 59,  but  in  1849  they  again  rose  to  214,425.  The  emigration  reached  its  maximum  in 

1851,  when  the  numbers  amounted  to  249,721,  after  which  they  gradually  decreased  to 

150,222  in  1854.  In  the  decade  1841-51  the  mortality  was  very  large  from  fever  and 
starvation,  so  that  there  was  a  twofold  cause  for  the  diminution  of  population.  In  the 
decade  1851-1861  no  fatal  epidemic  raged,  so  that  the  diminution  was  due  to  emigration 
alone.  From  1841  to  1851  no  less  than  1,240,737  left  the  country,  while  the  number  who 
emigrated  from  Irish  ports  in  the  decade  1851-61,  was  1,208,350 — viz.,  179,507  in  1851, 
190,322  in  1852,  173,148  in  1853,  140,555  in  1854,  91,914  in  1855,  90,781  in  1856,  95,°8i 
in  1857,  64,337  in  1858,  80,599  in  1859,  84,621  in  i860,  and  17,485  from  January  1  to 

April  7,  1861.  The  returns  of  the  Emigration  Commissioners  show  that  the  number  of 

emigrants  of  Irish  origin  who  left  the  United  Kingdom  in  each  of  the  years  1862-68 
respectively,  was  as  follows  :  127,920  in  1863,  118,061  in  1864,  100,676  in  1865,  98,890  in 
1866,  88,622  in  1867,  and  64,961  in  1868.  From  these  causes  the  population  of  Ireland 
has  diminished  to  about  one-half  of  what  it  would  have  been  had  there  been  the  same  ratio 
of  increase  as  in  other  parts  of  the  United  Kingdom.  The  population  of  Ireland  in  1841 
was  8,175,124;  in  1851  it  should  have  been  9,018,799,  in  1861,  9,887,400,  and  in  1871,  it 
would  have  been  nearly  io|  millions.  But  from  the  above  causes,  of  which  emigration  has 
played  a  great  part,  the  number  of  people  sank  to  6,574,278  in  1851,  to  5,798,967  in  1861, 
and  to  5,402,759  at  the  last  census  in  1871  ;  the  decrease  is  now  less  rapid  than  formerly. 
Emigration  has  also  gone  on  in  other  parts  of  tde  United  Kingdom  but  in  a  much  less 
proportion,  and  in  spite  of  it  there  has  been  a  large  increase  in  population.  Official  returns 
state  the  number  of  emigrants  who  left  the  United  Kingdom  during  the  fifty-five  years 
from  1815  to  the  end  of  1869  at  6,756,697.  Of  this  total  there  went  4,276,597  to  the 
United  States,  1,356,476  to  the  British  North  American  colonies,  971,358  to  the  Australian 
colonies  and  New  Zealand,  and  152,266  to  other  parts.  The  numbers  include  foreigners 
who  embarked  from  ports  in  the  United  Kingdom.  The  following  table  gives  the  number 
and  destination  of  emigrants  for  each  of  the  sixteen  years,  1855  to  1870,  the  last  column 
including  all  individuals  not  enumerated  under  the  three  great  outlets  of  British  emigration, 
namely,  the  United  States,  North  American,  and  Australian  colonies. 


Years. 

To  the  North 
American  Colonies. 

To  the 

United  States. 

To  the 

Australasian  Colonies 
and  New  Zealand. 

Total. 

i855 

17,966 

103,414 

52,309 

176,807 

1856 

16,378 

111,837 

44,584 

176,554 

1857 

21,001 

126,905 

61,248 

212,875 

1858 

9,704 

59,7i6 

39,295 

JI3,972 

1859 

6,689 

70,303 

31,013 

120,432 

i860 

9,786 

87,500 

24,302 

128,469 

1861 

12,707 

49,764 

23,738  * 

91,770 

1862 

15,522 

58, 706 

41,843 

121,214 

1863 

18,083 

146,813 

53,054 

223,758 

1864 

12,721 

147,042 

40,942 

208, 900 

1865 

17,211 

147,258 

37,283 

209,801 

1866 

13,255 

161,000 

24,097 

204,882 

1867 

15,503 

159,275 

14,466 

195,953 

1868 

21,062 

U5,532 

12,809 

196,321 

1869 

33,891 

203,001 

14,901 

258,027 

1870 

35,295 

196,075 

17,065 

256,940 
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The  Poor  Law  Act  of  1834,  and  other  subsequent  Acts,  empower  the  application  of  the 
poor-rate  towards  the  emigration  of  poor  persons,  and  enable  guardians  of  unions  and 
parishes  to  promote  emigration  at  the  cost  of  their  funds,  with  the  order  and  subject  to  the 
regulations  of  the  Local  Government  Board.  The  general  effect  of  the  Acts  appears  to  be 
that  guardians  of  unions,  or  of  separate  parishes  not  in  union,  may,  without  the  previous 
consent  of  the  vestry  meeting,  but  with  the  sanction  of  the  Local  Government  Board, 
expend  any  sum  not  exceeding  10 1.  in  aid  of  the  emigration  of  any  poor  person  having  a 
settlement  in  the  parish,  or  in  any  parish  of  the  union.  Poor  persons  who  are  irremovable 
by  reason  of  one  year’s  residence  or  otherwise,  if  they  are  chargeable,  or  would,  if  relieved, 
become  chargeable,  may  also  be  assisted  to  emigrate  by  the  guardians,  with  the  sanction  of 
the  Local  Government  Board,  without  reference  to  the  limit  of  10I.  So  also  the  guardians 
are  not  limited  as  to  the  amount  to  be  expended  by  them  in  respect  of  poor  persons  who  are 
actually  chargeable  upon  the  common  fund  of  the  union,  whether  settled  therein  or  not. 
The  number  of  258,027  emigrants  in  1869  comprised  90,416  English,  22,559  Scotch,  73,325 
Irish,  65,752  foreigners,  and  5,975  individuals  whose  nationality  was  not  noted  in  the 
returns.  There  sailed  172,734  from  Liverpool,  29,607  from  Cork,  21,077  from  Glasgow  or 
Greenock,  15,672  from  London,  8,723  from  Londonderry,  4,751  from  Plymouth,  2,519  from 
Southampton,  1,674  from  Portsmouth,  808  from  Dublin,  382  from  Falmouth,  47  from 
Swansea,  and  33  from  Cardiff.  The  year’s  emigration  consisted  of  160,244  males,  and 
97,783  females.  The  number  included  28,975  married  men,  and  31,489  married  women, 
while  99,524  were  eingle  men,  and  39,392  single  women  ;  40,862  were  children  from  one  to 
twelve  years  of  age,  and  there  were  11,849  infants  not  a  year  old. 

EMMENAGOGUES  are  remedies  which  are  supposed  to  foster  the  menstrual  flow. 
They  are  a  most  diversified  and  unsatisfactory  group.  Very  often  deficiencies  or  absence  of 
the  flow  is  due  to  no  local  cause,  but  to  bad  health  generally,  especially  to  the  condition 
known  as  anaemia.  When  this  is  the  case  it  is  useless  to  attempt  to  restore  the  local  func¬ 
tions  until  the  general  mischief  is  set  right.  Lor  this  reason  salts  of  iron  are  among  the 
most  useful  emmenagogues,  especially  in  large  towns,  and  as  in  these  patients  the  bowels  are 
usually  more  or  less  sluggish,  especially  the  lower  bowel,  it  is  well  to  give  aloes  at  the  same 
time.  Sometimes  the  arrest  or  non-appearance  of  the  flow  is  due  to  mechanical  obstruction, 
in  which  case  operative  procedure  becomes  necessary.  This  is  comparatively  rare. 

EMOLLIENTS  are  remedies  which,  when  applied  locally,  soothe  the  part  and  diminish 
irritation.  Heat  and  moisture  are  perhaps  the  most  important  agents  ;  but  these  may  be 
used  in  a  variety  of  ways.  Bathing  with  warm  water ;  the  application  of  hot  poultices, 
however  compounded ;  the  application  of  oily  or  greasy  substances,  so  as  to  keep  the  skin 
lissome  and  supple,  all  come  within  the  definition. 

EMPHYSEMA  is  a  disease  of  the  lungs,  which  is  attended  very  often  by  shortness 
■of  breath,  cough,  and  inability  to  expand  the  chest  thoroughly.  It  very  frequently  comes 
on  as  a  sequel  to  a  winter  cough.  When  a  person  has  been  suffering  every  winter  with  a 
recurrence  of  bronchitis,  the  air-cells  of  the  lungs  become  unduly  distended,  and  cannot  so 
well  expel  their  contents  ;  it  thus  happens  that  the  lungs  becoine  larger  and  hold  more  air 
than  usual,  but  as  the  air  is  stagnant  in  the  lungs  in  a  great  measure  respiration  is  carried 
on  imperfectly,  as  the  products  of  combustion  are  not  removed  fast  enough.  Lor  the  same 
reason  an  emphysematous  person  cannot  take  a  deep  breath,  because  his  lungs  being  already 
full  of  air,  he  is  in  a  similar  state  to  a  man  who  has  taken  a  deep  inspiration,  and  therefore 
the  further  expansion  can  only  be  very  slight.  Such  people  are  generally  stout,  and 
have  too  much  fat  deposited  about  them  ;  this  arises  from  the  fact  that  they  are  not  able,  or 
are  indisposed,  to  take  violent  exercise,  and  that  the  ordinary  processes  of  combustion  in  the 
lungs  are  somewhat  impaired.  In  old  people  also  emphysema  occurs,  in  consequence  of  the 
•changes  which  naturally  take  place  in  the  tissues  in  old  age  ;  the  lungs,  like  other  organs  in 
the  body,  are  less  nourished  then  than  usual,  and  so  they  are  unable  to  bear  the  external 
pressure  of  the  atmosphere ;  hence  the  air-cells  dilate,  and  this  is  most  observed  in  the  upper 
and  front  parts  of  the  lungs.  This  disease  is  met  with  also  in  children,  and  appears  in  some 
cases  to  be  hereditary ;  in  many  cases,  however,  it  follows  whooping-cough  or  some  broucliial 
affection  of  childhood,  and  the  little  patient  may  be  seen  with  high  shoulders,  prominent 
chest,  quick  but  shallow  expansion  of  chest,  and  rather  congested  appearance  in  veins  of 
face.  This  disease  in  itself  is  not  dangerous,  but  it  is  so  often  accompanied  by  bronchitis,  and 
in  a  great  measure  induces  that  disorder,  that  grave  evils  may  ensue.  Besides  the  shortness 
of  breath  and  the  inability  to  take  fast  exercise,  there  is  often  palpitation  of  the  heart  and 
jiain  at  the  pit  of  the  stomach,  because  the  right  side  of  the  heart  is  full  and  cannot  properly 
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force  its  contents  through  the  altered  lungs.  Sometimes  the  neck  and  face  are  swollen,  and 
even  the  legs  may  become  so  too,  and  then  when  the  finger  is  pressed  on  the  skin  a  little 
pit  or  depression  is  formed,  and  the  patient  is  said  to  be  dropsical.  But  these  results  do  not 
occur  except  in  bad  cases,  and  only  when  the  person  has  been  suffering  for  some  years. 
Bronchitis  is  the  most  common  affection  which  co-exists  with  emphysema,  and  often  it  is 
extremely  troublesome.  Year  after  year,  when  the  cold  weather  sets  in,  the  emphysematous 
person  will  fear  his  winter  cough,  which  is  almost  sure  to  come  on  if  he  is  at  all  exposed  in 
his  trade  or  calling  to  atmospheric  changes.  Thus  it  will  be  seen  that  while  bronchitis  often 
causes  emphysema,  the  latter  is  also  in  its  turn  a  cause  for  the  former,  and  as  each  aids  in 
making  the  other  worse,  such  a  person  generally  becomes  worse  after  each  fresh  attack.  When 
a  cold  comes  on  the  breath  is  shorter  than  before,  and  there  is  difficulty  in  breathing  ;  the 
patient  is  wheezy,  and  feels  as  if  there  were  a  weight  lying  on  his  chest ;  in  a  day  or  two 
under  proper  treatment  the  cough  will  become  looser,  and  he  will  find  relief  by  expectorating 
a  good  deal  of  phlegm  from  the  chest.  The  cough  is  generally  very  troublesome  first  thing 
in  the  morning,  because  the  phlegm  has  been  accumulating  during  the  night  ;  the  patient  is 
unable  to  lie  down  comfortably,  and  feels  better  when  propped  up  in  bed.  By  coughing  so 
much,  pain  is  frequently  felt  in  the  lower  part  of  the  chest  on  each  side,  and  this  is  due  to 
the  muscles  there  being  tried  with  the  violent  exertion.  At  times  the  eyes  may  be  blood¬ 
shot,  and  the  veins  of  the  neck  stand  out  during  the  cough  because  they  are  congested. 
Frequently  the  patient  breathes  better  when  he  leans  forward,  resting  on  his  hands,  because 
then,  the  shoulders  being  fixed,  expansion  of  the  chest  takes  place  more  freely.  After  many 
attacks  the  lips,  ears,  and  nose  often  are  of  a  livid  or  purplish  tint,  owing  to  long- continued 
congestion  of  the  vessels  of  the  part.  A  draught  of  cold  night  air  or  a  fog  are  things  always 
to  be  dreaded  by  any  one  suffering  from  this  disease,  as  then  the  breathing  is  always  more 
difficult;  these  attacks  are  called  “asthmatic”  in  popular  language,  but  persons  in  that 
condition  are  in  reality  emphysematous.  This  disease  affects  all  classes,  more  especially 
those  whose  work  exposes  them  to  all  kinds  of  weather :  cabmen,  who  often  have  no  shelter 
for  hours  in  cold  and  wet  weather,  are  very  liable  to  it ;  draymen  and  costermongers  are  also 
subject  to  it.  A  very  common  cause  is  indulgence  in  eating  and  drinking  ;  when  old  gentle¬ 
men  are  seen  with  large  stomachs,  shortness  of  breath,  and  a  wheezy  condition  of  the  chest, 
emphysema  is  pretty  sure  to  be  present.  Women,  by  leading  a  more  domestic  life,  are  less 
subject  to  this  disease  than  men.  Life  in  towns  does  not  seem  more  affected  than  in  country, 
but  it  is  far  less  common  in  warm  and  sheltered  places  like  the  south  coast  than  in  cold  and 
damp  parts. 

Treatment.  —  If  a  person  is  predisposed  to  emphysema  by  one  of  his  parents  having 
suffered  from  it,  he  should  avoid  exposure  to  inclement  weather  as  far  as  possible,  and 
when  he  has  a  cold  or  an  attack  of  bronchitis  he  should  try  and  get  it  cured  as  soon 
as  possible.  Avoid  excess  of  eating  and  drinking,  if  at  all  inclined  to  obesity  ;  take  lean 
meat  rather  than  fat ;  do  not  eat  much  bread,  or  butter,  or  pastry,  or  potatoes,  but  have  dry 
toast,  biscuits,  or  brown  bread,  and  green  vegetables  ;  a  little  claret  or  sherry  is  preferable 
to  beer.  Exercise  should  be  taken  every  day  in  fine  weather,  and  night  air  should  be 
avoided.  But  it  generally  happens  that  a  person  takes  no  heed  of  himself  until  he  is 
actually  emphysematous,  but  even  then  the  observance  of  the  above  rules  may  somewhat 
prevent  further  mischief.  Kemoval  to  a  warmer  and  equable  climate  is  of  the  greatest  service, 
but  this  is  often  beyond  the  means  of  most  people.  Any  towns  on  the  south  coast  of  England 
wdiich  are  sheltered  from  the  east  and  north-east  winds  are  to  be  recommended.  Guernsey 
is  a  very  suitable  island ;  surrounded  by  water,  the  climate  is  very  equable  all  the  year  round, 
while  great  cold  is  very  rare  there;  in  fact,  in  some  parts  of  the  island  sub-tropical  plants 
flourish  in  the  open  air.  When  an  emphysematous  person  has  taken  cold,  or  has  an  attack 
of  bronchitis,  he  should  at  once  go  to  bed,  and  keep  the  room  at  a  moderate  temperature  of 
650  Falir.  or  70°  Fahr.  ;  if  too  hot,  the  air  is  oppressive ;  the  atmosphere  should  be 
moistened  by  boiling  water  in  a  kettle,  so  that  the  steam  shall  pass  into  the  apartment ;  moist 
hot  air  is  what  is  most  grateful  to  the  patient.  Avoid  any  draught  of  cold  air  into  the  room. 
Place  on  the  chest  hot  linseed-meal  poultices,  but  care  should  be  taken  that  they  are  really 
hot,  and  not  allowed  to  lie  on  until  they  become  a  cold  damp  lump  on  the  chest ;  or  flannels, 
-wrung  out  of  hot  water,  may  be  sprinkled  over  with  a  teaspoonful  of  turpentine,  and  then 
placed  over  the  chest  or  back  ;  a  piece  of  oiled  calico  should  be  laid  over  the  flannel, — it  not 
only  keeps  in  the  heat,  but  prevents  the  clothes  becoming  wet.  The  patient  should  not  lie 
too  low  in  bed,  as  he  will  breathe  freer  if  propped  up  by  pillows.  Careful  attention  should 
be  given  to  the  diet ;  solid  food  should  be  avoided  at  first,  and  hot  milk  or  bread  and  milk 
may  be  given,  with  a  lightly  boiled  egg  and  beef-tea  at  intervals.  Beer  should  not  be  given, 
and  if  any  stimulant  be  needed,  some  port  wine  negus  or  a  glass  of  warm  whisky- and- water 
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may  be  given  ;  any  excess  in  this  direction  is  bad.  Any  light  farinaceous  pudding  or  some 
mutton  may  be  tried  in  a  few  days,  when  the  appetite  returns,  but  the  stomach  should  not 
be  loaded  with  food  so  as  to  cause  distension.  The  bowels  are  often  confined,  and  so  purga¬ 
tives  may  be  given  occasionally.  By  adopting  these  means  an  attack  of  bronchitis  may 
disappear  in  three  or  four  days,  but  in  old  people  who  are  in  a  feeble  state  it  is  a  very  serious 
complication,  and  often  carries  them  off  very  rapidly  ;  this  may  be  noticed  every  year  at  the 
onset  of  cold  weather.  Severe  cold  or  foggy  weather  is  a  great  source  of  fear  to  the  emphy¬ 
sematous.  Between  the  attacks,  and  during  the  warm  summer  weather,  the  object  is  to  improve 
the  general  health  as  far  as  possible  by  careful  diet  and  tonic  medicine.  Flannel  should  be 
worn  next  the  skin,  and  warm  socks  and  thick  boots.  A  respirator  often  gives  great  relief, 
as  the  inspired  air  is  by  that  means  warmer,  but  it  is  not  so  pure.  Persons  affected  in  this 
way  should  breathe  through  the  nose  rather  than  through  the  mouth,  and  they  should  not 
talk  when  out  walking  in  the  night  air.  Great  relief  is  afforded  by  staying  in  the  house  all 
the  winter,  so  as  to  avoid  being  exposed  to  cold  or  wet ;  but  this  is  a  plan  which  can  only  be 
adopted  by  the  few. 

EMPROSTHOTONOS  is  a  technical  name  given  to  those  convulsive  seizures  in  which 
the  body  of  the  patient  is  thrown  violently  forwards,  so  that  the  head  and  knees  are  in 
contact,  and  the  person  is  rolled  up  like  a  ball ;  it  occurs  in  some  cases  of  tetanus.  See 
Tetanus. 

EMPYEMA  is  a  disease  of  the  pleura  associated  with  the  effusion  of  pus  into  the  pleural 
cavity.  In  many  respects  this  disease  presents  symptoms  closely  resembling  those  met  with 
in  pleurisy,  but  differing  in  being  more  intense,  and  attended  with  more  danger  to  the 
patient ;  in  simple  inflammation  of  the  pleura,  the  products  effused  have  a  tendency  to 
become  absorbed,  and  to  leave  only  adhesion  of  the  two  surfaces  of  the  membrane,  while  in 
empyema  adhesions  rarely  occur,  and  the  matter  must  be  let  out  by  surgical  interference  ; 
there  is,  in  fact,  in  these  cases  a  large  abscess  in  the  chest,  which,  by  compressing  the 
lung  on  that  side,  causes  great  distress  and  much  difficulty  in  breathing.  Persons  who 
suffer  from  this  disease  are  generally  in  a  bad  state  of  health  previously,  and  are  often  of  a 
scrofulous  constitution.  Scarlet  fever  in  children  may  set  up  empyema,  and  it  is  more 
common  from  this  cause  in  early  life  than  among  adults.  In  some  who  have  diseased  joints 
or  sinuses  in  the  limbs,  with  diseased  and  bare  bone,  and  after  amputation  of  a  limb  when 
pyamiia  has  been  set  up,  secondary  deposits  in  the  lungs  and  empyema  are  very  liable  to 
recur.  Those  also  whose  lungs  are  in  a  diseased  state,  as  in  cases  of  phthisis  and  some 
forms  of  pneumonia,  are  liable  to  this  complaint.  The  bursting  of  an  hydatid  cyst  into  the 
pleura,  the  rupture  of  a  tuberculous  cavity  of  the  lungs,  and  the  extension  of  a  similar 
disease  in  the  pericardium  will  set  up  empyema.  And,  finally,  it  may  come  on  insidiously 
without  any  distinct  cause  being  made  out ;  wounds  in  the  chest  and  fracture  of  the  ribs  do 
not  often  cause  this  complaint. 

Symptoms.—  There  is  at  first  pain  of  a  sharp  and  shooting  character  in  the  affected 
side,  and  this  is  generally  confined  to  one  spot ;  the  patient  cannot  cough  or  take  a 
deep  breath  without  increasing  this  pain.  In  a  few  days,  when  the  fluid  is  poured 
out  into  the  pleura,  the  pain  may  diminish  considerably  ;  but  there  is  more  or  less  dis¬ 
tress  of  breathing,  because,  from  the  pressure  of  the  fluid,  air  cannot  enter  the  lung  on 
the  affected  side,  and  the  other  lung  is  called  upon  to  do  all  the  work  ;  hence  the  patient 
lies  on  his  back  or  diagonally  towards  the  diseased  side,  so  as  to  give  the  healthy  side  of 
the  chest  all  the  room  he  can  to  expand.  From  the  first  there  are  the  usual  signs  of  fever — 
a  furred  tongue,  quick  pulse,  loss  of  appetite,  and  much  thirst.  The  temperature,  too,  of 
the  body  rises  considerably,  and  is  liable  to  much  daily  variation,  being  high  at  night  and 
perhaps  two  or  three  degrees  lower  in  the  morning,  When  the  disease  is  well  established, 
the  diseased  side  of  the  chest  is  larger  in  circumference  than  the  other,  and  there  is  bulging 
of  the  intercostal  spaces  ;  the  veins  also  are  obstructed  over  the  part,  and  appear  as  blue 
lines  running  over  the  chest.  The  dyspnoea  is  great,  and  increased  on  exertion ;  each  respira¬ 
tion  is  hurried  and  shallow  ;  the  countenance  is  anxious,  and  sometimes  pale  or  livid. 
Generally  the  patient  is  worse  at  night,  and  becomes  hotter  and  more  oppressed  ;  at  times  a 
hectic  flush  appears  on  the  cheeks,  at  others  there  is  much  perspiration  over  the  head  and 
body ;  rigors  or  shivering  are  very  usual  in  the  early  stages  of  the  disease,  but  become  less 
frequent  afterwards.  The  rigors,  the  hectic  flush,  the  daily  oscillations  of  temperature,  the 
increase  at  night  in  the  intensity  of  the  symptoms,  the  bulging  of  the  chest-wall,  and  the 
distress  and  prostration  of  the  patient  are  the  indications  which  show  that  the  case  is  one  of 
empyema,  and  not  of  simple  pleurisy;  yet  in  some  cases  these  symptoms  even  may  be 
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absent,  or  at  least  not  well  marked ;  and,  again,  a  person  may  be  attacked  with  ordinary 
pleurisy  first,  and  afterwards  the  effused  fluid  may  turn  to  pus. 

Treatment. — The  patient  must  be  kept  in  bed  in  a  warm  and  well-ventilated  room  ;  the 
air  should  be  moist,  and  of  a  temperature  from  60°  to  65°  Fahr.  When  there  is  much  pain  a 
few  leeches  will  often  give  great  relief,  and  then  a  hot  poultice  can  be  applied,  or  else  flan¬ 
nels  wrung  out  of  hot  water,  and  covered  over  with  some  oiled  calico  or  oiled  silk,  so  as  to 
keep  in  the  heat,  and  prevent  the  bed-clothes  becoming  wet.  Care  should  always  be  taken 
that,  in  applying  either  poultices  or  hot  flannels,  the  bleeding  from  the  leech-bites  (if  any 
have  been  applied)  should  have  quite  stopped,  because,  if  this  precaution  be  not  taken,  the 
warmth  will  encourage  the  bleeding,  which  will  trickle  into  the  poultice  without  being  seen, 
and  so  the  patient  may  lose  much  more  blood  than  is  advisable.  Food  of  a  light  and  nour¬ 
ishing  description  must  be  given  ;  milk,  beef-tea,  broth,  and  a  moderate  amount  of  stimu¬ 
lant  are  best  borne  ;  the  diet,  in  fact,  is  such  as  may  be  given  in  all  cases  of  fever,  and  will 
be  more  fully  described  under  the  general  head  of  fever.  (See  Fevers.)  When  there  can 
be  no  doubt  in  the  mind  of  the  medical  man  that  pus  is  present,  it  is  certainly  advisable  to> 
open  the  chest  by  a  small  incision,  so  as  to  let  it  out ;  no  good  can  come  by  delay,  as  the 
patient’s  health  will  become  worse,  and  no  benefit  can  be  expected  from  leaving  the  case 
alone.  Yet,  should  any  doubt  exist  as  to  the  nature  of  the  disease,  an  exploratory  puncture 
maybe  made;  this  is  done  by  means  of  a  fine  trocar  and  canula,  or,  in  other  wTords,  a  needle, 
which  just  fit  into  a  silver  tube,  and  after  both  have  been  inserted  into  the  chest-wall,  the 
needle  or  trocar  is  withdrawn,  while  the  fluid  will  escape  through  the  canula  or  tube  ;  this, 
is  a  very  simple  and  harmless  operation,  and  of  great  use  in  making  sure  of  the  nature  of 
the  effused  fluid.  If  pus  escape,  then  there  can  be  no  hesitation  in  tapping  the  chest,  or  in 
performing  the  operation  which  is  technically  known  as  “  par acentecis  thoracis T  For  this 
purpose  an  incision,  about  an  inch  long,  or  rather  less,  is  made  through  the  skin,  about  the 
sixth  or  seventh  intercostal  space,  and  in  the  line  of  the  axilla  or  arm-pit.  A  trocar  and 
canula,  about  one-fourtli  or  one-fifth  of  an  inch  in  diameter,  is  then  introduced,  and  when 
the  trocar  is  withdrawn  the  pus  will  run  through  the  tube  most  readily.  Sometimes 
enormous  quantities  are  removed  in  this  way,  and  the  relief  given  to  the  patient  is  very 
great  in  proportion,  as  nowT  the  compressed  lung  may  begin  to  expand  again  if  the  disease  has 
not  lasted  too  long,  and  the  pressure  on  the  other  internal  organs  is  removed.  The  wound 
should  not  be  allowed  to  close,  but  a  piece  of  tubing  of  gutta-percha  should  be  kept  in,  so» 
that  any  more  pus  that  forms  may  escape  at  once,  and  not  accumulate  again.  Even  in  very 
favourable  cases  pus  continues  to  be  secreted  and  to  flow  through  the  tube  for  days  and  even 
weeks  after  the  original  puncture.  The  quantity  produced  daily  gradually  diminishes  until 
at  length  it  ceases.  All  this  while  the  patient  will  be  easier ;  he  can  breathe  more  comfort¬ 
ably  ;  there  is  less  fever  and  hectic  ;  he  will  recover  his  appetite,  and  rest  better  at  night ; 
but  in  all  cases  that  recover  convalescence  is  a  very  slow  process,  and  tonics,  generous  diet, 
cod-liver  oil,  a  visit  to  the  sea-side  or  country  are  indispensable  aids  for  regaining  health.  It 
the  lung  cannot  expand  after  the  matter  lias  escaped,  the  chest-wall  of  the  affected  side  will 
be  pressed  in  by  tire  external  atmosphere,  and  so  be  smaller  than  the  other,  and  in  this  way 
such  patients  often  have  lateral  curvature  of  the  spine  afterwards.  In  time  the  healthy  lung 
becomes  much  increased  in  size,  and  does  in  a  great  measure  the  work  of  both.  The  mor¬ 
tality  from  this  disease  is  considerable,  and  it  is  nearly  always  fatal  when  arising  from 
pysemia,  or  when  the  patient’s  health  has  been  worn  down  by  previous  disease.  In  a  few 
cases  the  pus  has  made  its  way  through  the  skin  of  the  chest,  and  burst  externally  of  its  own 
accord  ;  but  it  is  best  to  tap  the  chest  before  such  a  process  has  taken  place. 

EMULSION.  A  soft,  smooth  liquid,  usually  prescribed  for  coughs,  though  purgatives- 
can  be  made  into  emulsions,  as  when  castor  oil  is  rubbed  down  with  yolk  of  egg,  or  milk,  or 
mucilage  and  syrup.  A  pleasant  cough  emulsion  is  made  from  almonds,  gum  arabic,  sugar, 
water,  and  a  little  tolu,  paregoric,  and  sweet  spirits  of  nitre. 

ENCEPHALITIS  is  a  technical  term  for  inflammation  of  the  brain. 
ENCEPIIALOID  CANCEE  is  one  of  the  varieties  of  cancer. 

ENDEMIC.  Diseases  which  are  peculiar  to  localities  or  situations,  such  as  ague  to 
Lincolnshire,  goitre  to  Switzerland,  and  plica  polonica  to  Poland.  Diseases  may  be  endemic 
and  epidemic  at  the  same  time. 

ENDOCAEDITIS  means  inflammation  of  the  lining  membrane  of  the  heart,  and  is 
common  after  an  attack  of  rheumatic  fever,  and  in  the  course  of  Bright’s  disease  ;  it 
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generally  is  met  with  in  the  left  ventricle,  and  sets  up  a  serious  affection  of  the  valves.  See 
HEART. 

ENDOSCOPE,  an  instrument  devised  to  see  the  interior  of  the  bladder,  but  it  is  not  of 
any  practical  use. 

ENEMA.  Where,  from  whatever  reason,  it  is  considered  not  to  be  advisable  to  ad¬ 
minister  food  or  medicine  by  the  mouth,  it  is  possible,  by  means  of  a  specially  prepared 
apparatus,  to  introduce  them  in  a  fluid  form  into  the  lower  bowel.  Whatever  is  so  intro¬ 
duced  is  termed  an  enema  ;  formerly  a  clyster.  First,  then,  an  enema  may  be  employed 
with  advantage  in  cases  of  prolonged  constipation,  when  it  is  better  and  easier  to  act  upon 
the  hardened  mass  from  below  than  from  above.  Many  substances  may  be  employed,  but 
there  is  none  better  than  plain  soap  and  water — what  used  to  be  called  a  lavement.  If  that 
do  not  succeed,  half  an  ounce  of  castor  oil  and  half  an  ounce  of  turpentine  may  be  beaten 
up  with  an  egg,  and  a  pint  of  hot  water  added.  Usually  this  will  suffice,  especially  if 
repeated  more  than  once;  if  not,  other 'means  must  be  taken.  It  is  to  be  noted  that  in 
making  use  of  enemata  for  this  purpose  not  less  than  a  pint  should  be  used  ;  for  the  normal 
stimulus  to  the  bowel  to  act  is  distension.  If,  on  the  other  hand,  it  is  desired  that  the 
enema  should  be  retained  instead  of  being  expelled,  the  smaller  the  quantity  used  the  better. 
This  is  the  case  when  from  disease  of  the  stomach  it  is  impossible  or  unadvisable  to  give 
food  that  way,  and  small  quantities  of  beef-tea,  &c.,  may  be  thrown  up  the  bowel.  Then 
not  more  than  a  couple  of  ounces  should  be  used  at  a  time.  This  too  is  the  case  when 
opium  enemata  are  prescribed,  as  they  sometimes  are  for  disease  of  the  lower  bowel  or 
neighbourhood. 

ENERVATION  is  a  term  applied  to  the  weak  state  met  with  in  cases  of  nervous 
debility,  and  in  those  who  suffer  from  hysteria  and  allied  nervous  disorders. 

ENTERIC  FEVER.  See  Typhoid  Fever. 

ENTERITIS,  or  Inflammation  of  the  Bowels,  particularly  that  portion  called 
the  small  intestine,  is  rare  as  a  disease  arising  of  its  own  accord.  Usually  it  is  the 
result  of  irritants,  or  comes  on  in  typhoid  fever,  or  is  produced  by  scrofula.  The  term, 
moreover,  is  applied  only  to  inflammations  beginning  in  the  inner  coat,  though  it  may 
extend  outwards  and  affect  all.  Inflammation  beginning  in  the  outer  coat  is  called 
peritonitis.  When  inflamed,  the  mucous  membrane  becomes  of  a  deep  red  colour,  almost 
black,  and  very  frequently  ulcers  form  on  it  corresponding  with  certain  glands  on  its  inner 
wall,  called  Peyer’s  glands  and  patches.  Sometimes  these  ulcers  eat  so  deep  into  the  gut 
that  their  outer  wall  is  perforated,  the  contents  escape,  and  peritonitis,  a  much  more  fatal 
malady,  is  set  up.  If  the  inflammation  be  only  of  a  subacute  character,  the  bowel  may  be 
thickened.  This  sadly  interferes  with  its  function,  and  gives  rise  to  constantly  recurring 
attacks  of  diarrhoea.  The  symptoms  of  enteritis  vary  exceedingly  in  gravity.  In  typhoid 
fever  there  are  often  no  signs  of  it  beyond  diarrhoea  until  fatal  perforation  occurs,  and 
peritonitis  is  set  up.  If  all  the  coats  are  affected  at  once,  this  is  different.  The  symptoms 
then  resemble  those  of  strangulation,  as  it  is  called,  there  being  more  the  signs  of  enteritis. 
There  is  intense  pain,  a  hot  skin,  quick  hard  pulse,;  the  legs  arc  drawn  up  to  relieve  the 
tenseness  of  the  belly,  and  there  is  nausea  and  vomiting.  The  bowels  too,  in  this  form,  are 
obstinately  confined,  and  there  may  be  fecal  vomiting.  The  slightest  pressure  increases 
the  pain,  so  that  the  patient  can  hardly  bear  the  becl-clothes.  The  pulse  soon  becomes 
excessively  small  and  hard,  wiry,  and  imperceptible.  If  the  mucous  membrane  alone  be 
affected,  the  symptoms  are  quite  different.  There  is  diarrhoea  instead  of  costiveness,  and  no 
fecal  vomiting  ;  but  there  is  great  fever,  thirst,  and  pain,  and  the  bowels  swell  with  flatus. 
In  dealing  with  such  a  case  we  must  rely  on  opium,  given  both  by  the  mouth  and  bowel. 
If  it  cannot  be  retained,  morphia  must  be  given  in  the  anus  or  over  the  bowels.  Small  doses 
frequently  repeated  are  best.  Hot  fomentations  or  turpentine  stripes  applied  to  the  abdomen 
give  great  relief.  Ice  to  such  is  both  grateful  and  valuable.  Strict  quiet  is  to  be  main¬ 
tained  in  bed,  and  no  attempt  made  to  open  the  bowels  until  such  time  as  that  is 
urgently  needed.  Premature  attempts  of  this  kind  may  cost  the  patient  his  life.  The  food, 
too,  should  be  given  in  the  smallest  possible  bulk  :  as  there  is  little  or  no  appetite  and  the 
body  is  undergoing  no  exertion,  little  food  suffices,  and  so  the  bowels  may  remain  locked  for 
a  long  time  without  inconvenience.  When  it  is  judged  safe  to  open  them,  if  they  do  not 
act  of  their  own  accord,  enemata  of  soap  and  water  had  better  be  used.  With  children 
opium  must  bo  given  with  great  caution.  Lime-water  suits  them  well. 
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ENTOPHYTA  are  vegetable  parasites  which  dwell  within  the  body ;  they  are  found 
in  some  diseases  of  the  mucous  membrane  of  the  mouth  and  alimentary  canal.  In  the  com¬ 
plaint  called  thrush,  so  common  in  infants,  spores  of  the  fungus  known  as  Oidium  albicans 
may  be  found,  also  in  the  false  membrane  formed  in  the  throat  in  cases  of  diphtheria.  In 
certain  cases  of  enlargement  and  dilatation  of  the  stomach,  fungi  are  found  in  the  vomited 
matters  ;  the  name  of  Sarcina  ventriculi  has  been  given  to  them ;  they  form  little  square 
packets  of  a  greenish-yellow  colour,  and  are  marked  by  vertical  and  transverse  lines.  The 
yeast  plant,  or  Tortula  cerevisia,  which  is  made  use  of  in  fermenting  beer  or  spirituous 
liquors,  is  also  occasionally  found  in  the  stomach  and  bladder.  All  these  parasites  are  of 
very  low  organisation,  and  generally  consist  merely  of  bright,  round  particles  or  sporules,  or 
of  threads  formed  by  the  union  of  these  spores  ;  they  are  only  seen  under  high  powers  of 
the  microscope.  They  are  probably  conveyed  into  the  body  from  the  external  atmosphere, 
and  develope  wherever  they  find  a  convenient  nidus.  No  particular  treatment  need  be 
adopted,  as  they  are  an  accompaniment  of  the  disease,  and  not  the  disease  itself. 

ENTOZOA  are  animal  parasites  which  are  met  with  or  have  their  “habitat”  within 
the  human  body.  They  have  been  divided  by  biologists  into  three  classes. 

1.  Ccelelmintlia ,  or  hollow  worms. 

2.  Sterelmintha  or  solid  worms. 

3.  Accidental  parasites,  or  those  having  the  habits,  but  not  referable  to  the  class,  of 
entozoa. 

1.  The  following  are  the  most  common  worms  met  with  in  the  class  Coelelmintha. 

a.  Ascaris  lumbricoides,  or  round  worm,  which  is  met  with  in  the  small  intestine,  and 
often  passes  upwards  into  the  stomach.  The  male  measures  from  four  to  six  inches  long ; 
the  female  from  ten  to  fourteen.  In  shape  it  much  resembles  the  ordinary  earth-worm  ;  it 
is  of  a  reddish  colour,  round,  smooth,  and  fusiform,  tapering  gradually  at  each  extremity. 
They  are  most  common  in  children  between  the  ages  of  three  and  ten  years.  Their 
number  varies  from  two  or  three  to  twenty  or  thirty,  and  they  are  seldom  solitary. 

b.  Ascaris  or  Oxyuris  vermicular  is,  commonly  known  as  thread-worms  ;  they  are  found  in 
the  rectum  or  lower  bowel,  and  are  more  frequently  met  with  in  children  than  any  other 
worm.  The  male  measures  one-sixtli  of  an  inch  in  length  ;  the  female  is  from  one-third  to 
half-an-inch  long.  They  are  not  seen  when  a  child  is  suckling,  unless  other  food  be  given. 
(See  Ascarides.)  c.  Tricoceplialus  dispar,  or  the  long  thread-worm  ;  it  is  not  very  com¬ 
mon  in  this  country  ;  the  male  measures  an  inch  and  a  half  in  length,  the  female  two  inches. 
It  is  found  in  the  large  intestine.  These  three  varieties  are  sometimes  spoken  of  as 
nematoid  worms,  because  they  belong  to  the  order  Nematoda.  cl.  Trichina  spiralis.  A 
worm  rare  in  this  country,  but  common  in  Germany.  It  gets  into  the  system  by  eating 
sausages  not  thoroughly  cooked.  It  is  attended  by  symptoms  not  unlike  those  of  typhoid 
fever,  in  some  respects.  They  are  met  with  in  the  muscles,  where  they  lie  coiled  up  in 
little  oval  cases,  which  are  just  visible  to  the  naked  eye.  e.  Filaria  medinensis,  or  Guinea 
worm,  found  in  Guinea  and  different  parts  of  Africa.  It  attacks  the  skin  and  subcutaneous 
tissues,  wriggling  its  way  in  the  legs  chiefly.  There  are  three  or  four  very  rare  ones  which 
are  occasionally  seen  in  the  eye,  bronchial  tubes,  kidney,  and  small  intestine. 

2.  The  following  are  included  under  the  class  Sterelmintha.  a.  Tocnici  Solium,  or  tape¬ 
worm.  Its  length  is  great,  varying  from  six  to  ten  or  twenty  feet  or  more.  It  is  a  flat, 
ribbon-like  worm,  of  a  white  colour,  about  one-third  of  an  inch  broad,  and  made  up  of 
segments  about  an  inch  long  near  the  tail  end,  and  each  fits  into  the  segment  preceding. 
The  body  is  pretty  uniform  in  width,  but  towards  the  head,  the  neck  tapers  very  much,  not 
exceeding  often  one-eighth  of  an  inch,  and  the  segments  also  are  very  much  shorter.  The 
head  is  known  by  four  black  spots  upon  it,  and  these  are  the  suckers  by  which  it  clings  to 
the  walls  of  the  bowels  ;  the  head  is  about  the  size  of  a  pin’s  head,  and  is  rather  wider  than 
the  neck.  On  the  front  part  of  the  head  is  a  small  proboscis,  on  which  is  arranged  a  double 
row  of  hooks  in  a  circle.  A  tape-worm  may  have  several  hundred  segments  ;  the  ones  near 
the  neck  are  at  first  immature.  The  worm  increases  in  length  by  fresh  segments  being  pro¬ 
duced  at  the  neck,  while  the  fully  developed  segments  near  the  tail  drop  off ;  each  fully 
matured  segment  is  called  a  “'proglottis  when  these  pass  away  with  the  excreta,  the  patient 
is  known  to  be  suffering  from  tape-worm.  No  good  is  done  unless  the  head  is  expelled,  as 
yards  may  come  away,  but  if  the  head  remain  fresh  growth  will  take  place.  This  worm  is 
usually  solitary,  is  found  in  the  small  intestine,  and  rarely  affects  children  under  three 
years  of  age.  b.  Tccniamcdiocancllata  is  another  kind  of  tape-worm,  and  the  more  common 
of  the  two.  It  resembles  the  preceding  in  every  respect,  except  that  there  is  no  proboscis  011 
the  head  and  no  booklets,  c.  Bothrioccphalus  latus ,  or  broad  tape-worm  ;  it  is  the  largest 
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of  all,  and  is  often  twenty  or  thirty  feet  in  length  and  an  inch  in  breadth.  The  head  is 
blunt  and  flattened  from  behind  forwards  ;  there  are  no  hooklets  ;  the  anterior  segments  are 
narrow  at  first,  but  widen  gradually,  so  as  to  attain  their  greatest  width  towards  the  centre  of 
the  body  ;  towards  the  tail  end,  the  segments  diminish  in  width,  but  increase  in  depth,  so 
that  the  worm  is  much  thicker  in  the  posterior  than  in  the  anterior  part,  where  it  is  flattened. 
The  total  number  of  j  oints  has  been  said  to  be  four  thousand.  These  three  varieties  are  the 
most  common,  and  they  are  called  by  some  cestoid  worms,  because  they  belong  to  the  natural 
order  Cestoda.  The  mature  segment  or  ‘  ‘  proglottis  ”  of  these  worms  contains  both  male 
and  female  orders  of  reproduction  ;  when  one  mature  segment  has  become  impregnated  with 
another  mature  segment  by  contact  with  it,  eggs  are  formed.  These  eggs  remain  in  the 
“  proglottis  ”  until  it  escapes  from  the  bowel,  when  the  “  proglottis”  itself  bursts  from  the 
growth  of  the  eggs  within  ;  when  the  ova  escape  in  this  way,  they  may  be  eaten  by  some 
animal,  or  even  taken  into  the  stomach  by  drinking  water  into  which  they  have  got.  When 
the  embryo  in  this  way  enters  into  a  pig  or  rabbit,  it  breaks  its  shell,  and,  boring  through 
the  intestinal  wall,  lodges  in  the  tissues  ;  here  it  forms  a  cyst,  where  it  may  attain  a  large 
size,  and  develops  an  animal  consisting  only  of  a  head  and  neck.  Thus  it  will  be  seen 
that  the  eggs  of  a  tape-worm  in  man  will  not  produce  a  tape- worm  in  another  animal,  but  a 
body  known  as  a  cysticercus,  or  an  animal  in  an  intermediate  stage  ;  now  when  a  cysticercus 
is  swallowed  by  man,  the  fully  developed  tsenia  or  tape- worm  will  be  produced.  The 
two  stages  cannot  take  place  in  the  same  animal.  There  are  a  great  many  tape-worms  of 
different  kinds,  and  many  animals,  as  the  dog,  cat,  and  rabbit,  are  liable  to  them  as  well  as 
man.  We  may  chance  to  swallow  the  ova  of  the  tape-worm  in  the  dog  by  eating  water- 
cresses,  or  drinking  water  in  which  the  embryo  has  happened  to  be  ;  and  if  this  be  done,  we 
shall  not  suffer  from  tape-worm,  but  from  the  intermediate  variety,  and  thus  a  cyst  may 
form  in  some  organ,  and  grow  so  as  to  cause  some  inconvenience,  and  even  danger  to  life. 
These  cysts  are  often  called  hydatids,  and  the  liver  is  the  most  common  seat ;  they  rarely 
heal  of  themselves,  but  generally  form  rounded  tumours  which  cause  very  little  pain  or  dis¬ 
turbance  ;  they  generally  contain  fluid,  and  attached  to  the  inner  wall  of  the  cyst  are  those 
curious  bodies  known  as  cysticerci,  or  the  worm  in  the  intermediate  stage.  These 
cysticerci,  when  removed  from  a  cyst  alive,  may  be  swallowed  by  man  with  impunity,  but  if 
given  to  a  dog  again,  they  will  develop  in  its  intestine  into  a  mature  worm.  Tape¬ 
worm  in  man  is  not  caused  by  swallowing  the  ova,  but  by  eating  meat  in  which  the 
cysticerci  are  lying.  Pigs  and  rabbits  provide  us  with  the  Tcenici  Solium ,  while  oxen  may 
give  us  the  Taenia  mcdio-cancllata.  When  the  mature  worm  is  developed  in  us,  the  ova  which 
escape  may  in  their  turn  supply  these  animals  with  fresh  material  for  forming  cysticerci. 
Hence  it  is  an  important  thing  to  burn  all  portions  of  worms  that  are  voided.  Echinococcus 
Hominis  is  the  name  given  to  the  cysticercus  of  the  Tcenia  Echinococcus ,  a  tape-worm  which 
is  met  with  in  the  dog  and  wolf.  There  are  some  other  unimportant  varieties  ;  the  first  two 
are  the  only  common  ones  in  this  country  ;  the  development  of  hydatids  is  very  rare.  Tape¬ 
worm  itself  is  attended  with  much  inconvenience,  but  very  little  danger. 

3.  There  are  a  few  accidental  'parasites,  as  the  larva  of  the  gad-fly,  and  a  few  less  well 
known.  These  resemble  the  entozoa  in  dwelling  within  the  body,  but  they  have  no 
anatomical  relation  to  those  nematoid  and  cestoid  worms  which  form  the  class  known  under 
the  name  of  Entozoa.  See  Parasites. 

ENTROPION.  This  condition  is  the  reverse  of  ectropion,  and  denotes  an  inversion 
or  turning- in  of  the  eyelid.  This,  though  not  a  cause  of  so  much  disfigurement 
as  eversion,  is  usually  more  troublesome  and  painful  to  the  patient  by  reason  of  the 
inward  displacement  of  the  eyelashes,  which  are  brought  into  contact  with  and  constantly 
rub  against  the  cornea  and  the  front  'of  the  eyeball.  Permanent  entropion  is  usually  the 
result  of  slow  inflammatory  changes  affecting  the  tissues  of  the  eyelid,  chiefly  the  inner 
lining  of  mucous  membrane,  and  causing  retraction  of  these  and  inward  rolling  of  the  free 
margin  or  the  lid.  In  some  instances  the  eversion  is  due  to  persistent  spasm  of  the  circular 
muscle  which  closes  the  eye.  It  is  occasionally  observed  in  aged  persons,  and  is  then 
simply  a  senile  change.  This  affection,  when  neglected,  may  result  in  opacity  and  ulcera¬ 
tion  of  the  cornea,  and  even  general  disorganization  of  the  eyeball.  Entopion,  like 
ectropion,  is  more  frequently  observed  in  the  lower  eyelid.  This  affection  cannot  be  relieved 
by  any  plan  of  treatment  except  surgical  operation. 

ENUPESIS,  a  technical  term  for  incontinence  of  urine.  See  Incontinence  of 
Urine. 

EPHEMERA.  See  Milk  Fever. 
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EPIDEMIC  diseases  are  such  as  are  universally  prevalent  in  a  district  or  country  at  the 
same  time,  and  which,  having  endured  for  a  period,  at  last  disappear  or  die  out.  Influenza 
and  cholera  are  instances  of  epidemic  diseases. 

EPIDERMIS  is  the  name  given  to  the  epithelial  covering  of  the  skin  ;  the  number  of 
layers  of  epithelial  cells  or  scales  varies  in  different  parts  of  the  body,  being  thinnest  on 
the  inside  of  the  arms  and  legs  and  on  the  fingers  and  toes,  wdiile  it  is  very  thick  on  the 
external  surfaces  of  the  body,  on  the  palm  and  heel,  &c.  When  a  blister  is  applied,  it  is 
the  epidermis  or  scarf-skin  which  is  raised  above  the  true  skin,  and  separated  from  it  by 
the  effused  fluid  ;  so  also  after  an  attack  of  scarlet  fever,  or  some  other  febrile  disorders, 
it  is  the  epidermis  which  is  shed  in  various-sized  patches. 

EPIGLOTTIS,  a  valve-like  membrane  which  fits  accurately  over  the  glottis  or  upper 
part  of  the  air-passages,  so  as  to  prevent  any  food  going  down  that  way. 

EPILEPSY  is  a  diseased  condition,  the  exact  causation  of  which  is  undetermined, 
but  of  which  the  main  features  are  sudden  and  total  loss  of  consciousness,  and  convulsions 
lasting  a  longer  or  shorter  period.  These  attacks  have  a  tendency  to  recur  and  ultimately 
affect  the  mental  powers.  Frequently  these  fits  are  preceded  by  a  kind  of  warning  (see 
Aura)  ;  and  if  this  can  be  stopped,  the  attack  may  be  arrested.  The  attack  begins  with 
a  sudden  pallor  of  the  countenance  and  a  fixed  expression  of  face.  Sometimes  there  is  a 
shriek,  and  the  individual  falls  to  the  ground  violently  convulsed  (hence  the  name  falling 
sickness ).  There  is  usually  foaming  at  the  mouth  ;  the  tongue  is  thrust  forward,  and  some¬ 

times  fearfully  lacerated  by  the  teeth.  The  eyes  are  often  fixed,  sometimes  rolling  and  quite 
insensible.  The  countenance  is  diffused,  sometimes  purple,  and  the  breathing  is  frequently 
suspended  for  a  time.  The  bowels  and  bladder  may  discharge  their  contents.  The  con¬ 
vulsions  may  affect  any  or  all  parts  of  the  body  ;  usually  one  side  is  worst.  Gradually  they 
pass  off,  and  the  epileptic  remains  quiet  and  apparently  sensible  ;  this  may  pass  into  sound 
sleep,  from  which  he  may  recover  knowing  nothing  of  what  has  passed,  except  from  the 
pain  from  straining  his  muscles  and  the  pain  from  his  lacerated  tongue.  Generally,  too, 
there  is  headache.  The  fit  may  last  from  a  few  minutes  to  half- an -hour,  and  may  recur 
sometimes  once  or  twice  in  one  day,  often  not  for  very  long  intervals.  There  is  always 
some  risk  to  the  epileptic  from  being  seized  in  a  situation  of  danger.  They  may  fall  on  the 
face  and  bruise  themselves,  or  they  may  fall  in  the  water  and  drown  themselves  in  a  pool  a 
few  inches  deep.  Such  are  the  characters  of  a  severe  and  well-marked  fit  of  what  the 
French  call  the  grand  mal.  The  petit  rnal  may  only  mean  a  slight  momentary  uncon¬ 
sciousness,  instantaneously  recovered  from,  or  there  may  be  a  faint  for  a  few  seconds 
without  any  fall  or  dizziness  ;  or  there  may  be  some  twitching  of  the  face  or  one  limb, 
followed  by  an  absent  feeling  for  a  few  minutes  or  moments.  The  appearance  of  confirmed 
epileptics  is  striking  ;  they  have  a  stolid,  immobile  look,  are  usually  very  stupid  ;  and  very 
likely  also  their  moral  faculties  are  obtuse.  Epileptic  maniacs  are  an  extremely  dangerous 
set.  Often,  in  them,  a  fit  of  violence  will  take  the  place  of  a  true  epileptic  paroxysm,  and 
they  are  always  dangerous  before  and  after  the  onset  of  a  paroxysm  ;  it  is  at  these  times 
the  homicidal  impulse  is  greatest.  Epilepsy  is  often  hereditary,  but  it  may  be  induced  by 
a  variety  of  causes.  Epileptiform  convulsions  are  not,  however,  to  be  confounded  with  true 
epilepsy.  Such  often  occur  as  the  result  of  over-mental  strain,  indigestion,  &c.,  but  when 
the  cause  is  removed,  they  have  no  tendency  to  recur ;  not  so  with  epilepsy.  The  treat¬ 
ment  of  epilepsy  resolves  itself  practically  into  what  is  best  done  in  the  intervals  of  the 
fits.  During  the  paroxysm,  the  patient  should  be  left,  great  care  being  taken  that  he 
does  not  hurt  himself.  The  great  remedy  for  epilepsy  at  the  present  day  is  Bromide  of 
potassium  in  full  doses.  To  begin,  the  patient  ought  to  have  at  least  io  or  15  grains, 
three  times  a  day,  going  up  to  30,  40,  or  even  60  for  a  dose,  if  necessary.  This  does 
good  in  a  great  majority  of  cases,  but  in  some  it  does  not.  I11  these  strychnine  or  nux 
vomica  is  sometimes  given  with  advantage,  but  it  must  be  used  cautiously,  and  ought  never 
to  be  given  without  a  physician’s  prescription.  At  the  same  time  every  effort  must  be  made 
to  improve  the  general  health. 

EPIPHORA  means  an  overflow  of  tears.  See  Eye. 

EPIPHYTA  are  vegetable  parasites  met  with  on  the  skin  or  external  surface  of  the 
human  body.  There  are  several  varieties,  and  they  form  in  many  cases  a  very  troublesome 
form  of  skin  affection.  They  are  contagious,  because  the  spores  may  be  taken  from  one 
body  to  another  by  contact,  and  they  are  most  frequently  met  with  in  children.  1.  Pityriasis 
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versicolor,  or  chloasma,  is  due  to  a  parasitic  fungus ;  the  disease  is  a  very  common  one,  and 
often  seen  on  the  chests  of  poor  people,  especially  of  tlios.e  who  wear  flannel  next  the  skin, 
and  who  are  not  very  clean.  It  occurs  in  fawn-coloured  or  huff-coloured  patches,  so  that  the 
surface  of  the  skin  is  mottled  with  these  discolorations.  If  a  few  of  the  epithelial  cells  so 
affected  be  scraped  off,  soaked  in  a  solution  of  potash  or  soda,  and  placed  under  the 
microscope,  a  number  of  small  round  globules  are  seen  adhering  to  the  scales,  and  besides 
may  be  found  filaments  formed  by  the  long  cells  being  placed  end  to  end.  A  solution  of 
sulphurous  acid  or  hyposulphite  of  soda,  applied  to  the  skin  after  it  has  been  well  washed, 
will  often  cure  this  disease  ;  acetic  acid  or  strong  vinegar  and  iodine  paint  are  effectual,  but 
they  are  more  painful  applications.  Liver-spots  is  a  name  sometimes  applied  to  this  affection, 
while  Microsporon  furfur  is  the  technical  name  given  to  the  parasite.  2.  Tinea  tonsurans 
is  the  name  given  to  the  common  affection  known  as  ringworm.  It  occurs  in  circular  patches 
on  the  scalp  or  back  of  the  neck,  or  on  the  arms,  but  it  may  be  found  anywhere  on  the  skin. 
Commencing  as  a  small  red  patch,  it  spreads  in  a  circular  manner,  so  that  while  the  centre 
may  be  healed  there  is  an  outer  ring  of  a  red  tint,  and  covered  with  a  little  scurf  ;  this  scurf 
is  due  to  the  scales  of  epithelium  which  are  being  shed  ;  when  these  scales  are  examined, 
as  mentioned  above,  the  spores  of  the  fungus  may  be  seen.  Trycopliyton  tonsurans  is  the 
technical  name  for  the  fungus.  Although  very  catching,  it  may  readily  be  healed  by 
painting  the  surface  affected  with  a  solution  of  sulphurous  acid  or  vinegar,  iodine  paint,  or 
solutions  of  corrosive  sublimate;  the  first-named  is  the  best,  as  it  is  harmless  and  causes 
no  pain,  while  fatal  fesults  have  occurred  from  the  incautious  use  of  the  latter.  Ink  is  a 
domestic  remedy,  and  it  may  do  good  sometimes  from  containing  iron  and  tannin,  but  it  is 
a  dirty  application.  In  some  places  where  the  people  are  superstitious,  a  name  or  motto  is 
written  round  the  patch  in  blue  ink  as  a  charm,  it  is  needless  to  say  with  no  good  result. 
3.  Fccvus  is  a  troublesome  disease  of  the  scalp,  which  now  and  then  occurs  in  children.  It 
is  due  to  the  presence  of  a  parasitic  fungus,  Achorion  schonleinii,  which  attacks  the  hair- 
follicles  and  the  bulbs  of  the  hair  itself;  hence  the  hair  becomes  brittle  and  breaks  off  short. 
Scales  are  formed  in  abundance,  and  these  constitute  yellow  crusts,  whose  surface  is  concave ; 
they  are  generally  circular  in  shape,  and  have  a  disagreeable  mousy  odour.  The  only  cure 
is  to  shave  the  head  as  close  as  possible,  and  pull  out  the  hairs  at  the  spot  affected,  then 
apply  a  solution  of  corrosive  sublimate  ;  this  must  be  done  constantly,  and  whenever  a  fresh 
crop  appears,  but  with  every  care  it  is  very  difficult  to  eradicate.  4.  Microsporon  menta,- 
gropliytes  is  a  parasitic  fungus  met  with  in  the  hair-follicles  in  the  disease  known  as  sycosis 
or  mentagra.  It  occurs  in  man,  and  affects  the  moustachios  chiefly,  or  the  hair  close 
around  ;  the  hairs  become  brittle  and  break  off,  while  at  the  roots  are  little  pustules,  which 
break  and  discharge  matter.  The  hair  should  be  pulled  out,  and  treated  in  a  similar  way  to 
cases  of  favus.  5.  Microsporon  Audouini  is  another  fungus  affecting  the  scalp  in  cases  of 
Tinea  decaloxus.  This  disease  may  be  known  by  bald,  circular  patches  occurring  on  the 
head.  While  the  centre  is  devoid  of  hair,  the  disease  spreads  at  the  circumference,  and  here 
short  broken  hairs  may  be  seen.  It  may  be  cured  by  the  free  application  of  acetic  acid  or 
sulphurous  acid.  Every  bald  patch  is  not  due  to  this  parasite ;  it  is  only  when  the  broken- 
off  hairs  are  found  that  this  is  the  case.  6.  Plica  yolonica  is  not  met  with  in  this  country  ; 
it  is  found  in  Poland  and  the  east  of  Europe  among  people  who,  having  abundant  hair, 
allow  it  to  become  matted  together  for  want  of  due  care  and  cleanliness.  By  some  it  is 
supposed  not  to  be  due  to  a  parasite,  by  others  a  fungus,  termed  Trycopliyton  sporuloides,  has 
been  found,  but  whether  as  a  cause  of  the  disease  or  as  a  consequence  of  the  dirt  it  is  difficult 
to  say.  7.  The  fungus-foot  of  India  is  also  due  to  the  presence  of  parasitic  fungi,  which, 
penetrating  the  skin,  enter  the  deep  tissues  and  bones  of  the  hands  and  feet ;  a  white,  red, 
and  black  variety  has  been  described,  but  not  much  is  known  about  it  in  this  country. 
The  spores  or  sporules  in  each  of  these  diseases  are  almost  indistinguishable  from  one 
another  ;  they  are  all  contagious,  because  the  fungi  may  be  pretty  readily  conveyed  from  one 
to  another.  The  remedies  act  by  killing  the  parasites,  hence  the  name  parasiticides  has 
been  given  to  them. 

EPISPADIAS  is  a  term  applied  to  a  variety  of  malformation  of  the  wall  of  the  bladder 
and  adjacent  parts. 

EPISPASTICS,  that  is  to  say,  tilings  that  draw,  is  the  term  commonly  applied  to 
blistering  agents,  of  which  the  chief  are  Spanish  flies — Catstthapjdes  (which  see). 

EPISTAXIS.  Epistaxis  signifies  a  bleeding  from  the  nose.  The  blood  supply  of  the 
nose  is  important.  The  arterial  supply  is  derived  from  the  ethmoidal,  spheno-palatine, 
posterior  palatine,  and  facial,  and,  as  a  rule,  the  veins  accompany  these  arteries  ;  but  some 
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of  them,  the  emissory,  have  no  analogy  with  the  above-named  arteries,  and  establish  an 
intricate  communication  between  the  nostrils  and  the  cranial  veins — a  circumstance  of  some 
importance,  as  accounting  for  the  bleeding  from  the  nose  in  cases  of  obstinate  cephalalgia 
or  headache,  and  for  the  “efficacy  of  derivative  abstractions  of  blood  from  the  nostrils  under 
such  circumstances.”  The  causes  of  epistaxis  are  idiopathic  or  traumatic,  spontaneous  or 
accidental.  Accidental  or  traumatic  is  the  result  of  a  blow,  or  by  any  unusual  exertion, 
sneezing,  or  violent  blowing  of  the  nose.  Spontaneous  or  idiopathic  epistaxis  has  as  its 
causes  several  different  circumstances:  thus,  capillary  haemorrhage  dependent  on  active  or 
passive  congestion,  renal  and  hepatic  disease,  ulceration,  or  the  presence  of  polypi.  (See 
Polypus.  )  In  young  persons  of  nervous  temperament,  such  symptoms  as  flushing  of  the 
face,  buzzing  in  the  ears,  and  severe  headache,  are  generally  relieved  by  bleeding  from  the 
nose.  Spontaneous  bleeding  may  also  occur  in  vicarious  menstruation,  scurvy,  fever,  or  in 
the  haemorrhagic  diathesis.  (See  Hemorrhagic  Diathesis.)  Epistaxis  is  frequently  a 
concomitant  of  declining  and  advanced  life,  in  which  instance  it  is  usually  venous. 

Treatment. — Simple  forms  of  haemorrhage  from  the  nose,  whether  accidental  or  spontan¬ 
eous,  can  be  readily  arrested  :  such  as  by  cold  applications  to  the  nose  and  forehead,  or 
snuffing  cold  water  up  the  nose,  a  cold  key  slipped  down  the  back,  or  cold  water  dashed  on 
to  the  nape  of  the  neck,  or  the  elevation  of  the  arms  as  high  as  possible  above  the  head,  are 
all  of  great  practical  use  ;  in  some  instances  the  bleeding  may  be  stopped  by  pressing  upon 
the  nostrils  with  the  thumb  and  finger  for  some  short  space  of  time.  It  must  be  remembered 
that  the  head  be  maintained  in  the  erect  position,  as  it  is  naturally.  If  these  simple 
methods  prove  unavailing,  a  stream  of  cold  water,  containing  a  little  perchloride  of  iron,  tannin, 
or  alum,  directed  through  the  nostrils,  will  stop  the  bleeding.  The  ultimate  resort  is  the  plug¬ 
ging  of  the  nares,  best  performed  by  Bellocq’s  sound.  This  consists  of  a  silver  canula  (slightly 
curved  at  the  distal  end,  and  six  or  eight  inches  in  length),  within  which  freely  slides  a  stylet, 
some  four  or  five  inches  longer  than  the  canula.  The  proximal  portion  of  the  stylet  is  rigid 
to  an  extent  corresponding  in  length  to  the  straight  portion  of  the  canula.  Its  distal  portion 
is  made  of  a  piece  of  “  mainspring,”  which  tends  to  curve  round  iu  a  proper  direction,  and  is 
terminated  by  a  perforated  button.  The  eye  of  the  button  is  threaded  by  a  long  piece  of 
strong  silk,  and  the  stylet  is  drawn  up  until  the  button  lies  against  the  end  of  the  canula. 
The  instrument  thus  armed  is  passed  along  the  floor  of  the  nose  into  the  pharynx.  The 
stylet  is  then  pushed  along  the  canula,  and  the  spring  turns  round  the  posterior  border  of 
the  soft  palate  into  the  mouth.  The  silk  is  seized  and  drawn  out  through  the  mouth, 
and  a  portion  of  sponge  (or  lint)  of  sufficient  size  to  fill  the  naso-pharvngeal  opening  some- 
wdiat  tightly  is  attached  to  it.  The  instrument  is  next  withdrawn,  carrying  with  it  through 
the  nostril  the  other  end  of  the  silk.  By  means  of  traction  upon  the  silk,  and  manipulation 
with  the  finger,  the  piece  of  sponge  is  then  fitted  into  the  naso-pharyngeal  opening  in  such  a 
manner  as  to  block  it  up  completely.  Lastly,  a  second  plug  of  lint  or  sponge  is  attached  to 
the  other  end  of  the  silk  and  firmly  fitted  into  the  nostril.  A  piece  of  an  elastic  catheter, 
a  bent  probe,  or  a  portion  of  quill  stripped  of  its  feathers,  will  answer  equally  well.  The 
plugs  should  not  be  kept  in  for  more  than  forty-eight  hours  or  so,  as  the  confined  discharges 
become  very  offensive,  and  indeed  dangerous.  On  removal,  the  cavities  should  be  thoroughly 
cleansed  with  warm -water  douches.  'By  the  prompt  plugging  of  the  nostrils,  in  severe 
haemorrhage,  many  lives  have  been  saved. 

EPITHELIUM.  This  is  a  delicate  cell  membrane,  which  invests  the  internal  and 
external  surfaces  of  the  body,  and  which  is  found  lining  the  various  cavities.  Over  the  skin, 
where  there  are  several  superimposed  layers,  it  is  known  as  epidermis  ;  but  it  is  much 
thinner  over  the  mouth,  nose,  lips,  and  fauces ;  it  is  very  thin  all  the  way  down  the  alimen¬ 
tary  canal,  which  it  lines  throughout.  The  ureter,  bladder,  and  urethra,  the  peritoneum  or 
lining  membrane  of  the  abdomen,  the  pleura  or  lining  membrane  of  the  thorax,  and  the 
ventricles  of  the  brain,  all  have  a  thin  coating  of  epithelium.  It  is  found  in  arteries  and 
veins,  and  forms  a  large  portion  of  the  liver  and  kidney  ;  it  occurs  in  the  heart  and  lungs, 
and  in  the  various  follicles  and  glands  of  the  skin  and  mucous  membranes.  It  not  only  serves 
as  a  layer  to  preserve  delicate  vessels  and  nerves  from  injury,  but  it  takes  an  active  part  in 
the  functions  of  secretion  and  excretion. 

EPSOM  SALTS,  or  SULPHATE  OF  MAGNESIA,  are  one  of  our  most  useful  and 
most  simple  remedies.  These  salts  are  now  commonly  got  by  acting  on  dolomite  limestone 
by  sulphuric  acid.  Formerly  they  were  got  from  wells  or  sea- water.  They  occur  as  fine 
needles,  which  are  almost  identical  with  those  of  sulphate  of  zinc — a  somewhat  dangerous 
resemblance.  In  ordinary  doses  Epsom  salts  act  as  a  saline  purgative,  giving  rise  to  a 
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speedy  and  free  watery  evacuation  of  the  bowels.  But  it  is  not  very  often  given  this  way  or 
by  itself.  Given  this  way,  two  drachms  or  half  an  ounce  would  commonly  be  required  ; 
but  it  is  common  to  give  it  associated  with  infusion  of  senna,  which  constitutes  the  familiar 
black  draught.  As,  however,  constipation  for  a  time  sometimes  follows  its  use  this  way,  it 
is  perhaps  better  to  give  the  salt  in  smaller  doses,  daily  repeated  for  a  time.  The  addition 
of  a  few  drops  of  dilute  sulphuric  acid  renders  the  salt  more  palatable.  In  this  way  it  is  best 
given  in  the  morning,  and  is  an  exceedingly  valuable  remedy  for  those  whose  livers  are 
habitually  what  is  called  torpid, — that  is,  where  there  is  a  tendency  to  biliousness,  with 
irregular  bowels  and  high-coloured  urine,  such  as  ocuurs  in  men  who  habitually  live  toc» 
highly. 

EPULIS.  In  the  simple  form ,  epulis  is  a  fibrous  or  fibro-plastic  tumour  of  the  gum 
of  non-inflammatory  origin,  often  at  first  connected  with  a  carious  tooth  or  necrosed 
alveolus.  It  usually  commences  in  the  periosteum  between  two  teeth,  or  it  may  commence 
in  the  bony  texture  itself.  It  is  like  the  texture  of  the  gum  in  appearance,  lobulated  and  firm 
in  its  consistence,  slowly  increasing,  and  displacing  the  teeth  in  its  vicinity  by  its  growth  - 
It  frequently  attains  a  large  size,  impeding  speech  and  deglutition.  With  regard  to  the 
treatment  of  the  simple  form,  the  extraction  of  the  tooth  from  which  it  appears  to  arise  will 
frequently  be  sufficient,  with  excision  of  the  growth,  and  the  subsequent  employment  of  a 
caustic,  or,  if  the  bone  be  implicated,  by  removing  the  portion  so  involved. 

A  mctligant  form  sometimes  occurs  in  which  the  bone  becomes  very  early  affected,  and 
the  mucous  membrane  of  the  cheeks  and  gums  becomes  involved,  the  surfaces  ulcerating* 
attended  with  severe  pain  ;  the  patient  assumes  a  cachectic  aspect ;  there  is  a  profuse,  fetid, 
bloody  discharge,  and  the  disease  spreads  rapidly  in  all  directions.  Early  excision  is  the 
only  remedy. 

ERGOT  is  the  product  of  a  peculiar  fungus  which  attacks  the  grains  of  rye,  especially  in 
bad  years,  and  gives  rise  to  a  black-looking  protuberance  from  the  ear  of  rye.  Hence  file¬ 
name  it  commonly  gets,  viz. ,  speared  rye.  It  contains  a  quantity  of  oil,  and  a  principle 
called  ergotine.  Its  best  preparation  is  the  liquid  extract,  but  it  may  also  be  used  as  an 
infusion,  if  freshly  prepared.  Ergot  exercises  iis  powers,  whether  directly  or  indirectly, 
mainly  on  unstriped  muscular  fibre.  Hence  it  acts  specially  on  the  minuter  blood  vessels, 
and  still  more  markedly  on  the  womb,  especially  during  pregnancy  and  at  the  period  of 
childbirth.  Its  main  use,  indeed,  in  medicine  is  to  stimulate  the  womb  and  cause  it  to 
contract  during  delivery.  But  it  must  always  be  used  with  care,  for  if  given  in  unsuitable 
cases  it  may  prove  fatal  to  both  mother  and  child.  Of  the  powder  of  ergot  20  or  30  grains 
are  given  after  infusing  in  water  for  20  minutes,  grounds  and  all ;  of  the  liquid  extract  the 
corresponding  dose  would  be  about  30  minims.  This  having  been  given  to  a  woman  in 
childbed — and  the  case  being  in  every  way  suitable — in  no  long  time  contractions  of  the  womb, 
previously  suspended  from  whatever  cause,  begin  ;  having  begun,  they  continue  almost 
■without  intermission  until  the  child  is  born.  These  continuous  and  powerful  contractions 
constitute,  indeed,  the  great  danger  of  ergot,  for  thereby  the  child  may  be  destroyed,  and  if 
the  way  be  not  clear  for  its  expulsion  the  mother  also  may  be  injured.  Ergot  is  frequently 
of  great  value  in  flooding  after  labour,  especially  if  this  arises  from  imperfect  contraction  of 
the  womb  and  the  retention  of  blood-clots.  From  its  effects  in  the  smaller  arteries,  ergot,  if 
long  taken,  may  prove  dangerous.  It  causes  such  contraction  of  their  calibre  that  blood  is 
prevented  from  reaching  the  extremities  in  sufficient  quantity  to  keep  them  alive,  and  so  a 
kind  of  mortification,  such  as  sometimes  occurs  in  old  men,  follows.  This  only  occurs  from 
eating  rye  bread  made  of  badly  prepared  grain,  containing  consequently  much  ergot.  This 
same  property  may,  however,  lead  to  further  important  uses  in  medicine. 

ERGOTISM  is  the  name  given  to  the  effects  of  ergot  eaten  in  impure  rye  bread  in  the 
individuals  thus  fed.  See  Ergot. 

ERUCTATION  is  a  term  applied  to  the  rising  of  gases  into  the  mouth  from  the 
stomach  ;  it  is  often  a  sign  of  indigestion. 

ERYNGO,  the  Sea  Holly  ( Eryngium ?  maritimum).  It  grows  abundantly  on  almost 
every  sea  coast.  A  decoction  of  the  root,  when  made  of  sufficient  strength,  is  said  to  act  on 
the  kidneys  and  liver,  and  is  useful  in  cases  of  congestion.  A  confection  is  made  of  slices 
of  the  root  steeped  in  boiling  syrup,  which  is  agreeable  and  useful  in  coughs  or  hoarseness. 

ERYSIPELAS  of  the  face  is  a  disease  of  pretty  frequent  occurrence,  and  although 
causing  much  discomfort  to  the  patient,  is  not  often  attended  with  much  danger.  It  seems 
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to  affect  persons  of  a  nervous  and  excitable  temperament,  and  some  seem  much  more  liable 
to  it  than  others.  It  is  rarely  seen  in  children,  but  it  attacks  adults  of  both  sexes,  and 
women  are  more  subject  to  it  than  men.  It  comes  on  without  apparent  cause  in  many  cases, 
but  sometimes  a  blow  or  exposure  to  a  cold  and  cutting  wind  sets  up  the  inflammation.  It 
usually  begins  at  the  ear  or  one  side  of  the  nose,  and  then  the  redness  and  swelling  extend 
over  that  side  of  the  face  ;  more  rarely  it  crosses  over  the  median  line  and  affects  the  whole 
of  the  upper  part  of  the  face.  Pain  and  tingling  precede  the  inflammation,  and  when  the 
latter  has  reached  its  height,  the  eyelid  is  so  swollen  that  it  cannot  be  opened  ;  the  ear  is 
large,  red,  and  flabby,  while  the  skin  adjacent  is  swollen,  red,  and  painful.  Erysipelas  is,  in 
fact,  an  inflammation  of  the  skin,  and  it  is  severe,  according  to  the  depth  to  which  this  tissue 
is  implicated.  Sometimes  only  the  upper  layer  is  affected,  and  then  the  appearance  is  like 
that  seen  in  erythema.  There  is,  but  slight  swelling,  and  the  constitutional  symptoms  are 
not  severe  ;  but  if  the  whole  thickness  of  the  skin  lie  attacked,  and,  in  addition,  the  loose 
cellular  tissue  beneath,  then  the  inflammation  is  of  graver  import,  and  may  spread  over  a 
large  area.  There  is,  from  the  first,  a  high  temperature,  quick  pulse,  thirst,  often  a  sore 
throat,  loss  of  appetite,  and  a  thickly  coated  tongue.  The  patient  feels  very  restless,  and 
sleeps  badly  at  night ;  in  many  cases  delirium  comes  on  towards  evening,  and  this  is  mostly 
observed  in  those  previously  addicted  to  intemperate  habits.  The  bowels  are  often  con¬ 
stipated,  and  the  urine  high-coloured  and  containing  a  little  albumen.  The  mucous  mem¬ 
brane  of  the  throat  is  of  a  dusky  purple  colour,  and  swollen  in  some  cases,  and  when 
erysipelas  attacks  this  part  also,  it  adds  to  the  danger  of  the  patient  by  preventing  degluti¬ 
tion,  and  even  by  causing  suffocation.  Erysipelas  of  the  face,  without  any  other  complica¬ 
tion,  usually  runs  a  course  of  six  or  seven  days,  when  the  temperature  rapidly  runs  down, 
the  tongue  begins  to  clean,  and  all  the  febrile  symptoms  disappear,  leaving  the  patient  weak 
and  anaemic.  But,  if  the  inflammation  has  affected  the  deeper  layers  of  the  skin,  or  if  the 
patient  has  been  previously  in  bad  health,  matter  or  pus  may  form  beneath  the  scalp  from 
extension  of  the  disease  upwards  :  when  this  occurs,  the  pus  soon  burrows  about  under  the 
scalp,  and  therefore,  when  this  takes  place,  an  opening  must  be  made  to  let  the  matter  out 
at  once.  The  formation  of  pus  may  be  known  by  the  temperature  keeping  high,  and  by 
the  patient  having  rigors,  accompanied  at  the  same  time  by  a  doughy,  soft  swelling  on 
the  scalp  above  where  the  matter  has  formed.  Large  blisters  often  form  over  the  inflamed 
skin  of  the  face,  and  very  frequently  the  hair  comes  off  in  large  quantities  during  con¬ 
valescence,  and  especially  where  there  has  been  any  inflammation  of  the  scalp.  There  is 
no  difficulty  in  the  diagnosis  of  this  disease.  Treatment.—  The  patient  must  be  kept  in 
bed,  arid  fed  on  light  and  nourishing  diet,  in  the  same  way  as  is  described  under  the  general 
treatment  of  fevers  (see  Feveks).  The  light  should  be  kept  off  the  patient’s  eyes,  either  by 
placing  the  person  with  the  back  to  the  window  or  by  having  curtains  round  the  bed.  The 
greatest  relief  is  obtained  by  preventing  the  access  of  air  to  the  inflamed  skin,  and  for 
this  purpose  flour  is  commonly  dusted  over  the  surface  ;  a  much  better  plan  is  to  brush 
or  smear  the  part  gently  with  a  mixture  of  equal  parts  of  castor  oil  and  collodion,  or 
castor  oil  alone  may  be  used.  It  effectually  keeps  off  the  air  and  relieves  the  tightly 
stretched  skin.  Some  opening  medicine  may  be  given  at  first,  if  the  bowels  are  confined  and 
the  tongue  much  coated.  As  a  rule,  the  disease  will  get  well  with  careful  nursing  in  a  few 
days  ;  but  if  the  throat  be  much  affected,  the  case  must  be  watched  and  means  taken  to 
subdue  the  swelling.  Stimulants  are  not  wanted,  except  where  there  is  much  prostration 
and  delirium,  and  in  those  cases  where  matter  has  formed  under  the  scalp.  During  con¬ 
valescence,  tonics,  containing  iron  and  quinine,  may  be  given,  and  for  some  time  any 
exposure  to  cold  winds,  &c.,  should  be  avoided  ;  great  moderation  in  the  use  of  intoxicating 
liquors  should  also  be  exercised. 

ERYSIPELAS  (SURGICAL).  In  the  great  majority  of  cases  of  erysipelas,  and 
especially  of  the  more  severe  forms,  the  disease  has  its  starting  point  in  a  wound,  open  sore, 
or  large  ulcer  on  the  surface  of  the  body.  Given  a  recent  contused  or  lacerated  wound  on 
the  scalp  or  the  skin  of  the  leg  in  a  badly  nourished  and  debilitated  individual  living  under 
faulty  hygienic  conditions,  erysipelas  will  most  probably  show  itself  in  one  of  the  two 
following  forms  : — simple  or  cutaneous  erysipelas,  resembling  in  all  respects  the  affection 
which  frequently  attacks  the  face  in  the  absence  of  any  wound  or  local  irritation,  and  the 
characters  and  treatment  of  which  have  been  described.  In  some  cases  of  contused  wound 
of  the  scalp,  the  redness,  swelling,  and  blistering  of  the  skin  of  the  face  are  associated  with 
much  pain  and  tenderness  over  the  whole  of  the  head,  and  a  hard  brawny  condition  of  the 
scalp.  The  patient,  after  an  attack  of  intense  shivering,  becomes  very  hot  and  feverish,  and 
often  loses  his  senses  and  raves  violently.  The  tongue  becomes  brown,  and  the  pulse  very 
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rapid.  In  the  course  of  thirty-six  or  forty-eight  hours,  the  condition  of  the  scalp  undergoes 
a  change  ;  it  is  no  longer  hard  and  tense,  but  now  very  puffy  and  raised  from  the  surface  of 
the  skull  by  a  collection  of  fluid,  which  subsequently,  if  not  let  out  by  the  surgeon,  breaks 
through  at  one  or  more  points,  and  shows  itself  as  thick  yellow  pus  or  matter.  Along  with 
the  profuse  discharge  from  these  openings  there  is  a  throwing  off  of  foul  shreds  of  a  white  or 
yellowish- white  colour,  formed  by  the  death  of  the  soft  and  tendinous  structures  between  the 
skin  and  the  surface  of  the  bone.  Occasionally  considerable  portions  of  the  skin  are  destroyed, 
and  bone  is  very  often  laid  bare.  If  the  patient  should  survive  the  acute  stage,  of  this 
dangerous  affection,  the  erysipelatous  redness  and  swelling  disappear,  the  fever  and  delirium 
subside,  and  the  sloughing  wounds  on  the  head  are  replaced  by  ruddy  ulcers,  which  heal 
rapidly  as  the  general  health  improves.  In  many  cases,  however,  death  occurs  from  one  or 
more  of  the  following  causes  :  the  intense  general  action  of  the  erysipelatous  affection  which 
seems  to  poison  the  whole  mass  of  blood ;  pain  and  cerebral  excitement ;  a  general  affection 
resembling  typhoid  fever,  which  is  associated  with  formation  of  abscesses  in  the  liver,  lungs, 
and  some  of  the  joints  ;  purging  and  hectic  fever  ;  exposure  and  death  of  a  portion  of  skull, 
and  formation  of  abscess  between  the  inner  surface  of  skull  and  the  upper  surface  of  brain. 
This,  which  is  called  the  phlegmonous  form  of  erysipelas,  may  occur  after  an  external  injury 
at  any  part  of  the  surface  of  the  body  or  limbs.  It  is  often  seen  after  severe  contused 
wounds  or  compound  fractures  of  the  lower  extremities.  There  is  yet  another  variety  of 
erysipelas  called  diffuse  cellular  inflammation,  which  may  present  itself  in  connection  with 
local  irritation  or  an  open  and  discharging  surface,  but  which  is  generally  due  to  the  intro¬ 
duction  into  the  system  of  some  animal  poison,  as  in  dissection- wounds,  the  bite  of  a  horse, 
or  in  snake-bites.  Here  there  is  much  swelling  and  hardness  of  the  affected  part,  intense 
pain,  and  rapid  sloughing,  with  formation  of  spreading  abscesses.  The  skin,  however,  is 
not  primarily  affected,  but  the  cellular  tissue  beneath,  large  portions  of  which  are  destroyed 
and  become  gangrenous.  This  disease  is  generally  diffused  over  a  wide  surface,  and  spreads 
rapidly.  It  does  not  in  all  cases  appear  in  the  neighbourhood  of  the  wound  or  sore  ;  but  is 
separated  from  it  by  a  tolerably  wide  extent  of  perfectly  sound  skin.  The  constitutional 
symptoms  are  very  severe,  and  death  generally  takes  place  on  the  seventh  or  eighth  day, 
and  sometimes  earlier.  The  essential  cause  of  erysipelas,  though  as  yet  not  well  determined, 
seems  to  be  a  poison  engendered  from  putrid  animal  matter.  The  predisposing  causes  are 
to  be  sought  for  in  the  affected  individual  and  in  the  condition  as  to  ventilation,  living,  and 
the  like,  under  which  he  is  placed.  The  general  state  of  disorder  produced  by  habitual 
intemperance  and  irregular  living,  disease  of  the  liver  and  kidneys,  indigestion,  exhaustion 
from  fever  and  from  profuse  discharges,  render  patients  with  wounds  liable  to  an  attack  of 
erysipelas.  Exposure  to  cold,  fatigue,  and  indiscretion  in  diet  are  also  predisposing  causes. 
There  are  some  individuals  who  seem  to  have  a  peculiar  constitutional  predisposition  to  the 
disease.  It  has  been  asserted  that  women  are  more  liable  to  contract  it  than  men.  Of  all 
the  predisposing  causes  of  erysipelas,  deficient  ventilation  is  probably  the  chief.  In  the 
treatment  of  wounded  individuals,  great  care  should  be  taken  to  remove  all  sources  of  foul 
and  unwholesome  exhalations,  and  to  keep  up  a  constantly  renewed  supply  of  fresh  air. 
Unremitting  attention  should  also  be  paid  to  the  cleanliness  of  the  patient  and  everything 
about  him.  The  bed-linen  ought  to  be  frequently  changed,  and  not  be  allowed  to  remain 
when  soiled  by  discharge.  The  motions  should  be  at  once  removed,  and  a  solution  of 
carbolic  acid,  chloride  of  lime,  or  some  other  antiseptic  be  poured  into  the  bed-pan.  The 
wound  or  raw  surface  should  not  be  wiped  with  a  sponge,  but  with  tow  or  cotton-wool,  which 
must  immediately  be  thrown  away  or  destroyed.  The  patient’s  bed-room  should  be  emptied 
of  all  but  indispensable  articles  of  furniture,  and  bed-curtains  be  at  once  removed.  The 
treatment  of  phlegmonous  erysipelas  and  diffuse  cellular  inflammation  consists  in  supporting 
the  strength  of  the  patient  by  alcoholic  stimulants  and  by  tonics,  the  most  effectual  of  which 
are  quinine  and  the  tincture  of  perekloridc  of  iron.  In  no  other  disease  is  brandy  or  wine 
more  needed  than  in  erysipelas.  The  bowels  should  be  freely  relieved  from  time  to  time. 
Bleeding  and  the  application  of  leeches  are  now  but  rarely  resorted  to,  and  then  only  in 
cases  of  threatening  inflammation  of  the  brain  in  strong  and  full-blooded  patients.  Ammonia 
is  a  valuable  medicinal  agent  in  bad  cases  of  diffuse  cellular  inflammation  from  snake-bites 
and  animal  poisoning.  In  the  local  treatment  of  the  severe  forms  of  erysipelas  various  agents 
have  been  used.  Of  these  perchloride  of  iron,  sulphate  of  iron,  tincture  of  iodine,  and 
nitrate  of  silver,  or  lunar  caustic,  have  proved  the  most  useful.  When  the  swelling  is  soft 
and  boggy,  incisions  must  be  made  in  order  to  let  out  the  purulent  fluid  and  shreds  of  gan¬ 
grenous  subcutaneous  tissue.  In  the  absence  of  surgical  aid  the  simplest  and  best  local 
treatment  would  be  the  application  around  the  inflamed  parts  of  flannels  dipped  into  boiling 
water,  and  then  well  wrung,  or  of  linseed-meal  poultices,  to  whidi  when  there  is  a  profuse 
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and  ill-smelling  discharge  of  pus,  charcoal,  carbolic  acid  powder,  or  chloralium  should 
be  added. 

ERYTHEMA  is  the  name  given  to  an  eruption  of  the  skin  which  is  attended  by 
a  diffuse  redness  over  a  larger  or  smaller  tract  of  skin.  When  the  finger  is  pressed  upon  an 
affected  portion,  it  becomes  pale  for  a  moment,  paler  as  the  blood  is  pressed  from  the  vessels, 
but  the  redness  almost  directly  returns.  This  disease  is  something  like  a  mild  attack  of 
erysipelas,  and  in  some  cases  may  shade  into  it,  but  it  is  much  less  severe  in  character, 
and  although  troublesome,  is  not  dangerous.  This  disease,  unlike  erysipelas,  is  not  con¬ 
fined  to  the  face  and  head  particularly  ;  it  is  not  attended  with  inflammation  of  the 
true  skin,  nor  with  any  marked  pain  or  fever.  When  the  skin  is  dry,  as  in  old  people,  and 
when  it  has  somewhat  lost  its  elasticity,  it  is  very  apt  to  become  erythematous  ;  the  face 
and  neck  may  become  in  this  condition  from  walking  out  in  a  cold  north-east  wind  ;  the 
friction  of  clothes  will  also  do  it,  and  it  may  be  produced  by  coloured  articles  of  wearing 
apparel,  whereby  the  dye  comes  off  and  irritates  the  skin.  These  simple  cases  may  be 
treated  by  resting  the  affected  part,  keeping  it  covered  up  from  the  air,  and  bathing  it  with 
tepid  water  several  times  a  day.  Another  kind  which  is  more  important,  but  still  very 
curable,  has  been  styled  “  erythema  nodosum .”  It  is  generally  seen  in  children,  and  is  found 
on  the  shins  and  arms ;  the  extremities  are  affected  more  readily  than  the  body.  Dirty 
purplish  patches  are  to  be  seen  in  front  of  the  shins,  and  these  are  raised  above  the  surface, 
and  are  painful  on  pressure  ;  they  are  worse  after  walking  about.  This  state  is  due  to 
blood  and  serum  being  effused  under  the  skin,  and  it  is  thus  different  from  the  other  variety. 
The  child  is  generally  pale  and  in  bad  health  at  the  time.  Rest  in  bed  is  a  good  thing,  and 
let  the  patient  be  fed  well  with  plenty  of  nourishing  diet,  viz.,  milk,  meat,  or  strong  beef- tea 
or  broth.  With  the  aid  of  a  little  medicine  of  a  tonic  character,  a  cure  soon  takes  place. 
This  form  is  sometimes  met  with  in  cases  of  rheumatic  fever.  It  more  frequently  affects 
young  women  and  girls  than  the  male  sex ;  yet  it  is  met  with  in  feeble  boys.  There  is 
slight  fever  with  it  and  a  feeling  of  languor  and  discomfort.  Red,  elevated  spots  then  come- 
out  in  a  few  days,  nearly  always  on  the  legs,  and  they  are  generally  situated  along  the 
length  of  the  limb  or  in  a  vertical  direction.  The  patches  are  oval,  and  may  be  several 
inches  in  length  ;  they  generally  assume  a  more  or  less  rounded  appearance.  The  lumps  in 
a  short  time  become  purple,  as  if  they  were  cold,  and  this  in  time  dies  away  leaving  no 
mark  behind.  The  disease,  when  it  occurs,  is  met  with  in  debilitated  persons,  and  there¬ 
fore  measures  should  be  taken  to  improve  the  general  health. 

ESCHAROTICS  are  such  powerful  chemical  substances  as  when  applied  to  the  surface 
of  the  body  destroy  the  vitality  of  a  portion  of  it,  this  subsequently  coming  away  as  a  slough 
or  eschar.  The  most  important  escharotics  are  the  red-hot  iron,  the  strong  mineral  acids 
and  alkalies,  chloride  of  zinc,  and  the  strongest  acetic  acid ;  acting  in  a  milder  degree  they  are 
called  caustics.  Their  chief  use  is  to  remove  unhealthy  growths,  or  such  as  %  their  own 
malignancy  would  destroy  life,  and  so  to  obtain  a  clean  surface  after  the  slough  has  separated, 
whereby  wholesome  growth  is  promoted.  They  are  also  used  to  completely  destroy  a  part 
that  has  been  bitten  by  a  mad  dog  or  such  animal,  to  prevent  infection,  from  putrid  sore& 
and  the  like. 

ESSEN  CES  in  the  British  Pharmacopoeia  are  preparations  in  which  the  volatile  oil 
extracted  from  the  plant  by  distillation  is  dissolved  in  spirit.  The  only  twTo  essences  of  this 
kind  are  essence  of  aniseed  and  essence  of  peppermint.  Essence  of  almonds  is  a  totally  diffe¬ 
rent  kind  of  preparation.  The  term  is  frequently  employed  for  a  more  or  less  concentrated 
preparation  of  the  substance  whose  name  is  attached  to  the  title. 

ETHER,  more  strictly  sulphuric  ether,  is  a  liquid  obtained  from  alcohol  by  abstracting 
water  from  the  latter.  It  is  a  volatile  colourless  liquid,  with  a  peculiar  smell  and  pungent 
taste.  It  is  very  inflammable,  and  so  volatile  as  to  produce  a  sensation  of  cold  if  applied  to 
the  hand.  It  is  most  frequently  given  internally,  mixed  with  spirit.  When  so  taken,  or  by 
itself,  it  is  a  powerful  stimulant,  acting  more  rapidly  and  passing  away  more  speedily  than 
alcohol.  Hence  it  is  useful  to  dispel  wind  from  the  stomach,  to  relieve  asthma,  spasms,  and 
pains  about  the  heart.  It  may  be  used  locally,  so  as  to  freeze  the  part  and  so  give  rise  to 
complete  loss  of  sensation.  This  is  sometimes  taken  advantage  of  in  surgery  ;  and  as  it 
also  produces  insensibility  when  inhaled  into  the  lungs,  it  is  occasionally  used  for  this 
purpose  also.  Indeed,  anaesthesia  was  first  produced  by  ether  in  America  and  in  this  country, 
and  in  some  parts  of  America  it  has  still  kept  its  place  as  an  anaesthetic,  though  here  almost 
entirely  displaced  by  chloroform.  It  is  generally  considered  safer  than  chloroform,  but  is 
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less  manageable,  takes  longer  time,  ancl  is  more  bulky.  Given  internally  the  dose  of  ether 
should  not  exceed  half  a  drachm. 

ETHER  SPRAY.  Of  late  years  an  ingenious  method  of  producing  “local  anaesthesia  ” 
by  freezing,  has  been  introduced  by  Ur.  Richardson,  with  a  view  of  rendering  painless,  certain 
minor  and  superficial  operations  in  surgery,  such  as  removing  small  cysts,  opening  abscesses, 
-extracting  teeth,  toe  and  finger  nails,  &c.  The  apparatus  is  precisely  similar  to  that  adopted 
by  the  chemists  for  dispersing  perfumes,  thus  one  tube  dips  perpendicularly  into  a  bottle  of 
ether  ;  another  tube  is  so  arranged  that  a  current  of  air  blown  through  it  shall  cross  the  orifice 
of  the  first.  This  creates  an  upward-suction  current  in  the  first  tube  sufficient  to  lift  the 
-ether,  and  blows  it  away  in  the  form  of  a  fine  mist  or  spray.  There  are  various  mechanical 
appliances  for  providing  the  air-current,  such  as  working  a  hollow  india-rubber  ball  or  foot 
bellows,  but  the  apparatus  is  sold  complete  by  any  instrument  maker. 

EUPHORBIUM  can  hardly  be  said  to  be  used  in  medicine.  It  is,  however,  a  violent 
irritant,  whether  applied  externally  or  given  internally. 

EUSTACHIAN  TUBE.  See  Ear. 

EA7AP0RATI0N  is  the  slow  production  of  vapour  at  the  surface  of  a  liquid.  It  is 
through  evaporation  from  the  earth’s  surface  that  wet  clothes  dry  when  exposed  to  the  air, 
and  that  open  vessels  containing  water  become  emptied.  Aqueous  vapour  rises  in  the 
.atmosphere  from  the  evaporation  constantly  going  on  from  seas,  lakes,  rivers,  and  the  moist 
soil.  These  vapours  condense  in  the  upper  regions  and  form  clouds,  and  finally  return  to 
the  earth  as  rain,  snow,  or  sleet.  Evaporation  is  much  increased  by  raising  the  temperature, 
which  acts  by  increasing  the  elastic  tension  of  the  vapour  ;  its  rate  is  also  affected  by  the 
quantity  of  the  same  vapour  in  the  surrounding  atmosphere  ;  no  evaporation  could  take  place 
at  all  in  a  space  already  saturated  with  vapour  of  the  same  liquid,  while  it  would  take  place 
very  rapidly  in  air  free  from  those  vapours.  Hence  on  a  damp  day  evaporation  takes  place 
very  slowly,  while  on  a  fine  dry  day  it  occurs  readily.  It  is  evident,  also,  that  a  breeze,  by 
renewing  the  air,  will  increase  evaporation,  for  if  the  air  which  surrounds  the  liquid  be  not 
renewed  it  would  soon  become  saturated  and  evaporation  cease  ;  the  more  frequently  the  air 
is  renewed,  the  more  evaporation  goes  on.  The  extent  of  surface  exposed  makes  an 
important  difference  in  the  rate  of  evaporation ;  the  greater  the  surface  the  more  rapidly  this 
process  goes  on.  It  is  obvious  that  a  great  deal  more  evaporation  goes  on  in  summer  than 
winter.  It  is  possible  for  15,000  gallons  of  water  to  be  evaporated  in  twenty-four  hours  from 
the  surface  of  a  lake  equal  in  extent  to  an  acre,  on  a  hot  summer’s  day  during  a  breeze ;  in 
winter,  during  the  same  time  and  from  a  corresponding  area  between  three  and  four  thou¬ 
sand  gallons  would  pass  into  vapour.  It  is  from  evaporation  that  the  winds  which  come  to  us 
from  the  west  so  often  bring  rain ;  in  passing  over  large  tracts  of  ocean  they  thereby  become 
well  charged  with  vapour,  while  winds  that  pass  over  sandy  deserts  in  tropical  countries  are 
much  drier,  and  when  occurring  as  simooms  are  often  most  deleterious  to  human  life. 

EVOLETTION  is  a  term  variously  applied  to  different  changes  going  on  in  the  body. 
The  enlarged  uterus  in  a  case  of  pregnancy  is  said  to  be  evolved  from  its  simple  elements, 
and  an  embryo  is  also  said  to  pass  through  different  stages  of  evolution  on  its  way  from  the 
cell-elements  of  which  it  is  at  first  composed  to  the  complex  structures  met  with  in  the 
infant.  The  term  is  also  used  by  biologists  to  signify  the  development  of  man  at  different 
periods  of  the  world’s  history. 

EXANTHEMATA,  a  name  applied  to  several  febrile  and  contagious  disorders 
which  are  accompanied  by  a  rash  or  eruption  on  the  skin  ;  the  group  includes  measles, 
scarlet  fever,  small-pox,  chicken-pox,  and  erysipelas  ;  some  also  include  under  this  head 
typhus  and  typhoid  fevers,  but  these  are  generally  spoken  of  as  continued  fevers. 

EXCISIONS.  By  excision  is  meant  the  removal  by  operation  of  a  part  of  the  body  ; 
in  surgery  the  term  does  not,  however,  include  amputation.  The  great  advancement  made 
in  modern  surgery  has  in  many  instances  substituted  an  intermediate  excision  or  resection 
in  lieu  of  amputation  :  thus,  the  knee  joint,  elbow  joint,  hip  joint,  &c. ,  being  the  seat  of 
scrofulous  disease  (white  swelling),  is  excised  instead  of  amputating  the  limb,  whereby  in 
many  instances  a  useful  member  is  afforded  the  patient.  The  term  is  also  applied  to 
tumours  or  morbid  growths  requiring  removal,  or  to  any  part  in  which  such  a  growth 
exists,  such  as  the  upper  or  lower  jaws,  eyeball,  tongue,  &c.  The  remarks  made  in  the 
article  on  incision  are  of  course  mechanically  applicable  to  excision,  the  instruments  for 
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such  proceedings  "being  knives,  saws,  cutting  forceps,  scissors,  chisels,  gouges,  elevators,  &c. 
The  excisional  surgery  of  joints  belongs  to  a  section  of  surgery  called  Conservative  Surgery 
or  Conservatism.  See  Incision. 

EXCRETIONS.  Whatever  is  no  longer  serviceable  to  the  system  is  an  excretion,  and 
is  thrown  off  by  one  or  other  of  the  organs  of  the  body.  Secretions  are  the  healthy  juices  of 
the  body,  which  enter  into  its  composition,  whilst  excretions  are  the  waste  and  useless  parts 
which  pass  away  either  by  the  bowels,  or  bladder,  or  perspiration. 

EXERCISE  as  a  remedial  agent  is  too  frequently  disregarded  as  far  as  preventing  is 
concerned.  Its  degree  and  kind  is  too  often  left  to  the  patient  himself.  The  various  kinds 
of  exercise  used  to  be  classified  as  sailing,  carriage,  horseback,  and  foot,  but  practically  may 
be  limited  to  the  three  last.  But  these  do  not  include  the  exercise  of  all  the  muscles.  To 
do  that  gymnastics  must  be  employed.  (See  Gymnastics.)  The  grand  rule  in  prescribing 
exercise  is  this  :  the  patient  should  never  feel  actually  tired  or  fatigued,  but  rest  should 
be  grateful  after  it.  Exercise  carried  to  an  extent  so  as  to  induce  much  fatigue  is  worse 
than  useless. 

EXFOLIATION  OF  BONE.  When  a  superficial  layer  of  bone  (such  as  from  the 
shin,  for  instance)  dies  and  detaches  itself,  after  an  injury  or  disease,  and  comes  away  as  a 
scale,  the  bone  is  said  to  exfoliate.  It  is  frequently  noticed  in  the  jaws  after  clumsy  tooth- 
extraction,  or  in  the  shins  after  blows  or  kicks.  A  lotion  of  weak  nitric  acid  is  the  best 
application,  and  when  the  shell  of  bone  is  thoroughly  loose  it  should  be  gently  pulled  away 
with  forceps. 

EXOPHTHALMIC  GOITRE  is  a  singular  disease,  of  which  the  chief  features  are  an 
undue  prominence  of  the  eyes,  bronchocele  or  goitre,  known  by  the  swelling  in  the  neck  of 
the  thyroid  gland,  and  palpitation  of  the  heart.  It  is  of  rare  occurrence,  and  occurs  in  young 
people,  being  more  common  in  women  than  in  men,  and  in  persons  of  a  nervous  tempera¬ 
ment.  It  is  a  different  disease  from  the  common  goitre,  or  Derbyshire  neck.  From  the 
marked  symptoms  it  is  easily  recognised,  but  treatment  does  not  seem  to  be  of  any  avail. 
Care  should  be  taken  to  exclude  dust  from  the  protruded  eyes,  because  often  in  these  cases 
the  lids  cannot  be  closed  even  during  sleep,  and  particles  of  dust  are  very  liable  to  enter 
and  cause  painful  irritation.  This  malady  is  also  known  as  Graves’s  disease. 

EXOPHTHALMOS  is  a  name  given  to  the  condition  in  which  there  is  great  promi¬ 
nence  of  the  eyes,  so  that  the  individual  has  a  marked  and  peculiar  stare. 

EXOSTOSIS,  a  tumour  connected  with  a  bone,  and  composed  of  true  bony  substance, 
which  is  sometimes  very  hard  and  compact,  and  at  other  times  light  and  porous.  In  most 
instances  the  unnatural  growth  is  made  up  entirely  of  bone,  but  occasionally  is  met  with 
composed  partly  of  bone  and  partly  of  cartilage  or  gristle.  The  former  is  called  a  true  and 
the  latter  a  false  exostosis.  These  tumours  usually  occur  singly,  but  sometimes  affect 
simultaneously  several  bones  in  different  parts  of  the  body.  The  bones  most  frequently 
diseased  in  this  manner  are  the  arm-bone  at  its  upper  end,  the  thigh-bone  at  its  inner 
surface  and  close  above  the  knee,  the  tibia  or  larger  bone  of  the  leg  at  its  inner  surface  and 
upper  extremity,  the  collar-bone,  and  the  bones  of  the  skull.  Exostoses  take  the  forms  of 
flattened  discs,  large  lumps  with  broad  bases,  and  oval  tumours  mounted  on  a  short  bony 
stalk  or  pedicle.  In  the  first  two  the  structure  is  generally  of  ivory  hardness  ;  the  growths 
of  this  character  are  seated  on  the  jaws  and  the  bones  of  the  skull  :  the  oval  and  stalked 
varieties  are  most  frequently  met  with  in  the  bones  of  the  extremities,  and  their  tissue  is 
more  open  and  spongy.  The  causes  of  exostosis  are  very  obscure.  The  growths  are  some¬ 
times  produced  through  blows  or  long-continued  pressure.  Some  individuals  show  a 
remarkable  tendency  to  the  multiple  development  of  exostosis.  In  patients  suffering  from 
advanced  venereal  disease,  and  in  scrofulous  children,  hard  painful  tumours  resembling 
exostoses  in  form  and  composition  are  often  met  with  in  different  parts  of  the  skeleton. 
These,  however,  differ  from  true  exostoses  in  the  rapidity  of  their  growth,  in  the  pain 
attending  them — very  acute  in  venereal  disease,  dull  and  gnawing  in  scrofula— and  in  their 
submission  to  medicinal  treatment.  True  exostosis  grows  slowly,  and  is  amenable  to  no 
treatment  save  a  surgical  operation  undertaken  for  its  complete  removal.  At  first  it  is 
painless,  and  often  reaches  considerable  proportions  before  its  existence  is  discovered.  When 
very  large,  however,  it  may  be  attended  with  pain  in  consequence  of  its  pressure  on  adjacent 
nerves.  Exostoses,  when  seated  on  the  bones  of  the  trunk  or  the  skull,  may  cause  serious 
and  even  fatal  consequences  through  their  pressure  on  important  organs. 
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EXPECTATION  OF  LIFE.  This  subject  is  one  of  much  importance  to  assurance 
offices,  and  tables  have  at  different  times  been  constructed  to  show  what  is  the  likelihood  of 
living  a  certain  number  of  years  at  any  given  period  of  life.  More  boys  are  born  than  girls, 
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but  the  greater  dangers  to  which  they  are  exposed,  the  harder  life  they  lead,  emigration, 
and  other  causes,  bring  about  an  increased  mortality  among  men,  so  that  after  the  first  few 
years  of  life  females  are  more  numerous  than  males.  It  will  be  seen  from  the  accompanying 
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table  (i),  calculated  by  Mr.  Finlaison,  and  used  for  calculating  the  Government  annuities, 
that  of  100,000  boys  alive  at  three  years  of  age,  but  94,417  will  reach  the  age  of  ten  ;  while 
of  girls  the  number  will  be  94,531.  At  fifty  years  of  age  the  difference  is  much  greater  ;  of 
females  there  will  then  be  65,237  alive,  and  but  59,123  males.  Niue  females  may  reach 
the  age  of  100  years,  but  none  of  the  other  sex.  The  table  (1 1.)  of  Expectation  of  Life  shows 
the  average  number  of  years  a  man  or  woman  may  expect  to  live  on  attaining  any  given  age. 

EXPECTORANTS  are  medicines  or  other  remedies  which  promote  the  expulsion  of 
fluids  from  the  air-passages.  This  is  the  strict  meaning  of  the  word,  though  sometimes  it 
is  used  in  a  wider  sense.  The  substances  included  in  the  group  are  of  a  most  diverse 
character,  some  soothing,  some  stimulating,  some  acting  directly  in  altering  the  kind  of  the 
secretion,  others  in  altering  its  quantity.  It  is  hardly  possible,  therefore,  to  give  any 
extended  account  of  the  group.  See  Ipecacuanha. 

EXPECTORATION  is  the  term  applied  to  the  fluid  or  phlegm  which  is  coughed  up 
from  the  air-passages  ;  it  varies  much  in  different  diseases  :  in  pneumonia  it  is  viscid, 
tenacious,  sticks  to  the  sides  of  the  vessel,  and  of  a  rusty  appearance  ;  in  bronchitis  it  is 
frothy,  abundant,  and  often  marked  with  black  streaks,  or  it  is  thicker,  and  of  a  greenish- 
yellow  colour  from  the  presence  of  pus  ;  in  catarrh,  the  phlegm  is  often  coughed  up  in 
pellets,  which  are  black  or  iron-grey  or  yellowish  in  colour,  and  generally  most  troublesome 
on  awaking,  as  the  secretion  has  been  accumulating  during  sleep  ;  the  colour  is  due  to 
particles  of  dirt  or  smoke  in  the  inhaled  air.  In  consumption  the  expectoration  varies  from 
a  small  quantity  of  frothy  fluid  to  abundant  greenish-yellow  purulent  phlegm. 

EXTRACTS  are  forms  of  remedies  in  which  some  fluid  preparation,  infusion,  decoc¬ 
tion,  or  tincture  has  been  gradually  evaporated  until  a  thick  paste  is  formed.  Some 
substances  lose  a  good  deal  of  their  efficacy  in  the  process  ;  others  do  not.  Remedies  so 
prepared  are  usually  given  in  the  form  of  pill,  the  extract  serving  as  the  basis  of  the  pill, 
and  having,  perhaps,  other  remedies  in  the  form  of  powder  conjoined  with  it.  A  few 
extracts  are  kept  quite  dry,  and  only  moistened  as  required.  This  is  the  case  with  com¬ 
pound  extract  of  colocynth.  Occasionally  an  extract  is  rubbed  up  with  some  other  pre¬ 
paration,  to  add  to  its  strength.  In  this  way  extract  of  belladonna  is  not  unfrequently 
added  to  the  liniment  or  tincture,  or  itself  reduced  with  glycerine.  There  are  a  few  liquid 
extracts  which  are  less  dense  than  the  ordinary  ones  :  these  are  prescribed  in  minims 
instead  of  grains.  Sugar  of  squill,  balsam  of  Peru  and  tolu,  ammonia,  ammoniacum, 
copaiva,  tartar  emetic,  oxide  of  antimony,  creasote,  &c.  Perhaps  the  best  and  most  useful 
of  all  in  most  cases  is  the  vapour  of  water  to  which  other  volatile  substances  may  or  may 
not  be  added. 

EXTRAVASATION  OF  URINE.  By  extravasation  of  the  urine  is  meant  its  unnatural 
escape  from  either  the  kidney,  where  it  is  secreted  ;  the  ureter,  the  duct  by  which  it  passes 
to  the  bladder,  its  receptacle ;  or  from  the  urethra,  the  channel  by  which  it  is  conveyed  from 
the  system.  The  causes  of  extravasation  in  each  case  are  either  the  result  of  local  injury, 
or  the  giving  way  of  any  one  of  these  structures  from  special  reasons.  Usually,  however, 
the  term  “  extravasation  of  urine”  is  meant  to  convey  the  idea  of  the  giving  way  of  the 
urethra,  and  the  infiltration  of  the  urine  into  surrounding  tissues  ;  as  the  result  of  a  blow, 
a  kick,  or  a  fall  on  the  perinseum,  thereby  rupturing  the  tube,  or  from  the  pre-existence  of 
stricture,  and  a  consequent  preternatural  distension  of  the  bladder.  This  case,  then,  will 
be  described  in  the  first  instance.  When  the  urine  is  retained  in  the  bladder  and  cannot 
escape  per  urethram,  from  whatever  cause,  ulcerative  absorption,  as  it  is  termed,  takes 
place  just  above  the  point  of  obstruction,  and  its  most  frequent  locality  is  in  the  mem¬ 
branous  urethra,  just  behind  the  bulbous  portion.  The  train  of  symptoms  occurring  from 
the  escape  of  the  urine  are  in  general  as  follows  : — The  sense  of  fulness  of  the  bladder  and 
inability  to  make  water  induce  violent  attempts  at  micturition,  a  sudden  yielding  takes 
place,  followed  by  a  great  sense  of  relief,  much  to  the  patient’s  pleasure,  but  to  his  surprise 
no  water  flows  from  the  expected  channel  owing  to  the  giving  way  of  the  urethra,  and 
the  escape  of  the  urine  into  the  tissues.  Now,  the  urine  may  be  extra vasated  in  all 
directions,  upwards,  when  it  gets  between  the  bladder  and  pubes  or  by  the  side  of  the 
prostate,  or  downwards  into  the  scrotum  ;  it  does  not  advance  down  the  thighs,  owing  to 
the  deep  layer  of  superficial  perineal  fascia  being  bound  to  the  rami  of  the  pubes,  and  thus 
limiting  its  effusion,  at  all  events  at  first,  to  the  scrotal  tissues,  supposing  the  giving  way 
to  have  occurred  at  a  point  anterior  to  the  deep  perineal  fascia.  The  effused  urine  soon 
excites  great  local  irritation  and  inflammation,  and  most  alarming  constitutional  symptoms. 
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The  scrotum,  which  is  rapidly  distended,  becomes  dark  coloured  and  quaggy  to  the 
leel  ;  the  constitutional  symptoms  are  those  attendant  on  asthenic  suppuration  and 
gangrene,  rapidly  becoming  more  and  more  typhoid  and  ending  in  fatal  collapse  if  un¬ 
relieved.  Cases  of  scrotal  extravasation  are  those  in  which  best  hopes  are  to  be  held  out  of 
the  patient’s  recovery;  although  there  are  cases  on  record  of  intrapelvic  extravasation,  which 
have  got  well,  after  efficient  openings  have  been  made,  and  plenty  of  nourishment  and 
stimuli  administered.  But  such  cases  are  hopeless  if  the  urine  be  extensively  insinuated 
into  the  pelvic  cellular  tissue.  All  relief  must  be  prompt  and  active — a  free  incision  is  to 
be  made  into  the  perinseum,  through  the  tissues,  into  the  infiltrated  structures,  hot 
fomentations  applied,  and  the  patient’s  strength  supported  by  wine  or  brandy,  &c.  It  must 
be  borne  in  mind  that  the  scrotum  is  not  necessarily  involved  in  these  cases  ;  thus,  if  the 
extravasation  take  place  behind  the  bulb,  the  urine,  being  temporarily  confined  by  the 
deep  fascia,  burrows,  and  thus  the  local  signs  are  obscured  ;  in  these  cases  the  glans  penis 
is  frequently  found  to  be  hard,  swelled,  and  black,  indicating  infiltration  into  the  corpus 
spongiosum  urethrae,  and  this  is  a  most  alarming  symptom,  and  in  such  instances  free  and 
complete  incisions,  such  as  would  lay  bare  the  source  of  extravasation,  must  be  made  at 
once.  In  cases  of  extravasation  from  local  injury  to  the  perinseum,  as  in  kicks  or  blows,  &c., 
scrotal  distension  is  usually  very  sudden.  A  full-sized  catheter  should  be  passed  into  the 
bladder  to  allow  of  the  escape  of  urine.  In  extravasation  from  rupture  of  the  kidney,  the 
different  symptoms  will  be  in  proportion  to  the  severity  of  the  injury.  The  symptoms  of 
such  an  accident  are  in  general  collapse,  vomiting,  pain  in  the  loins  and  along  the  course  of 
the  ureter,  retraction  of  the  testicle,  and  numbness  of  the  upper  part  of  the  thigh.  Such  urine 
as  would  come  through  a  catheter  introduced  into  the  bladder  will  be  scanty,  high  coloured, 
and  contain  a  large  quantity  of  blood ;  this  blood  is  often  stringy  and  worm-like,  owing  to 
the  form  given  it  by  the  ureter.  If  urine  escape  anteriorly,  acute  peritonitis  is  set  up  almost 
immediate^  ;  if  posteriorly,  the  symptoms  of  peritonitis,  perhaps,  will  not  be  so  early 
marked ;  but  rigors,  high  fever,  and  a  general  typhoid  condition  soon  make  their  appearance. 
Slight  cases  of  ruptured  kidney,  doubtless,  frequently  recover ;  severe  ones,  never. 
Treatment. — Absolute  rest  is  the  first  thing,  and  the  free  administration  of  opium,  and  the 
urine  drawn  from  the  bladder  daily  until  it  becomes  clear.  In  cases  where  the  extra¬ 
vasation  is  posterior,  on  the  possibility  of  suppuration,  careful  examination  should  be  made 
with  a  view  of  giving  exit  to  the  pus.  Extravasation  from  rupture  of  the  ureter  has  been 
recorded,  but  the  cases  seem  somewhat  obscure.  Extravasation  from  rupture  of  the  bladder 
has  been  already  discussed.  See  Bladder. 

* 

EYE  (Diseases  and  Injuries  of).  The  diseases  and  injuries  to  which  the  eye  is 
subject  may  be  most  conveniently  classified  thus  i.  Injuries  and  diseases  of  the  appen¬ 
dages  of  the  eye — i.e.  of  the  eyelids  and  tear- secreting  apparatus.  2.  Injuries  and  diseases 
of  the  eye  itself — i.e.,  of  the  eye-ball  and  its  contents. 

1.  Eyelids. — The  eyelids  are  two  thin  moveable  folds  placed  in  front  of  the  eye, 
protecting  it  from  injury.  The  upper  is  the  larger,  and  has  the  most  power  of  action,  being 
provided  with  a  special  elevating  muscle,  the  levator  palpebrce,  which  is  absent  in  the  lower 
one.  The  angles  of  junction  of  the  upper  and  lower  lids  are  called  the  canthi.  At  the  margin 
of  each  eyelid  at  the  inner  canthus  are  seen  two  small  conical  elevations,  the  apices  of 
which  are  pierced  by  a  small  orifice  called  the  punctum  lachrymale  ;  it  is  through  this  orifice 
that  the  tears  pass  into  the  nose.  The  eyelids  are  composed  of  the  following  structures 
taken  in  order,  as  in  making  a  section  from  the  surface  : — Integument,  areolar  tissue, 
fibres  of  a  muscle  called  orbicularis,  tarsal  cartilages,  fibrous  membrane,  Meibomian  glands, 
and  conjunctiva  ;  and  in  the  upper  lid  is  the  tendon  of  the  muscle  before  mentioned,  the 
levator  palpebrae.  The  integument  is  very  thin,  and  continuous  at  the  margin  of  the  lids 
with  the  mucous  membrane  covering  the  inner  surface  of  the  lids.  The  subcutaneous 
areolar  tissue  is  very  loose  and  delicate.  The  tarsal  cartilages  give  the  shape  and  support  to 
the  lid.  The  Meibomian  glands,  about  thirty  in  number  in  the  upper  eyelid,  and  somewhat 
fewer  in  the  lower,  are  situated  between  the  afore-mentioned  tarsal  cartilages  and  the  con¬ 
junctiva,  and  on  everting  the  lid  look  like  parallel  strings  of  beads  ;  they  are  a  variety  of  the 
sebaceous  glands  of  the  skin,  and  open  by  ducts  upon  the  free  margin  of  the  lids  by  a  number 
of  small  orifices  ;  they  secrete  a  sebaceous  matter,  which  is  intended  to  prevent  adhesion  of 
the  lids. 

The  eyelashes,  or  cilia,  are  thick,  short,  curved  hairs,  attached  to  the  free  margins 
of  the  lids  ;  those  of  the  upper  lid  curving  upwards,  and  those  of  the  lower  downwards,  so 
that  normally  there  is  no  interlacement  of  them. 

Diseases  of  the  Eyelids. — Owing  to  the  number  of  structures  which  enter  into  the  formation 
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of  the  eyelids,  there  are  necessarily  a  great  number  of  diseases  to  which  they  are  liable  ;  but 
in  a  work  like  the  present,  wTe  must  content  ourselves  with  describing  the  most  frequent,  or 
at  all  events  such  as  come  most  frequently  under  observation. 

Ptosis. — Ptosis  signifies  a  drooping  of  the  upper  lid,  owing  to  paralysis  of  the  nerve  {the 
third),  which  supplies  the  levator  palpebree  muscle.  The  disease  is  sometimes  congenital, 
but  in  such  cases  it  is  probable  that  this  muscle  is  absent. 

Entropion. — Entropion  signifies  an  inversion  of  the  eyelids,  and  in  its  simplest  form 
is  sometimes  met  with  in  children,  who  suffer  from  ophthalmia,  owing  to  spasm  of  the 
orbicular  muscle.  Collodion,  painted  on  the  skin  of  the  lower  lid,  contracts  the  part 
into  its  proper  position,  while  suitable  remedies  are  to  be  used  for  quelling  the  existing 
ophthalmia  (q.  v.).  Occasionally  old  persons  are  afflicted  with  a  spasmodic  contraction 
of  the  orbicular  muscle  ;  and  in  some  severe  forms,  resulting  from  chronic  inflammation 
of  the  conjunctiva,  the  upper  tarsal  cartilage  becomes  so  contracted  upon  itself,  that  the 
eyelashes  are  turned  inwards  and  sweep  the  globe,  setting  up  the  most  intolerable  irri¬ 
tation.  The  cicatrisation  folloAving  burns,  acids,  caustics,  or  severe  and  ill-dressed  wounds, 
are  the  frequent  causes  of  entropium.  In  such  cases,  the  means  of  cure  lies  in  operative 
proceedings,  a  variety  of  which  have  been  devised,  and  which,  of  course,  must  be  modified 
to  suit  the  exigencies  of  the  case. 

Ectropion. — Ectropion,  the  reverse  of  the  foregoing  condition,  signifies  an  eversion  of  the 
lids.  As  was  before  mentioned  in  the  case  of  entropium,  a  spasmodic  form  exists,  which  is 
seen  after  purulent  ophthalmia  in  infants,  and  from  the  peculiarly  unsightly  aspect  it 
presents,  causes  great  alarm  in  those  who  have  the  care  of  the  child  ;  but,  as  the  inflamma¬ 
tion  subsides,  the  deformity  will  cease.  In  adults  a  chronic  form  of  ectropion  occurs,  as  a 
result  of  thickening  of  the  conjunctiva  after  purulent  ophthalmia,  or  after  burns,  exfoliation 
of  bone,  &c.,  and  which  may  be  remedied  by  operation.  By  far  the  worst  examples  we 
have  of  ectropion  are  the  result  of  burns  or  scalds,  or  indeed  of  the  ravages  of  syphilitic 
ulceration,  and  for  the  remedy  of  which  a  variety  of  operative  proceedings,  forming  a  branch 
of  surgery  termed  ‘  ‘  plastic,  ”  are  needful. 

Trichiasis. — By  trichiasis  is  meant  an  irregular  growth  of  the  eyelashes,  such  that  in  some 
instances  three  or  four  lashes  will  grow  inwards  against  the  globe  of  the  eye,  setting  up  a 
sense  of  'pricking ,  and  a  constant  irritation  and  weeping  of  the  eye.  These  lashes  should  be 
plucked  out  from  time  to  time.  It  must  be  borne  in  mind,  that  considerable  care,  and  no 
little  dexterity  is  requisite  in  plucking  out  these  hairs,  for  if  it  be  broken  short  off  and  not 
completely  removed,  the  broken  stump  causes  more  irritation  and  pain  than  the  hitherto 
perfect  hair.  A  good  well-made  pair  of  forceps,  not  too  fine  at  the  points,  should  be  used, 
and  the  hair  should  not  be  jerked  or  twisted  out,  but  gradually  withdrawn  by  a  slow 
steady  pull. 

Styes.  —  Styes  are  small  boils,  beginning  at  the  edge  of  the  lid  as  a  hard,  itching,  stiff¬ 
feeling  knot ;  suppuration  and  a  discharge  of  matter  follow  in  a  few  days,  and  the  lid  soon 
assumes  its  usual  appearance.  They  are  most  common  in  children,  especially  those  of  a 
scrofulous  habit.  The  state  of  the  bowels  should  be  attended  to,  tonics  administered, 
and  locally  warm  water  fomentations  or  water  dressings  applied.  Care  should  be  taken  not 
to  squeeze  them. 

Ophthalmia  tarsi  is  an  eczematous  inflammation  of  the  edge  of  the  lids,  associated  with  a 
disordered  secretion  of  the  Meibomian  glands  already  mentioned,  whereby  the  lids  stick 
together,  and  become  encrusted  with  the  dried  secretion  during  sleep.  Daily  attention  to 
the  washing  off  of  the  accumulation,  night  and  morning,  is  of  the  utmost  necessity,  as 
without  this,  no  remedies  are  of  any  avail.  As  very  minute  sores  exist  at  the  roots  of  the 
hairs,  they  should  be  kept  closely  cut  with  scissors  ;  by  this  means  the  formation  of  crusts 
is  diminished!  The  edges  of  the  lids  should  be  neatly  smeared  with  the  diluted  nitrate  of 
mercury  ointment,  or  the  red  mercurial  ointment,  or  the  oxide  of  zinc  ointment,  diluted 
with  spermaceti  or  fresh  lard.  If  a  lotion  be  used,  the  acetate  of  lead  forms  the  best,  in 
the  proportion  of  two  to  four  grains  to  the  ounce  of  distilled  water. 

Crab  Lice. — A  species  of  louse  (phthirius)  quite  distinct  from  that  infesting  the  scalp 
( pediculus ),  sets  up  an  irritable  condition  of  the  eyelids  from  its  presence.  This  rarely-met- 
witli  insect  gives  rise  to  a  condition  termed  phthiriasis.  The  parasites  are  readily 
destroyed  by  smearing  the  roots  of  the  lashes  thoroughly  with  the  white  precipitate 
ointment. 

Epiphora  and  Stillicidium  Lachrymarum  both  signify  an  overflow  of  the  tears,  but 
from  different  causes.  In  the  first  case  it  is  owing  to  an  over-secretion  of  the  tears,  and  in 
the  second  it  is  owing  to  an  obstruction  of  the  little  channels  situated  on  the  margin  of  the 
upper  and  lower  lids  (puncta  lachrymalia),  and  which  naturally  conduct  the  tears  into  the 
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lachrymal  canal.  An  ordinary  epiphora  is  usually  due  to  some  irritability  of  the  eye,  or 
the  presence  of  some  foreign  body.  Astringent  lotions,  aperients,  tonics,  and  antacids, 
appear  to  be  the  best  treatment.  In  the  case  where  the  overflow  is  dependent  on  obstruction 
of  the  puncta,  an  operation  is  necessary. 

Obstruction  of  the  Nasal  Duct,  i.e.,  of  the  tube  which  conveys  the  tears  from  the  eye  to- 
the  nose,  generally  occurs  in  strumous  persons,  and  it  commences  with  an  overflow  of 
tears  in  one  eye,  and  a  dryness  of  the  corresponding  side  of  the  nose.  This  is  usually  the 
first  stage  of  inflammation  of  the  lachrymal  sac,  resulting  in  abscess,  causing  lachrymal  fistula , 
which  requires  special  surgical  interference  for  its  cure. 

Injuries.  —  Ecchymosis,  commonly  called  a  black  eye,  is  the  result  of  an  effusion  of  blood 
into  the  areolar  tissue,  immediately  below  the  skin,  generally  caused  by  a  blow  on  the  eye, 
though  not  necessarily,  as,  owing  to  the  continuity  of  this  areolar  tissue  over  the  scalp,  a 
blow  on  the  back  of  the  head  may  lead  to  the  effusion  of  blood  which  will  gravitate  into  the 
lax  tissue  in  the  upper  lid.  The  best  and  readiest  way  of  getting  rid  of  the  disfigurement,, 
is  the  application  of  a  poultice  formed  of  the  freshly-scraped  root  of  the  black  bryony  mixed 
with  linseed  meal  or  bread-crumbs.  The  immediate  application  of  tincture  of  arnica  is. 
generally  of  use. 

The  eyelids  are  of  course  subject,  as  other  parts  of  the  body,  to  growths  of  various  kinds, 
which  require  the  assistance  of  the  surgeon,  such  as  cysts,  wTarts,  nsevi  (mother’s  marks), 
carcinoma,  and  epithelial  cancer. 

Wounds. — In  the  instance  of  wounds  of  the  eyelids,  the  neatest  adaptation  of  the  divided 
surface  must  of  course  be  obtained,  and  the  greatest  care  taken  to  avoid  irregularity  or 
puckering  of  the  edges.  Very  fine  needles,  armed  with  fine  silver  wire,  should  be  used,  and 
the  stitches  withdrawn  directly  any  inflammation  or  redness  appears  around  them.  Cold 
water  dressings  should  be  lightly  applied  :  and  attention  to  the  bowels  and  diet  are  of 
importance. 

Substances  in  the  lids  or  on  the  surface  of  the  eye,  see  Foreign  Bodies. 

2.  Diseases  of  the  Eye-ball  and  its  Contents.  Diseases  of  the  Conjunctiva. — 
The  conjunctiva,  the  mucous  membrane  which  lines  the  eye-lids  and  covers  the  anterior 
surface  of  the  eye-ball,  is  subject  to  several  severe  forms  of  disease,  namely,  conjunctivitis 
or  common  ophthalmia.  The  eye  feels  as  if  dust  were  in  it,  hot,  smarting,  and  dry.  The 
eye-ball  is  at  first  superficially  red,  and  in  severe  cases  there  is  considerable  discharge.  In 
aggravated  cases,  when  coughing  and  vomiting  occur,  blood  may  be  extravasated  beneath 
the  conjunctiva,  constituting  ecchymosis.  This,  however,  readily  disappears  ;  aided  by  the 
application  of  a  piece  of  lint  dipped  in  cold  water  containing  a  few  drops  of  tinct.  arnicie. 
Chemosis  is  a  condition  where  there  is  effusion  of  serum  between  the  conjunctiva  and  the 
sclerotic,  giving  rise  to  great  disfigurement  by  causing  the  conjunctiva  round  the  cornea  to. 
become  greatly  swollen  and  elevated.  Ophthalmia  is  generally  caused  by  exposure  to 
cold  and  damp,  and  irregularity  of  the  digestive  organs.  A  dose  of  calomel  over-night, 
followed  by  a  black  draught  in  the  morning,  and  bathing  the  eyes  with  poppy  water  or  some 
astringent  lotion,  will  generally  produce  a  cure  ;  if  there  is  great  intolerance  of  light,  a  green 
shade  should  be  worn  over  both  eyes. 

Purulent  Ophthalmia  is  a  form  of  the  disease  which  runs  a  very  rapid  course,  termi¬ 
nating  in  destruction  of  the  coverings  of  the  eye-ball,  unless  attended  to  very  promptly 
and  carefully.  There  are  three  kinds — the  purulent  ophthalmia  of  adults,  or  Egyptian 
ophthalmia  ;  gonorrhoeal  ophthalmia ;  and  the  purulent  ophthalmia  of  newly-born  children. 

( Ophtli .  neo-natorum).  In  the  first  form  the  inflammation  is  very  severe,  and  attended 
with  violent  pain,  and  the  formation  of  thick  yellow  purulent  matter.  There  is  great 
swelling  of  the  eye-lids,  and  generally  considerable  constitutional  disturbance  and  fever.  It 
is  a  contagious  affection,  common  in  hot  climates,  in  camps  or  barracks  ;  and  gonorrhoeal 
opnthalmia  resembles  the  foregoing  very  closely,  but  it  is  more  severe,  and  runs  a 
very  rapid  course  ;  it  is  caused  by  the  contact  of  gonorrhoeal  or  leucorrhoeal  discharges. 
The  dread  is  in  these  cases  of  purulent  ophthalmia  that  the  disease  may  be  so  severe  as  to 
cause  the  cornea  to  slough,  thus  giving  exit  to  the  contents  of  the  eye-ball  by  perforation 
of  the  globe.  The  purulent  ophthalmia  of  infants  usually  begins  about  the  third  day  after 
birth  ;  commencing  in  the  lining  membrane  of  the  lids  ;  the  edges  then  adhere,  and  a  drop 
of  thick  white  fluid  escapes  as  the  inflammation  spreads,  the  lids  swell,  the  discharge 
becomes  copious,  the  child  is  restless  and  fretful,  and  there  is  great  intolerance  of  light,- — • 
a  most  characteristic  symptom.  The  discharge  is  contagious  in  each  case.  The  treatment 
of  the  purulent  ophthalmia  of  adults  consists,  in  the  first  place,  of  clearing  the  bowels  by 
giving  an  active  purgative  ;  and  if  the  pulse  be  feeble  and  the  patient  weak,  quinine,  bark, 
and  ammonia  should  be  prescribed.  Good  plain  food  and  stimulants  in  moderation,  according 
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to  the  patient’s  habits.  If  the  patient  be  restless  and  irritable,  five  grains  of  extract  of 
henbane,  or  two  drachms  of  the  compound  tincture  of  camphor,  with  ten  minims  of  chloric 
ether,  should  be  given  at  bedtime. 

A  solution  of  alum  of  the  strength  of  eight  grains  to  the  ounce  of  water,  or  a  solution 
of  nitrate  of  silver,  one  grain  to  the  ounce,  should  be  injected  with  a  small  blunt-nozzled 
syringe  under  the  lids  every  hour.  The  lids  should  be  prevented  from  adhering  by  smearing 
the  margins  with  citrine  ointment. 

In  the  case,  of  children  the  bowels  should  be  kept  freely  open  with  castor  oil,  or  a  few 
grains  of  grey  powder  with  magnesia,  or  Dover’s  powder,  if  there  be  much  restlessness. 
The  eye  should  be  frequently  bathed  with  tepid  water,  and  a  solution  of  sulphate  of  zinc 
(grs.  ii.  to  the  30  injected  beneath  the  lids  six  times  in  the  twenty-four  hours. 

Granular  Conjunctiva. — That  portion  of  the  conjunctiva  which  lines  the  lids,  and 
which  is  reflected  on  to  the  globe,  is  very  often  the  seat  of  a  rough,  tliickened-looking 
red  papillae,  a  consequence  of  old  standing  ophthalmia,  causing  great  pain,  and  disturbing 
the  proper  motions  of  the  eye.  This  has  been  described  as  “the  complaint  of  the  poor 
Irish  ” — perhaps  as  good  a  way  of  describing  the  malady  as  any  amount  of  technicality.  It 
is  best  treated  by  counter  irritation  outside  the  lids,  such  as  a  small  blister  behind  the  ear, 
and  by  endeavouring  to  improve  the  general  health  by  iron,  quinine,  and,  if  possible,  change 
of  air. 

Diseases  of  the  Cornea.  — The  cornea  is  the  transparent  portion  of  the  globe  of  the  eye, 
through  which  the  rays  of  light  pass  to  the  interior;  it  occupies  about  the  anterior  sixth 
part  of  the  eye-ball,  and  as  seen  from  the  front  is  somewhat  flattened  above  and  below,  owing 
to  the  overlapping  of  the  sclerotic.  In  the  healthy  eye  it  is  perfectly  clear  and  highly 
polished  in  appearance,  sharply  and  minutely  reflecting  any  object  upon  its  surface.  In 
acute  cor neitis,  the  originally  clear  and  polished  appearance  of  the  cornea  becomes  hazy,  dim, 
and  rough,  red,  or  opaque.  The  margins  adjacent  to  the  sclerotic  coat  are  vascular,  and 
the  sclerotic  itself  at  the  point  of  junction  is  pink,  owing  to  its  increased  vascularity. 
There  is  an  abundant  secretion  of  tears,  and  intolerance  of  light ;  it  most  commonly 
affects  strumous  children,  or  it  may  be  the  result  of  injury.  It  is  sometimes  followed  by 
suppuration  between  the  layers  of  the  corneal  tissues,  and  in  some  instances  ulceration  of 
either  the  posterior  or  anterior  wall  may  take  place,  giving  rise  in  the  first  instance  to  a 
deposition  of  pus  in  the  anterior  chamber  ( hypopyon ),  shown  by  a  crescentic  yellowish  fold 
at  its  lower  part,  and  in  the  former  case  an  opening  ensues,  by  means  of  the  perforation, 
through  which  the  iris  protrudes,  termed  staphyloma  vridis.  Other  consequences  of  corneitis 
are  opacities  of  the  cornea ,  owing  to  an  effusion  of  fibrin  into  the  corneal  substance,  or  between 
it  and  its  covering  membrane,  the  conjunctiva,  or  from  a  cicatrix  after  ulceration.  In  the 
first  case  it  has  received  the  name  of  nebula  ;  in  the  latter,  albugo  or  leucoma.  The  treat¬ 
ment  of  inflammation  of  the  cornea  consists  in  subduing  the  inflammation  by  small  doses  of 
mercury,  given  with  a  tonic,  such  as  quinine  and  ammonia;  in  very  acute  cases  a  leech  or 
two  to  the  temple,  or  a  small  blister  behind  the  ear,  and  warm  fomentations.  All  stimulating 
lotions  are  hurtful.  Inherited  syphilis  is  a  cause  of  keratitis,  associated  with  the  peculiar 
small  and  coloured  notched  teeth,  as  pointed  out  by  Mr.  Hutchinson. 

Ulcers  of  Cornea. — The  cornea  is  very  frequently  the  seat  of  ulceration,  which  has  several 
varieties,  and  may  result  from  injury,  scrofula,  inflammation  of  the  conjunctiva,  or  conjunc¬ 
tivitis,  and  from  insufficient  or  non-azotised  food.  Three  conditions  are  described.  Healthy, 
with  a  slight  opacity  from  the  adhesive  effusion  necessary  to  healing  ;  the  inflamed,  with  a 
vascular  hazy  circumference,  requiring  leeches  and  counter-irritants  ;  and  a  third,  clear, 
transparent,  cleanly  cut,  and  indolent,  requiring  slightly  stimulating  applications.  In 
very  irritable  ulcers,  where  there  is  great  pain  and  intolerance  of  light,  they  may  be  greatly 
relieved  by  being  touched  with  solid  nitrate  of  silver  from  time  to  time. 

Staphyloma  is  a  condition  following  perforation  or  disorganisation  of  the  cornea  after 
ulceration,  when  any  of  the  contents  of  the  eyeball  protrude  through  it  towards  the  surface. 

Conical  Cornea  is  a  rare  form  of  disease,  wherein  the  cornea  is  exceedingly  convex,  in 
some  cases  almost  approaching  to  a  point,  with  the  apex  central. 

Diseases  of  the  Sclerotic. — The  sclerotic  coat  of  the  eye  is  that  which  constitutes  the 
apparent  body  of  the  eyeball  ;  a  small  portion  only  of  it  is  seen  from  the  front,  the  central 
portion  of  the  visible  eyeball  being  that  already  described,  the  cornea.  It  is  proportionally, 
with  regard  to  the  eyeball,  about  five-sixths  of  its  entire  surface,  and  contains  the  whole  optic 
mechanism.  It  consists  of  white  fibrous  tissue,  and  into  it  are  inserted  the  muscles  controlling 
the  movements  of  the  eyeball ;  it  is  pierced  behind  by  the  optic  nerve,  and  covered  in  front 
by  the  conjunctiva  already  described.  It  is  subject  to  several  forms  of  disease,  and  the 
most  frequent  is  acute  sclerotitis ,  or  acute  inflammation  of  the  sclerotic,  a  disease  difficult  to 
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disassociate  with  corneitis,  frequently  of  rheumatic  origin,  though  not  necessarily.  It  is 
known  by  a  pinky  redness  of  the  white  of  the  eye,  generally  great  intolerance  of  light,  a  sharp, 
stinging  pain,  general  malaise,  and  severe  supra-orbital  pain.  AYitli  regard  to  treatment, 
iodide  of  potass  in  small  doses,  with  bark  or  tincture  of  colchieum,  seem  the  best  constitu¬ 
tional  remedies,  and  perhaps  a  small  blister  to  the  temple  or  eyebrow.  There  should  be 
attention  to  diet ;  and  beer,  port  wine,  and  sugar  avoided. 

Catarrho- Rheumatic  Ophthalmia. — This  is  a  combination  of  conjunctivitis  and  sclerotitis, 
occurring  most  frequently  in  broken-down  constitutions,  and  probably  leading  to  onyx, 
ulceration  of  cornea ,  or  hypopyon.  Warm  opiate  collyria  seems  to  be  the  best  means  of 
relief,  such  as  sulphate  of  zinc,  with  liq.  opii  sedativ.,  and  the  afore-mentioned  remedies  for 
acute  sclerotitis.  Camomile  bags  dipped  in  decoction  of  poppy-heads  applied  warm  to  the 
shut  eye  and  forehead  are  frequently  of  great  use  in  allaying  the  aching  pain.  The  bowels 
should  be  kept  well  open,  but  not  purged. 

Diseases  of  the  Choroicl. — The  choroid  is  the  vascular  coat  of  the  eyeball,  containing 
pigment ;  it  extends  over  the  whole  of  the  posterior  portion  of  the  eye,  and  is  continuous  in 
front  with  the  iris.  It  is  pierced  by  the  optic  nerve.  The  coat  is  subject  to  an  acute  infiam- 
mation  ( choroiditis ).  It  is,  however,  rarely  seen  alone,  and  is  very  rapid  in  its  course.  Its 
detection  is  a  matter  of  some  difficulty  to  the  most  skilful. 

Diseases  of  the  Retina. — The  retina  is  the  nervous  coat  of  the  eye,  and  lines  the  choroid. 
It  is  the  most  essential  part  of  the  eye,  receiving  the  impression  of  light,  and  is  very 
complex  in  its  structure.  Retinitis,  an  inflammation  of  this  coat,  is  very  rare,  icliopathically, 
and  is  caused  b}^  exposure  to  vivid  light,  the  glare  of  snow,  or  of  burning  sands.  It  is 
sometimes  met  in  connection  with  the  various  forms  of  ophthalmia. 

(The  diseases  of  the  lens  and  iris  are  separately  considered,  under  the  articles  Cataract 
and  Iritis.) 

Squinting ,  or  strabismus,  is  a  want  of  parallelism  in  the  position  and  motion  of  the  two 
eyeballs.  The  usual  forms  are  the  convergent  and  divergent.  The  convergent  is  most  com¬ 
mon  in  young  persons,  and  is  that  in  which  the  eye  is  turned  inwards.  The  divergent  is 
more  uncommon,  and  is  most  frequently  met  with  in  elderly  persons,  the  eye  being  turned 
outwards,  generally  from  partial  paralysis  of  the  inner  rectus  muscle.  Various  methods  have 
been  adopted  for  mitigating  the  deformity,  and  very  frequently,  if  it  be  of  only  a  few  weeks’ 
duration,  may  be  removed  by  judicious  medical  treatment;  but  if  the  squint  be  of  long  standing 
and  habitual,  and  if  there  be  inequality  of  vision,  the  operation  of  dividing  the  internal 
rectus  muscle  must  be  performed.  It  is  performed  thus  :  the  patient,  if  a  manageable  adult, 
should  be  seated  on  a  chair  ;  or  if  a  child,  laid  on  a  table  and  chloroformed,  and  the  eyelid 
of  the  affected  eye,  being  held  apart  by  a  spring  retractor,  the  surgeon  pinches  up  a  slight 
fold  of  the  conjunctiva  with  a  pair  of  fine  forceps,  opposite  the  lower  edge  of  the  inner  rectus, 
just  behind  its  insertion  into  the  sclerotic,  and  then  the  tendon  of  the  muscle  is  sought  for 
and  pulled  down  with  a  blunt  hook,  and,  lastly,  the  tendon  is  freely  divided  with  a  pair 
of  blunt  pointed  scissors. 

Short  Sight,  or  myopia,  is  where  the  parallel  rays  of  light  are  brought  to  a  focus  before 
they  reach  the  retina,  caused  either  by  the  refracting  power  of  the  eye  being  too  great,  or  its 
antero-posterior  axis  too  long.  With  regard  to  treating  it,  all  minute  work  must  be  avoided, 
and  carefully  adjusted  spectacles  should  be  worn. 

Long  Sight,  or  presbyopia,  is  a  failure  of  vision  for  near  objects.  “  In  pure  presbyopia  the 
far  point  is  at  a  normal  distance  from  the  eye,  parallel  rays  are  united  upon  the  retina,  and 
neither  concave  nor  convex  glasses  (even  after  the  instillation  of  atropine)  at  all  improve 
distant  vision.  The  eye  is  neither  myopic  or  hypermetropic.  There  is,  in  fact,  no  anomaly 
of  refraction,  but  only  a  narrowing  of  the  range  of  accommodation.  The  near  point  is 
removed  too  far  from  the  eye,  and  hence  the  difficulty  of  distinguishing  small  objects.” 
Spectacles  should  be  used,  the  lenses  of  which  cause  the  type  of  a  book  to  appear  bright  and 
distinct,  but  not  larger  than  natural,  when  held  ten  or  twelve  inches  from  the  eye. 

Hypcrmetropia.  —  In  this  case  the  parallel  rays  are  brought  to  a  focus  behind  the  retina, 
and  not  upon  it,  and  after  some  time  of  employment,  print  becomes  dim,  the  lines  run  into 
each  other,  and  the  eye  feels  hot  and  dull.  It  can  be  remedied  by  the  use  of  well-chosen 
convex  spectacles,  which  relieve  the  strain  upon  the  power  of  accommodation.  This  affec¬ 
tion  is  frequently  associated  with  convergent  strabismus. 

Astigmatism  is  “  irregular  refraction,  in  which  different  meridians  of  the  same  eye  have 
different  power  of  refraction.”  Thus  certain  lines,  for  instance,  appear  clear  and  well- 
defined,  whilst  near  ones  are  indistinct  and  blurry. 
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FA.CE-ACHE  is  a  form  of  neuralgia,  sometimes  depending  on  unsound  teeth,  and  at 
other  times  on  an  anaemic  and  debilitated  state  of  the  system  ;  it  is  not  uncommon  during 
pregnancy,  or  during  the  period  of  lactation  ;  it  is  then  associated  with  general  pallor  and 
weakness.  A  liberal  diet  and  tonic  medicines,  especially  quinine,  give  the  greatest  relief. 
In  the  case  of  unsound  teeth,  the  dentist  may  be  consulted  ;  if  the  cheek  be  much  swollen, 
hot  fomentations  or  poultices  will  relieve,  and  in  some  cases  leeches  may  be  applied  to  the 
gum.  See  Pain  and  Tic. 

FACIAL  PARALYSIS.  See  Facial  Palsy. 

FACIAL  PALSY  is  a  form  of  paralysis,  which  affects  more  or  less  completely  the 
muscles  of  expression  ;  these  muscles  are  supplied  by  the  seventh  pair  of  nerves,  and  any 
injury  to  this  nerve,  either  at  its  origin  in  the  brain  or  in  the  course  of  its  distribution  to 
the  muscles  of  the  face,  will  give  rise  to  palsy  or  loss  of  motion.  This  disorder  is  often 
associated  with  hemiplegia  of  the  arm  and  leg  on  the  same  side  (see  Hemiplegia)  ;  the 
injury  is  then  dependent  on  disease  of  the  brain  on  the  opposite  side,  and  it  may  be  due  to 
a  clot  in  the  vessels,  or  to  haemorrhage,  or  to  white  softening  ;  in  these  cases  the  facial 
palsy  is  always  partial  and  the  patient  can  always  have  some  movement  of  the  muscles  of 
the  face  ;  if  the  person  lives,  the  paralysis  often  passes  off  in  a  few  weeks,  and  no  special 
treatment  is  required.  A  more  common  cause  of  this  affection  is  exposure  to  a  draught  of 
cold  air,  as  by  sitting  next  an  open  window  when  travelling,  or  when  a  cold  east  wind  is 
blowing  ;  the  paralysis  is  then  very  complete,  and  is  unaccompanied  by  any  other  affection  ; 
the  attack  is  quite  sudden,  and  begins  by  slight  pain  and  numbness  over  the  cheek, 
followed  by  inability  to  laugh  or  close  the  eye  on  that  side.  As  the  opposite  side  is  healthy 
the  muscles  draw  the  mouth  over  to  that  side,  while  the  paralysed  muscles  lie  flaccid  and 
useless.  Thus,  supposing  the  right  side  of  the  face  to  be  paralysed,  the  patient  cannot  close 
the  right  eye  nor  frown  with  that  eyebrow  ;  the  mouth  will  be  drawn  to  the  left  side,  and 
this  will  be  more  marked  when  the  person  laughs  or  grins,  because  then  the  action  of  the 
healthy  muscles  is  more  clearly  shown.  If  the  patient  tries  to  whistle  the  air  will  escape 
from  the  right  side  of  the  mouth,  and  further,  when  he  eats,  food  will  be  apt  to  accumulate 
between  the  gum  and  cheek  of  the  right  side.  This  disorder  is  at  first  very  apt  to  alarm  those 
who  are  attacked,  but  no  fear  need  be  entertained,  as  it  is  a  very  harmless  affection,  and  recovery 
will  go  on  gradually  and  be  complete  in  six  weeks  or  two  months  without  any  treatment 
being  adopted.  Since  the  eye  cannot  be  closed  well,  it  should  be  lightly  covered  over  by  a 
handkerchief  so  as  to  prevent  any  dust  getting  into  it  and  so  setting  up  irritation.  A  more 
dangerous  form  presents  itself  in  cases  of  disease  of  the  bones  of  the  ear,  which  may  occur 
in  the  course  of  syphilis  or  scarlet  fever  ;  then  the  facial  palsy  comes  on  gradually  and  the 
patient  is  suffering,  or  has  lately  suffered,  from  one  of  those  diseases  ;  there  will  be  great 
pain  over  the  ear  of  that  side,  and,  perhaps,  some  discharge  and  deafness.  The  treatment 
must  be  directed  to  the  constitutional  affection,  while  the  pain  may  be  relieved  by  hot 
fomentations  and  poultices.  An  enlarged  gland  on  the  side  of  the  neck  may  cause  facial 
palsy,  but  this  will  pass  off  when  the  gland  returns  to  its  usual  size  ;  steel  wine  and  cod- 
liver  oil  may  be  given  for  this  purpose.  A  severe  blow  over  the  ear,  or  a  stab  with  a  knife 
over  the  same  part,  may  cause  this  disorder  by  destroying  the  nerve  just  as  it  emerges  from 
the  bones  of  the  skull ;  in  some  of  these  cases  the  nerve  may  be  so  injured  that  permanent 
paralysis  results.  Thus,  it  will  be  seen,  that  in  some  cases  facial  palsy  is  quite  a  local 
affection  and  will  recover  of  itself ;  in  others  it  is  a  symptom  of  much  graver  constitutional 
mischief,  and  will  often  lead  to  a  fatal  result. 

FAECAL  ACCUMULATION  is  a  not  unfrequent  consequence  of  the  habitual  use  of 
strong  purgatives,  especially  in  elderly  females.  The  proper  stimulus  to  the  gut  is  distension; 
when  it  is  full  at  one  particular  part,  it  has  a  tendency  to  evacuate  its  contents.  Habit  has 
much  to  do  with  this.  But  if  the  stimulus  is  unheeded  or  resisted,  then  as  time  goes  by 
the  fluid  from  the  faeces  is  absorbed  by  the  gut  and  they  become  hard,  and  wedged  into  the 
bowel  apparently,  what  is  technically  termed  impacted.  Many  people,  the  subjects  of  con- 
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stipation,  only  liave  their  bowels  opened  after  they  use  purgative  medicines,  and  they  too  often 
have  recourse  to  the  more  powerful  remedies  for  this  purpose.  Of  these,  compound  colocynth 
pills  may  be  taken  as  an  example,  though  not  the  most  injurious  ones.  And  it  is  plain 
that  if  the  bowel  is  onty  called  on  to  respond  to  such  a  stimulus  as  these  afford  it  will  not 
to  such  a  simple  one  as  distension,  and  so  the  evil  perpetuates  itself.  Elderly  females  are 
particularly  prone  to  this  mischief,  their  abdomen  is  capacious  from  frequent  child-bearing, 
and  it  is  wonderful  to  what  an  extent  the  faeces  may  accumulate  in  such  subjects.  The  part 
of  the  bowel  where  these  most  frequently  accumulate  are  the  beginning  and  end  of  the  great 
gut,  the  caecum  and  the  rectum,  though  frequently  the  whole  of  the  large  intestine'is  blocked 
up  in  this  manner.  Not  unfrequently  such  accumulations  have  been  taken  for  tumours  of  a 
very  different  kind.  The  principles  of  dealing  with  such  accumulations  are  plain.  Powerful 
drastic  remedies  are  to  be  avoided.  Gentler  remedies,  like  castor  oil  and  Glauber’s  salts, 
are  to  be  used  :  the  principle  is  to  soften  the  mass  of  faeces,  and  if  remedies  given  by  the 
mouth  fail  to  do  this,  enemata  must  be  used.  See  Constipation. 

F FECAL  VOMITING,  or  the  vomiting  of  substances  already  converted  into  ordure, 
is  one  of  the  most  disgusting  symptoms  poor  patients  can  be  subjected  to,  or  their  friends 
be  called  on  to  endure.  It  may  arise  from  various  causes,  but  the  essence  of  them  all  is 
arrest  of  the  passage  of  the  refuse  food  downwards,  so  that  it  passes  upwards  again  when 
converted  into  faeces,  all  downward  passage  being  denied.  Hence  it  is  a  symptom  of  various 
import,  in  perhaps  the  majority  of  cases  it  indicates  strangulated  hernia  (which  see).  But 
it  may  also  arise  from  other  forms  of  obstruction,  such  as  twists  of  the  gut,  catching  in  a 
loop  such  as  may  occur  when  there  is  much  internal  motion  in  the  abdomen  and  any  string¬ 
like  body  is  adherent  to  the  walls  of  the  abdomen  or  to  the  gut  itself,  in  fact,  all  the  various 
causes  of  intestinal  obstruction  (which  see).  Even  great  accumulation  of  faeces,  from  the 
bowels  having  been  long  unmoved,  may  give  rise  to  this  symptom.  Another  cause,  though 
a  less  frequent  one,  is  a  communication  between  the  great  gut  and  the  stomach,  which  does 
sometimes  occur,  and  then  a  mingling  of  the  contents  of  the  two  takes  place.  In  this  way 
faecal  vomiting  occurs  from  passage  of  the  faeces  into  the  stomach  and  undigested  food  is. 
passed  by  the  rectum.  As  to  treatment,  that  resolves  itself  into  removing  the  cause  of  the 
obstruction  if  possible.  Each  must  be  dealt  with  on  its  own  basis.  That  form  most 
amenable  to  treatment  is  the  one  due  to  faecal  accumulation  without  any  distinct  cause. 
See  Fiscal  Accumulation. 

FAECES,  the  excrementitious  contents  of  the  bowels,  on  the  proper  nature  of  which  health 
very  generally  depends.  The  colour  of  this  excretion  depends  on  the  admixture  of  bile  with 
the  mass  of  refuse  which  passes  from  the  stomach  into  the  bowels.  When  healthy  it  should 
be  of  a  light  brown  colour  and  moderate  consistence  :  the  presence  of  too  much  or  too  little 
bile  is  indicated  by  the  dark  or  light  colour  of  the  motions,  as  the  faeces  are  called  in  common 
language. 

FAINTING.  See  Syncope. 

FAINTNESS,  though  produced  by  many  different  causes,  may  be  said  to  depend  in 
all  cases  on  impaired  circulation  in  the  brain,  however  brought  about.  In  itself  it  con¬ 
stitutes  a  peculiar  sensation,  and  people  are  often  accustomed  to  speak  of  being  faint, 
when  faintness,  as  we  here  use  the  word,  is  very  far  from  being  present.  Thus  many 
healthy  people  use  the  word  to  signify  the  feeling  of  emptiness  which  accompanies  hunger. 
This  of  course  is  appeased  by  food,  but  true  faintness  is  accompanied  by  nausea  which 
renders  the  idea  of  food  intolerable.  Such  faintness  as  we  now  speak  of  is  commonly 
accompanied  by  other  signs  of  the  condition  ;  the  countenance,  including  the  lips,  becomes 
deadly  pale,  the  muscles  relax  so  that  the  individual  can  no  longer  stand  erect  and  would 
fall,  or  does  fall,  if  he  does  not  lie  down  ;  the  skin  too  is  relaxed  and  is  covered  with  a 
cold  perspiration  and  there  is  an  uncomfortable  beating  of  the  heart  indicating  imperfect 
contraction  of  that  organ  ;  and  if  the  pulse  be  felt  at  the  wrist  it  will  be  found  to  be  either 
extremely  quick  and  feeble  or  else  imperceptible.  All  these  symptoms  may  be  brought 
about  in  various  ways.  Thus  pain,  alarm,  dread,  and  a  great  variety  of  mental  emotions 
acting  on  a  delicate  system  may  give  rise  to  it.  A  great  number  of  affections  connected 
with  the  bowels  and  other  abdominal  organs,  especially  the  stomach,  give  rise  to  it. 
Interference  with  the  heart’s  action,  from  whatever  cause,  is,  perhaps,  the  most  potent  cause 
of  all,  and  it  is  in  this  way  these  mental  emotions  act,  affecting  one  special  nerve,  called  the 
vagus,  which  in  its  turn  affects  the  heart.  This  same  nerve  is  distributed  to  the  stomach, 
and  it  is  probably  through  it  that  any  irritation  of  the  stomach  causes  faintness,  not 
directly,  but  in  a  way  we  term  reflex.  Thus  the  irritant,  whatever  it  may  be,  affects  the 
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nerve  in  the  walls  of  the  stomach  ;  by  the  nerve  this  irritation  or  stimulus  is  conveyed  to 
the  brain,  and  from  the  brain  a  fresh  stimulus  is  sent  forth  which  affects  the  heart.  The 
stimulus  conveyed  from  the  stomach  to  the  brain  is  called  a  sensory  stimulus  or  sensation, 
that  from  the  brain  to  the  heart  is  called  a  motor  stimulus,  as  interfering  with  the  heart’s 
motion.  For  the  conversion  of  a  sensory  into  a  motor  stimulus  some  nerve-centre,  like  the 
brain,  is  requisite.  Accordingly  in  this  case  the  stomach,  though  very  near  the  heart, 
cannot  act  on  it  directly  but  only  through  a  nerve  centre.  Sometimes,  however,  when  the 
stomach  is  very  much  distended  by  air,  giving  rise  to  flatulence,  its  distension  may  inter¬ 
fere  with  the  heart’s  action  and  so  give  rise  to  a  feeling  of  faintness.  One  of  the  most 
powerful,  if  not  the  most  powerful,  cause  of  faintness  is  loss  of  blood,  from  whatever  cause. 
If  there  is  not  enough  blood  in  the  body  to  enable  it  to  carry  on  all  its  functions,  and  the 
brain  requiring  a  good  supply  to  carry  on  its  work,  these  must  be  more  or  less  interfered 
with.  All  this,  however,  must  be  but  little  apparent  whilst  the  individual  is  lying  quite 
flat  and  at  absolute  rest,  but  if  he  attempts  to  rise  or  to  sit  up,  the  extra  exertion  on  the 
muscles  of  the  body  and  the  extra  work  to  the  heart  in  driving  the  blood  to  the  head  may 
be  too  much,  failure  is  the  consequence,  and  so  faintness,  which  may  be  deadly.  Such  an 
occurrence  is,  unfortunately,  by  no  means  unknown  in  midwifery  practice  after  child-birth 
where  there  has  been  great  loss  of  blood.  Faintness  is  by  no  means,  however,  without 
certain  concurrent  advantages.  Thus,  where  an  individual  is  bleeding  from  wounds,  re¬ 
ceived  it  matters  not  how,  except  the  bleeding  be  artificially  arrested  he  is  likely  to  perish. 
Should,  however,  faintness  supervene,  the  lessened  force  of  the  circulation,  due  to  inter¬ 
ference  with  the  heart,  may  give  the  blood  time  to  coagulate  and  so  prevent  further 
hemorrhage,  as  it  is  called.  This  natural  coagulation  may  be  simulated  in  various  ways 
without  inducing  faintness,  but  the  same  process  had  recourse  to  by  nature  is  sometimes 
had  recourse  to  artificially.  For  the  cure  of  faintness  the  first  thing  is  to  secure  as 
favourable  blood  supply  to  the  head  as  possible,  and  accordingly  the  patient  should  be  laid 
down  flat  on  the  ground  with  nothing  under  the  head.  It  is  better  too  to  place  him  on 
the  face  lest  the  faintness  bring  on  vomiting,  and  if  the  patient  was  lying  on  Ins  back  and 
unable  to  eject  the  vomited  matters  from  his  throat  some  of  it  might  be  drawn  by  the  breath 
into  the  windpipe  and  suffocate  the  individual.  We  have  known  death  caused  in  this  way. 
Accordingly  it  is  best  to  lay  the  patient  flat  on  the  chest,  with  the  face  turned  a  little  to  one 
side.  Restoratives  may  be  given,  but  not  till  the  patient  can  fairly  swallow  ;  before  these, 
smelling-salts,  burnt  feathers,  or  any  ordinary  preparation  of  ammonia  may  be  held  to  the 
nose,  but  too  violent  remedies  sometimes  leave  bad  effects,  as  far  as  the  nose  is  concerned. 
We  have  seen  it  badly  burned,  for  instance,  by  the  irritants  applied  to  it.  If  the  patient 
can  swallow  it  is  better  to  give  some  stimulant  internally,  spirit  of  some  kind,  or  ammonia, 
especially  its  aromatic  spirit,  commonly  called  spirit  of  sal  volatile.  Thirty  drops  of  these 
on  a  piece  of  sugar  do  well.  A  small  quantity  of  brandy  diluted  with  warm  water  may  be 
given  if  this  is  not  to  be  had.  Spirit  of  chloroform  also,  called  chloric  ether,  is  another 
useful  remedy.  Thirty  drops  should  be  given.  But  it  is  far  more  important  to  let  the 
patient  lie  quietly  at  absolute  rest,  without  interference,  than  to  bother  him  or  her  with  a 
lot  of  remedies.  Of  course  there  are  cases  where  another  rule  prevails,  where  the  patient 
would  die  if  something  were  not  done,  but  these  are  not  ordinary  cases. 

FALLING  SICKNESS  is  a  popular  term  applied  in  some  parts  of  the  country  to  an 
attack  of  epilepsy,  commonly  called  fits. 

FALLOPIAN  TUBES  are  hollow  canals  forming  appendages  to  the  womb  ;  they 
connect  the  ovaries  with  that  organ  and  convey  the  ovum  from  the  ovaries  into  the  uterus 
or  womb. 

FALSE  JOINTS.  There  are  certain  bones  in  man  which  after  fracture  rarely  become 
whole  again  and  the  broken  pieces  of  which  do  not  usually  unite  in  the  ordinary  manner  by 
the  deposit  around  and  between  them  of  new  bone.  The  two  fragments  of  a  transversely 
fractured  knee-cap,  and  the  detached  process  of  bone  at  the  back  of  the  elbow  called  the 
olecranon  retain  a  certain  amount  of  freedom  during  the  lifetime  of  the  individual,  and  are 
joined  by  a  thick  and  flexible  structure  resembling  and  indeed  closely  analogous  to  normal 
ligament  or  sinew.  This  failure  of  true  osseous  union,  which  is  the  rule  in  the  knee-cap,  the 
neck  of  the  thigh-bone,  the  olecranon,  and  the  back  part  of  the  heel-bone,  occasionally 
follows  the  fracture  of  a  long  bone  where  the  surgeon  usually  expects  at  the  end  of  six  weeks 
or  two  months  to  find  a  hard  mass  of  callous  or  bony  deposit  at  the  seat  of  injury  and 
restored  continuity  of  the  limb.  In  these  cases  the  ends  of  the  fragments  remain  moveable, 
and  the  limb  painful  and  useless.  In  most  instances,  after  a  perseverance  in  the  treatment 
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for  another  month  or  more,  the  usual  and  expected  result  takes  place  and  there  is  enduring 
recovery.  Occasionally  however  the  continuity  of  the  hone  remains  broken  and  the 
fragments  glide  freely  upon  each  other  whenever  an  attempt  is  made  to  use  the  injured 
limb.  In  the  former  case  surgeons  say  that  there  is  delayed  or  retarded  union,  in  the  latter 
that  there  is  non-union  due  to  the  formation  of  a  false  joint.  The  opposed  ends  of  the  two 
long  fragments  of  broken  bone  are  reduced  in  thickness,  and  are  connected  like  the 
fragments  of  a  broken  knee-cap  by  strong  ligamentous  bands,  or  are  enclosed  in  a  sac  or 
capsule  of  similar  tissue,  the  inner  surface  of  which  is  lined  by  a  smooth  and  moist  membrane 
resembling  the  synovial  layer  found  in  healthy  joints.  In  this  latter  case  the  ends  of  the 
fragments  of  bone  are  tipped  with  gristle  of  cartilage,  and  glide  upon  each  other  wThen 
moved  by  the  muscles  of  the  injured  limb.  Here  there  is  a  close  analogy  to  the  conforma¬ 
tion  of  a  sound  and  normal  articulation,  and  hence  the  name  of  false  joint  which  has  been 
given  more  especially  to  this  condition.  Non-union  of  broken  bones  except  in  those 
mentioned  above  is  an  uncommon  event.  It  has  been  roughly  estimated  that  in  hospital 
practice  non-union  occurs  in  one  out  of  every  350  cases.  The  bones  in  which  union  after 
fracture  most  frequently  fails  or  is  retarded  are  the  humerus  or  arm-bone,  the  thigh-bone, 
and  the  bones  of  the  fore-arm.  So  far  as  it  may  be  learnt  from  statistics,  the  occurrence  of 
non-union  does  not  seem  to  be  influenced  by  conditions  of  sex  or  age.  Delayed  union  and 
the  formation  of  a  false  joint  may  be  due  either  to  constitutional  or  local  causes,  or  to  these 
combined.  It  was  observed  by  Baron  Larrey  that  during  Napoleon’s  campaign  in  Syria 
almost  all  the  fractures  caused  by  gunshot  wounds  resulted  in  the  formation  of  false  joints. 
The  causes  of  the  frequent  failure  of  union  were  ascribed  by  this  surgeon  to  the  continual 
motion  to  which  the  soldiers  were  exposed  after  their  departure  from  Syria  until  their 
arrival  in  Egypt,  to  the  bad  quality  of  their  food,  to  brackish  water,  and  to  the  foul  state 
of  the  atmosphere  in  Syria.  The  principal  constitutional  causes  are  the  presence  of  diseases 
such  as  syphilis,  cancer,  and  scurvy,  which  cause  poorness  of  blood  and  general  debility, 
profuse  discharges,  fevers  of  a  low  type,  excessive  bleeding,  and  senility.  The  withholding  of 
an  habitual  stimulus  is  often  a  cause  of  delayed  union  :  one  case  has  been  reported  in  which 
a  fractured  thigh  did  not  unite  until  the  patient  was  allowed  some  whisky,  to  which  spirit 
he  had  previously  been  accustomed,  and  another  in  which  union  was  retarded  until  the  patient 
had  returned  to  his  former  habit  of  smoking  tobacco.  Two  cases  were  observed  by  Sir 
Benjamin  Brodie  in  which  false  joint  was  formed  in  patients  who  had  attempted,  by  placing 
themselves  on  a  spare  diet,  to  prevent  increasing  corpulence.  The  following  are  some  of  the 
local  causes  to  which  the  failure  or  delay  of  union  has  been  attributed  :  diminished  supply 
of  arterial  blood  in  consequence  of  tight  bandaging,  wound  and  division  of  the  nerves  of 
the  injured  limb,  much  displacement  and  overlapping  of  the  ends  of  the  fragments,  inter¬ 
position  between  the  fragments  of  a  small  piece  of  bone  and  of  a  piece  of  tendon  or  muscle, 
in  the  great  majority  of  cases  the  condition  is  due  to  debility  and  premature  removal  of 
splints  from  the  injured  limb.  It  has  been  stated  that  pregnant  women  are  liable  to  this 
accident  of  non-union,  but  this  assertion  has  been  denied  by  many  good  authorities.  For 
delayed  union  of  a  fractured  bone  the  most  effectual  treatment  is  that  which  consists  in 
improving  the  general  health  of  the  patient  by  allowing  him  a  full  and  nutritious  diet  and  in 
keeping  the  limb  at  absolute  rest  and  evenly  and  firmly  compressed  by  splints  and  bandages, 
or  by  an  apparatus  of  plaster  of  Paris.  In  obstinate  cases  where  some  kind  of  false  joint  has 
been  formed,  a  surgical  operation  is  generally  indicated,  the  object  to  be  attained  by  which 
is  to  set  up  inflammation  about  the  ends  of  the  fragments.  Inflammatory  processes  of  bone 
generally  result  in  the  deposit  of  irregular  masses  of  new  osseous  tissue.  In  some  cases  union 
may  be  brought  about  by  violently  rubbing  the  ends  together.  In  those  cases  that  are  less 
amenable  to  bloodless  proceedings,  the  introduction  of  a  seton,  or  of  ivory  pegs,  or  the 
simple  puncture  of  the  false  joint  with  a  long  needle,  are  often  resorted  to  by  surgeons. 
Occasionally  it  is  thought  necessary  to  have  recourse  to  more  severe  operations  and  to  cut 
down  upon  the  rest  of  the  false  joint,  and  to  saw  off  the  ends  of  the  fragments,  and  then, 
after  drilling  the  bone  above  and  below  the  breach,  to  secure  the  upper  to  the  lower  frag¬ 
ment  by  means  of  ligatures  or  metallic  pins.  False  joint  sometimes,  and  especially  in 
children  under  the  age  of  ten  years,  obstinately  resists  every  treatment,  and  finally 
necessitates  amputation  of  the  limb. 

FARCY.  See  Glanders. 

FARRIS  is  a  name  given  to  a  skin  disease,  usually  occurring  on  the  scalp,  and  some¬ 
times  met  with  in  children  ;  it  is  due  to  a  vegetable  parasite  called  Achoiron  Schonleinii. 
See  Epiphyta  and  Parasites. 
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FAT.  See  Adipose. 

FATTY  DEGENERATION.  See  Degeneration. 

FATTY  HEART.  This  is  a  not  uncommon  form  of  degeneration  of  the  substance  of  the 
muscular  wall  of  the  heart,  in  which  the  fibres  become  softened  and  friable,  and  the  different 
cavities  dilate  as  they  are  less  able  to  overcome  the  pressure  of  the  blood  current.  This  disease 
is  generally  associated  with  changes  elsewhere,  and  especially  in  the  coats  of  the  large  vessels. 
It  comes  on  in  middle  life  or  in  old  age  ;  often  it  is  met  with  in  those  who  have  led  intempe¬ 
rate  lives,  and  chiefly  in  those  who  have  suffered  from  delirium  tremens.  Those  who  are 
affected  in  this  way  generally  suffer  from  debility,  their  skin  is  pale  and  flabby  ;  the  cornea 
of  the  eye  is  marked  by  an  arcus  senilis  (see  Arcus  Senilis)  ;  they  cannot  walk  fast  or 
undergo  any  great  exertion,  as  they  suffer  from  shortness  of  breath,  palpitation  of  the  heart, 
and  are  very  liable  to  prolonged  and  serious  attacks  of  fainting  ;  sometimes  this  disease  is 
accompanied  with  attacks  of  angina  pectoris.  The  fatty  change  affects  the  left  ventricle 
chiefly,  and  must  be  distinguished  from  fatty  growth  on  the  surface  of  the  heart,  which  is 
of  much  less  consequence  and  often  found  in  stout  people.  Fatty  heart  is  a  common  cause 
of  sudden  death,  and  the  patient  may  fall  down  in  the  street,  and  after  one  or  two  gasps  die 
in  a  minute  or  two  ;  hence  it  is  very  important  for  such  persons  to  avoid  any  hurry  or 
exertion  or  excitement  of  any  kind,  as  such  may  prove  fatal  to  them  ;  they  should  take 
everything  as  quietly  as  possible,  never  go  fast  upstairs  or  hasten  to  catch  a  train  ;  their 
diet  should  be  light  and  easily  digestible,  and  they  should  avoid  any  excess  in  eating  or 
drinking.  Overcrowded  and  heated  rooms  are  injurious,  and  those  who  are  subject  to  fatty 
heart  should  avoid  public  meetings,  as  many  have  died  suddenly  from  this  cause  when 
excited  by  speaking.  Care  should  be  also  taken  to  prevent  the  onset  of  any  lung  affection, 
as  bronchitis  or  a  common  cold,  and  such  people  should  wear  flannel  next  the  skin  in  the 
winter  ;  anything  which  tends  to  obstruct  the  free  circulation  of  blood  through  the  system 
tends  to  aggravate  the  disorder.  See  Degeneration. 

FAUCES.  The  back  of  the  mouth  and  the  commencement  of  the  pharynx,  extending 
from  the  tonsils  and  uvula  to  the  root  of  the  tongue  and  the  epiglottis,  and  sometimes 
called  the  gorge.  The  fauces  is  often  the  seat  of  inflammation,  causing  sore  throat. 

FEBRIFUGE.  A  medicine  to  dispel  fever,  such  as  quinine,  bark,  and  arsenic. 

FEBRILE  DISORDERS  are  complaints  in  which  fever  or  a  rise  in  temperature 
forms  a  prominent  symptom.  See  Fevers. 

FEEDING.  See  Diet. 

FEEDING  BOTTLE.  There  are  many  kinds  of  bottles  used  for  the  feeding  of  infants. 
The  best  kind  is  that  which,  having  an  elastic  tube  connected  with  the  inside  of  the  bottle, 
causes  the  infant  to  draw  up  the  last  drop  of  food  in  the  bottle  without  imbibing  air,  and 
thus  incurring  all  the  evils  of  fruitless  sucking,  which  are  great.  The  one  point  to  bo 
observed  where  a  bottle  is  used  by  an  infant  is  its  scrupulous  cleanliness.  Much  disorder  of 
the  bowels  is  caused  in  infants  by  the  neglect  of  this  ;  for  a  very  small  portion  of  the  curd 
of  sour  milk  which  may  have  been  carelessly  left  in  the  bottle  will  taint  the  whole  of  the 
fresh  food,  and  give  a  fit  of  illness  to  the  child. 

FEIGNED  DISEASES  may  be  considered  more  a  subject  of  general  than  of  special 
interest  to  the  public  at  large  ;  nevertheless  they  will  do  well  to  bear  in  mind  that  many  of 
the  attacks  of  illness  intended  to  draw  down  the  sympathy  of  passers-by  in  the  streets  are 
of  this  kind.  In  the  whole  range  of  human  impostures  there  are  few,  considering  the  mass 
of  feigned  disease,  at  all  equal  to  it  in  amount,  nor  is  it  always  easy  to  detect,  however  fully 
convinced  the  attendants  may  be  that  an  imposture  is  being  carried  on.  It  is  necessary  not 
only  to  convince  one’s  self  but  also  those  who  have  to  do  with  the  sham  patient,  or  the 
consequences  may  be  unpleasant.  Diseases  are  most  frequently  feigned  among  soldiers  and 
sailors  to  avoid  duty  and  to  obtain  exemption  from  service ;  by  the  beggar  to  excite  sympathy 
and  thus  to  obtain  the  fruitful  harvest  of  alms  he  often  reaps.  Others  often  do  the  same  to 
obtain  better  diet  ;  prisoners,  to  be  exefnpt  from  prison  labours  ;  whilst  yet  another  and  not 
uncommon  class  of  feigned  diseases  are  those  in  young  women  of  an  hysterical  turn,  who 
desire  to  obtain  the  sympathy  of  friends  and  neighbours.  A  good  classification  of  feigned 
diseases  is  into  fictitious  and  factitious  ;  the  former  having  no  real  existence,  the  latter 
having  actual  existence,  but  being  of  artificial  and  voluntary  origin,  for  it  is  wonderful  what 
tortures  malingerers  will  inflict  on  themselves  or  voluntarily  undergo  in  order  that  they  may 
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attain  their  end.  Frequently,  among  bodies  of  men,  such  attempts  at  imposture  become 
epidemic,  and  can  only  be  got  rid  of  by  sharp  measures.  No  fixed  order  will  be  here 
observed,  but  the  above  distinction  may  be  borne  in  mind.  Swellings  of  various  kinds  are 
often  produced  by  soldiers  and  prisoners  ;  they  tie  a  piece  of  string  tightly  round  the  arm  or 
leg,  and  so  a  swelling  resembling  dropsy  is  produced.  Such  are  easily  discovered  by 
watching  the  supposed  patient  for  an  hour  or  two,  when  its  effects  will  have  disappeared 
and  no  swelling  be  left.  Windy  swelling  of  the  abdomen  (tympanitis)  is  easily  simulated 
by  swallowing  air,  and  as  easily  got  rid  of  by  a  stiff  dose  of  turpentine  and  castor  oil.  As 
for  sores,  manufactured  or  feigned,  their  name  is  legion.  Ulcers  of  all  kinds  are  favourite 
subjects  of  simulation.  Corrosive  substances  are  applied  to  a  part  either  before  or  after  the 
skin  has  been  otherwise  removed,  and  the  sore  thus  formed  is  prevented  from  healing  by 
similar  means.  Skin  diseases  are  also  frequently  feigned,  some  substance  being  employed 
which  will  give  an  appearance  to  something  similar  to  a  disease  of  the  skin.  The  symptoms 
never  correspond  to  those  of  the  actual  disease,  and  during  the  period  that  the  patients  are 
not  under  supervision  they  will  generally  be  found  perfectly  well.  Ophthalmia  is  very 
frequently  manufactured  among  soldiers.  All  kinds  of  irritants  are  used,  and  the  right  eye 
is  generally  the  one  affected.  At  the  present  time  there  is  not  much  of  this  simulation  in  the 
army,  the  period  of  service  is  short  and  the  labour  not  hard.  Vomiting  is  frequently 
simulated,  especially  by  women,  who  will  even  swallow  faeces,  the  better  to  perform  their 
self-assumed  role.  The  habit  once  induced  it  is  easily  kept  up,  and  of  course  should  lead 
to  emaciation  and  an  appearance  of  disease.  Most  frequently,  though  not  always,  this  is 
not  the  case  when  feigned.  Diarrhoea  is  also  most  frequently  simulated  by  women,  who 
will  introduce  all  kinds  of  things  into  the  motions.  Alterations  of  the  urine  have  been 
tried  to  be  passed  off  in  a  similar  way,  and  gonorrhoea  has  been  feigned  sometimes  with  the 
worst  intent.  Blood-spitting — haemoptysis— is  a  favourite  disease  among  simulating 
females.  Sucking  the  gums  will  generally  induce  it,  and  it  is  not  easy  to  detect  it. 
Careful  watching  will  usually  elicit  the  truth.  Epilepsy  or  convulsions  of  any  kind  are 
favourite  subjects  of  study  and  practice  among  rogues  of  the  mendicant  class.  They  will 
fall  down  in  the  streets  after  sucking  their  gums  and  introducing  a  bit  of  soap  into  the 
mouth  so  that  bloody  froth  may  be  produced.  They  will  then  kick  about  till  sufficient 
sympathy  is  excited,  and  presently  begin  to  recover.  In  true  epilepsy  there  is  complete 
insensibility,  and  that  can  readily  be  determined.  Among  those  who  have  much  to  do  with 
such  rascals  there  is  a  rather  effectual,  as  being  very  powerful,  way  of  detecting  them.  That 
is  by  thrusting  some  sharp  body  under  the  thumb  nail  of  the  malingerer.  It  is  not  pleasant, 
but  is  generally  effectual.  Paralysis  of  all  kinds  is  frequently  feigned,  but  it  needs  a  skilful 
impostor  to  escape  detection.  Very  frequency  tins  is  easy  ;  the  physician  makes  an  aside 
remark  apparently  not  intended  for  the  patient’s  ear,  stating  that  such  and  such  a  symptom 
is  not  quite  as  usual.  Having  taken  care  to  state  the  reverse  of  what  is  actually  the  fact, 
he  will  generally  find  not  long  after  that  the  symptom  has  appeared  exactly  as  he  pretended 
to  say  it  ought.  Deafness  and  dumbness  have  often  been  feigned,  sometimes  with  singular 
success.  The  only  thing  to  be  done  is  to  try  and  put  the  suspected  individual  off  his  guard, 
and  the  simpler  the  plan  of  doing  this  the  better.  Blindness  of  various  kinds  and  degrees 
are  frequently  feigned.  A  good  instance  is  told  of  a  soldier  who  feigned  blindness.  He  was 
suspected,  and  to  test  him  was  placed  on  the  bank  of  the  river  and  told  to  march  forward. 
He  did  so  and  fell  in.  Afterwards  he  confessed  the  imposture.  Short  sight  used  to  be 
frequently  feigned  in  the  army  among  recruits.  This  was  detected  by  giving  him  long  sight 
glasses  to  read  with.  Of  course,  had  he  been  short-sighted,  this,  with  such  glasses,  would 
have  been  impossible.  Usually  the  trick  succeeded.  Jaundice  has  sometimes  been  tried, 
as,  indeed,  have  most  diseases.  Staining  the  skin  with  saffron  or  rhubarb  was  the  commonest 
form  of  deception.  Affections  of  the  mind  are  very  frequently  assumed  by  criminals.  (See 
Insanity.) 

FENNEL  or  SWEET  FENNEL,  the  fruit  of  Fceniculum  dulce ,  grows  in  most 
parts  of  Europe.  It  is  chiefly  imported  from  Malta.  It  belongs  to  a  group  of  plants  of 
which  hemlock  is  the  type,  but  it  has  none  of  the  properties  of  that  plant.  Its  properties 
rather  approximate  to  those  of  anise,  coriander,  caraway,  and  dill,  all  of  which  belong  to 
the  same  group.  These  are  described  as  being  stimulant,  aromatic,  and  carminative.  Briefly, 
they  are  given  mainly  for  flatulence  and  for  gripes  caused  by  it,  especially  in  children. 
Fennel  water  is  the  preparation  commonly  made  use  of,  or  its  oil  may  be  given  on  sugar  like 
oil  of  anise,  and  in  the  same  quantity. 

FEHN  or  MALE  FERN  ( Asplenium  FiUx  mas)  is  a  remedy  of  very  great  value  in  the 
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treatment  of  intestinal  worms.  The  part  of  the  plant  nsccl  is  what  is  commonly  called 
the  root,  hut  is  in  reality  the  under-ground  stem  with  portions  of  the  stalks  of  the  leaves  and 
of  the  roots  adhering.  It  grows  in  this  country,  and  should  be  collected  in  the  summer. 
The  powder  of  the  root  may  be  employed,  but  the  preparation  commonly  used  is  made  by 
steeping  the  powdered  rhizome  or  stem  in  ether,  and  then  allowing  the  ether  to  percolate 
through  it.  Partial  evaporation  of  this  leaves  behind  it  a  thick  dark-coloured  liquid  com¬ 
monly  called  oil  of  male  fern,  technically  it  is  termed  a  liquid  extract.  The  ordinary  dose 
of  this  fluid  is  thirty  drops  which  should  be  taken  in  any  convenient  vehicle,  such  as  an 
aromatic  water,  the  first  thing  in  the  morning.  Some  time  thereafter — about  an  hour  or  so — 
.a  small  dose  of  castor  oil  should  be  given,  just  as  much  as  will  gently  move  the  bowels,  for 
the  male  fern  has  no  effect  that  way.  This  will  generally  bring  away  the  worm  quite  dead, 
or  if  the  whole  is  not  removed  the  greater  portion  will  be,  though  if  the  head  or  smallest 
portion  of  the  body  be  not  removed  there  is  a  great  chance  of  the  whole  body  forming  again. 
This  dose  may  be  repeated  on  more  than  one  occasion  if  necessary.  The  worms  against 
which  male  fern  is  most  useful  are  of  the  tape  or  flat  kind.  It  is  useless  for  small  round 
worms.  See  Intestinal  Worms.  Male  fern  is  undoubtedly  the  most  useful  remedy  we 
possess  for  the  treatment  of  tape-worm.  Others  it  may  be  are  quite  as  efficacious,  but  they 
.are  not  nearly  so  well  taken  and  require  to  be  given  in  very  much  larger  doses. 


EEVEE  is  an  abstract  term  signifying  a  condition  in  which  there  is  increased  heat  of 
the  body  accompanied  by  a  quick  pulse,  furred  tongue,  headache,  and  a  general  feeling  of 
languor.  There  may  be  also  loss  of  appetite,  thirst,  and  restlessness.  All  these  symptoms 
.are  met  with  in  inflammatory  disorders  as  pneumonia,  pleurisy,  and  peritonitis,  as  well 
as  in  those  cases  which  are  classified  under  the  head  of  “zymotic  disease”  in  the 
returns  of  the  Registrar-General.  Under  the  different  special  headings  will  be  given  a 
detailed  account  of  each  variety  of  fever  ;  it  will  therefore  suffice  for  us  here  to  give  (i) 
a  classification  of  the  various  kinds  of  fevers,  (2)  an  account  of  the  exciting  and  predis¬ 
posing  causes,  and  (3)  the  general  treatment  to  be  adopted. 

Classification  of  Fevers.  For  this  purpose  a  simple  arrangement  may  be  made.  Under 
the  head  of  each  fever  will  be  given  its  history,  mortality,  causes,  results,  and  degree  of 
contagion  and  infection.  The  following  are  usually  enumerated  as  fevers 


Continued  fever. 


Exanthemata.  \ 


Rheumatic  fever. 
Puerperal  fever. 
Pyaemia. 

Diphtheria. 
Cerebro-spinal  fever. 


Typhus  fever. 

Typhoid,  or  enteric  fever. 
Relapsing  fever. 

Small-pox,  or  Yariola. 
Chicken-pox,  or  Yaricella. 

Scarlet  fever,  or  Scarlatina. 
Measles,  or  Morbilli. 

Erysipelas. 

Febricula. 

Yellow  fever. 
Intermittent  fever. 
Remittent  fever. 
Milk  fever,  or  weed. 


In  the  weekly  returns  of  the  Registrar- General  most  of  these  fevers  are  spoken  of  as 
“  zymotic  diseases the  term  “zymosis  “means  a  “  ferment,”  and  in  these  cases  the  poison 
from  without  is  supposed  to  enter  the  constitution  and  cause  certain  changes  in  the  blood 
where  it  may  develop  indefinitely  ;  this  can  be  but  noticed  in  the  case  of  small-pox,  where 
a  minute  quantity  of  the  poison  entering  the  blood  will  multiply  enormously,  as  seen  by 
the  numerous  pustules  over  the  surface  of  the  body  from  each  of  which  fresh  quantities  of 
poison  may  be  taken.  See  Zymosis. 

The  seven  principal  zymotic  diseases  are  : — Small-pox,  measles,  scarlet  fever,  diphtheria, 
whooping-cough,  fever  (including  those  mentioned  above  as  continued  fevers),  and  diarrhoea. 
Cholera  also  comes  under  this  division,  and  other  diseases  which  are  less  common. 

Causes.  There  is  hardly  any  subject  of  more  importance  than  the  proper  understanding 
of  the  causes  of  fever  ;  every  year  the  returns  of  mortality  show  the  enormous  number 
of  lives  lost  to  the  country  by  epidemic  disorders  which  in  many  cases  might  be  stamped 
out,  or  their  ravages  at  least  much  lessened  by  simple  sanitary  arrangements.  Yet  it  may 
be  hoped  that  with  the  general  diffusion  of  knowledge  a  time  may  come  when  the  com¬ 
munity  will  take  a  more  active  interest  in  the  subject  of  public  health,  and  that  they  will 
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bear  in  mind  the  old  adage  that  “prevention  is  better  than  cure.”  In  treating  of  the 
causes  of  fevers  we  shall  here  speak  of  those  only  in  which  a  morbid  poison  is  assumed  or 
shown  to  exist — of  those  in  fact  which  may  attack  various  individuals  at  the  same  time, 
and  be  transmitted  more  or  less  rapidly  from  one  to  another.  Of  such  diseases  some  are 
said  to  be  contagious,  some  infectious,  and  some  partake  of  both  qualities.  When  a  fever  is 
said  to  be  contagious  it  is  meant  that  another  person  in  close  contact  with  the  one  attacked 
is  very  liable  to  catch  it ;  thus  measles  and  scarlet  fever  are  very  contagious  affections, 
and  often  the  disease  will  run  through  a  whole  family  one  after  another.  When  a  fever 
is  said  to  be  infectious  it  is  meant  that  although  persons  in  the  house  are  liable  to 
catch  the  fever,  yet  actual  contact  is  not  essential  ;  thus  typhoid  fever  is  an  example:  but 
in  truth  the  value  of  these  distinctions  is  of  very  little  use,  as  most  of  these  disorders  are 
contagious  and  infectious,  and  so  no  hard  and  fast  line  can  be  drawn.  A  more  practical 
arrangement  might  be  made,  as  follows  : — a  person  is  liable  to  catch  a  fever  from  another 
person  by  the  poison  entering  his  stomach  or  lungs,  or  being  taken  up  by  the  skin.  In  all 
cases  we  have  to  assume  that  particles  are  given  off  from  the  person  attacked,  and  that 
such  particles  are  conveyed  into  the  system  of  another  individual  through  the  medium  of 
his  stomach,  lungs,  or  skin.  Now,  bearing  this  in  mind,  care  should  be  taken  to  prevent, 
as  far  as  possible,  such  poisonous  particles  from  entering.  Typhoid  or  enteric  fever  is 
not  what  is  commonly  called  contagious,  yet  it  may  infect  a  very  large  section  of  a  com¬ 
munity  ;  the  way  it  spreads  is  pretty  clearly  made  out ;  the  stools  of  a  person  so  affected 
may  be  thrown  into  a  sewer  or  cesspool.  Now  supposing  that  the  fluid  portion  percolates 
through  the  soil  and  drains  into  a  well  from  which  several  families  draw  their  daily  supply  of 
water,  it  is  quite  clear  that  in  this  way  persons  drink  in  the  poison,  and  that  therefore  it 
must  be  absorbed  by  the  stomach  or  intestines  ;  it  has  been  shown  over  and  over  again  that 
cholera  may  be  communicated  in  this  way.  But  again,  the  stools  may  be  thrown  into  an 
open  drain,  such  an  one,  for  instance,  as  may  be  sometimes  seen  running  the  whole  length 
of  a  country  village,  and  in  this  case  when  there  is  a  dry  season  and  the  drain  is  not  well 
flushed,  decomposition  goes  on  and  noxious  exhalations  are  given  off  and  may  give  rise  to 
the  disease.  Nor  does  it  seem  needful  in  all  cases  that  the  poison  should  have  got  into  a 
drain  or  sewer  ;  it  is  most  probable  that  decomposition  of  organic  matter  itself  is  a  sufficient 
cause  for  the  disease,  and  thus  sewer  gases  which  leak  from  a  worn-out  pipe  into  a  house 
may  give  origin  to  the  attack.  In  these  cases  we  breathe  in  the  poisonous  particles,  and 
thus  the  virus  enters  by  the  lungs.  In  typhus,  on  the  other  hand,  the  poisonous  particles 
are  exhaled  from  the  skin  and  breath  of  the  patient,  so  that  a  person  in  daily  contact  with 
him  is  very  liable  to  catch  the  fever  by  inhaling  the  virus.  In  yet  other  cases  we  may 
ourselves  convey  the  poisonous  elements  in  our  clothes,  letters,  &c.  to  a  third  person,  and 
this  is  often  the  case  in  scarlet  fever,  and  also  in  puerperal  fever.  In  discussing  the  treat¬ 
ment  of  each  fever  will  be  mentioned  the  various  means  at  our  disposal  of  preventing  the 
spread  of  the  disease.  Causes  are  generally  divided  into  predisposing  and  exciting  causes. 
Under  the  first  class  may  be  enumerated  age,  sex,  occupation,  and  country.  Children  are 
very  liable  to  measles  and  scarlet  fever,  and  hence  it  is  not  often  met  with  in  adults. 
Typhus  affects  people  in  middle  life,  and  the  majority  are  attacked  after  thirty  years  of  age. 
Typhoid,  on  the  contrary,  is  met  with  in  the  young,  and  the  majority  are  attacked  under  thirty 
years  of  age.  Relapsing  fever  is  met  with  at  all  ages  pretty  equally,  but  it  is  very  rarely  fatal. 
Small-pox  may  attack  people  at  any  time  of  life  if  not  guarded  by  vaccination.  Sex  has  very 
little,  if  any,  influence,  although  some  are  by  their  occupation  more  liable  to  catch  some 
diseases  than  others.  Country  makes  some  differences  ;  thus  there  are  several  disorders,  as 
yellow  fever  and  dengue,  met  with  in  tropical  regions,  but  not  heard  of  here  ;  and  again, 
typhus  is  more  common  in  Germany  than  typhoid,  while  here  both  are  very  prevalent.  The 
exciting  causes  are  poverty,  overcrowding,  destitution,  bad  air,  bad  food,  and  bad  water. 
It  may  be  stated  as  a  rule  that  typhus  and  relapsing  fevers  are  met  with  in  overcrowded 
courts  and  alleys,  and  originate  in  a  badly-fed  family  ;  but  when  once  the  disease  has  been 
started  in  a  town  or  village  it  may  soon  spread  rapidly  among  the  better  class  of  inhabi¬ 
tants.  Typhoid  fever  has  been  already  mentioned  as  propagated  by  bad  sewerage  which 
taints  the  air,  or  by  bad  water.  The  other  fevers  are  not  so  much  affected  by  these  condi¬ 
tions,  but  they  seem  to  be  caught  from  one  to  another,  and  people  of  all  classes  are  liable 
to  the  disease. 

The  treatment  of  fevers  is  a  subject  of  the  greatest  importance  ;  in  this  class  of 
diseases  more  than  in  any  other  the  greatest  benefit  may  be  derived  by  careful  attention  to 
a  few  ordinary  sanitary  rules.  With  regard  to  ventilation  a  distinction  must  be  made 
between  this  and  a  draught.  It  is  often  very  injurious  for  a  patient  to  lie  exposed  to 
a  draught  of  cold  air,  although  this  is  often  done  under  the  erroneous  idea  that  this  is  the 
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way  to  ventilate.  It  is  very  essential  that  all  foul  air  should  be  removed  from  the  apart¬ 
ment,  hut  for  this  purpose  the.  window  may  he  opened  three  or  four  times  a  day  while  the 
patient  is  partially  covered  over,  or  if  the  weather  be  very  warm  the  window  may  be  open 
all  day.  A  small  fire  is  of  great  use  in  airing  a  room,  as  it  aids  the  entrance  of  fresh  air 
through  the  crevices  of  the  door  and  window.  The  smaller  the  room  the  often er  the  air 
requires  renewal ;  it  is  therefore  wise  to  make  use  of  a  room  as  large  as  possible,  and  dis¬ 
connected  from  the  other  rooms  in  the  house  where  practicable.  All  useless  furniture  should 
be  taken  away — such  as  bed-curtains,  ornamental  hangings,  carpets,  &c.,  as  these  tend  to 
retain  noxious  emanations,  and  may  cause  the  spread  of  the  disease  afterwards  to  other 
people.  The  bed  on  which  the  patient  lies  should  not  be  placed  in  a  direct  line  between 
the  door  and  window,  as  he  is  exposed  to  a  draught  every  time  any  one  enters  the  room. 
When  the  room  smells  close  let  the  window  be  opened  a  little  way  so  as  to  allow  the 
heated,  stuffy  air  to  escape.  The  light  from  the  window  is  sometimes  very  disagreeable  to 
a  patient,  as  in  measles,  typhus,  &c.,  hence  the  blind  should  be  drawn,  or  the  bed  be  so 
situated  as  to  prevent  any  annoyance  in  this  respect.  The  temperature  of  the  room  should 
be  about  65°  F.,  or  even  a  little  higher  when  there  is  any  lung  complication.  When  the 
air  is  too  hot,  it  makes  one  feel  oppressed  and  restless  ;  when  too  cold,  bronchitis  is  apt  to 
come  on.  An  ordinary  thermometer  may  be  kept  in  the  room,  and  it  ought  to  stand  between 
65°  F.  and  70°  F.  In  some  cases  the  air  may  be  too  dry  ;  it  is  easy  to  rectify  this  by 
keeping  a  kettle  full  of  boiling  hot  water  on  the  fire  ;  the  steam  then  evolved  will  soon 
moisten  the  air. 

Cleanliness  is  also  very  needful ;  for  this  purpose  a  mattress  is  preferable  to  a  feather 
bed,  as  the  soiled  sheets  can  be  more  readily  taken  away,  and  the  patient  does  not  sink  so 
low  in  the  bed.  All  excreta  should  be  taken  away  as  soon  as  possible,  and  after  being 
disinfected  by  pouring  some  Condy’s  fluid  over  them  they  should  be  thrown  away.  The 
patient’s  body  may  be  sponged  with  warm  water  every  morning  unless  he  is  very  ill,  and 
much  comfort  is  experienced  by  having  the  hands,  feet,  and  head  and  neck  washed  daily. 
In  every  case  at  the  commencement  of  an  illness  a  warm  bath  is  very  beneficial,  as  it  opens 
the  pores  of  the  skin  and  may  aid  afterwards  in  throwing  off  the  poison  ;  amongst  the  poor, 
who  are  often  begrimed  with  dirt,  it  is  most  necessary.  Another  thing  of  great  importance  is 
the  subject  of  diet.  When  a  person  is  attacked  with  a  high  fever  and  has  a  furred  tongue, 
the  appetite  for  solid  food  is  gone,  and  therefore  all  food  must  be  given  in  a  liquid  state, 
as  it  is  then  more  easily  absorbed,  and  just  as  much,  nay  more,  nourishment  may  be  given  in 
twenty-four  hours  in  the  way  of  milk  and  beef-tea  than  if  three  or  four  hearty  meals  were 
taken.  In  all  fevers,  and  until  the  tongue  begins  to  clean  and  the  temperature  begins  to 
go  down,  milk  is  the  main  support  we  ought  to  give  to  the  patient.  To  a  child  two  and 
even  three  pints  may  be  given  during  the  day  and  night,  and  to  an  adult  three  or  four 
pints  in  the  same  time.  If  good  fresh  milk  cannot'  be  obtained,  the  preserved  milk  sold 
in  tins  is  equally  efficacious  ;  one  tin  will  make  three  pints  of  good  sweetened  milk.  Cold 
milk  is  often  more  agreeable  than  hot.  Let  the  patient  have  something  every  two  or  three 
hours,  and  in  very  bad  cases  where  they  can  take  very  little  at  a  time,  it  may  be  needful 
to  give  it  every  hour.  Tea  may  be  given,  when  desired,  or  a  rice  pudding  with  plenty  of 
milk.  It  is  bad  to  drink  large  quantities  of  cold  liquids  ;  a  little  at  a  time  should  be  given 
so  as  to  quench  the  thirst.  In  summer  time  lumps  of  ice  may  be  put  in  the  milk.  Beef- 
tea  is  a  very  useful  article  of  food  ;  to  obtain  the  most  nourishment  take  coarse  beef,  cut  it 
in  small  pieces,  place  them  in  cold  water  in  ajar,  and  let  them  simmer  in  the  oven  for  a 
few  hours ;  then,  when  cold,  remove  the  fat,  and  warm  up  half-a-pint  for  the  patient  to 
drink.  It  is  a  mistake  to  suppose  that  because  beef-tea  is  solid  when  cold  therefore  it  is 
very  strong  and  nutritious ;  the  solidification  depends  on  the  amount  of  gelatine  present, 
and  this  has  very  slight  nutrient  properties.  When  the  appetite  returns  and  a  desire  for 
solid  food  is  felt,  much  care  should  be  taken  for  the  first  few  days  ;  a  small  piece  of  fried 
sole  or  boiled  mutton  may  be  given  with  a  little  bread  or  dry  toast ;  vegetables  are  not 
good  to  take  ;  jel'ly,  blanc-mange,  light  puddings  made  of  tapioca,  arrowroot  or  rice  may  be 
given,  and  an  egg  for  breakfast  or  tea.  As  a  rule,  for  mild  cases  of  fever  no  stimulants  at 
all  need  be  given  until  the  stage  of  convalescence,  when  two  or  three  glasses  of  sherry 
may  be  given  daily.  In  some  cases — where  the  disease  assumes  a  very  grave  form,  brandy 
must  be  given  freely,  but  no  rules  can  be  laid  down  in  individual  cases,  and  such  treat¬ 
ment  must  be  left  to  the  medical  man.  Stimulants  should  be  given  with  much  caution 
in  the  early  stages  ;  they  frequently  tend  to  congest  the  stomach  and  make  the  patient 
restless  and  oppressed,  and  prevent  him  absorbing  the  nutrient  food  which  is  so  essential 
for  his  well-being.  If  attention  be  properly  paid  to  all  these  points  much  good  will  arise, 
and  any  one  who  aspires  to  be  a  good  nurse  will  make  such  her  careful  study  ;  and  let 
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it  always  be  borne  in  mind  that  in  fever  cases  good  nursing  will  do  more  than  anything  else 
to  expedite  recovery.  Quietude  is  always  advisable  ;  it  is  of  no  use  for  persons  to  be 
admitted  into  the  sick  room,  however  anxious  they  may  be  ;  when  a  patient  is  delirious 
the  hum  of  conversation  is  very  annoying,  and  in  most  cases  they  feel  quite  unable  and 

unwilling  to  talk  much  ;  a  quiet  nurse  is  very  valuable.  When  food  is  given  only  a  little 

should  be  brought  at  a  time,  and  that  in  a  tempting  form ;  a  large  basin  of  beef-tea  or 
bread  and  milk  is  often  refused  when  a  small  quantity  would  be  taken.  The  patient’s 
strength  should  be  saved  as  far  as  possible  by  avoidance  of  exertion  or  excitement,  at  least 
in  the  severe  cases  ;  they  should  not  be  allowed  to  sit  up,  and  when  the  sheets,  &c.  have 
to  be  removed  the  patient  should  be  shifted  from  one  side  of  the  bed  to  the  other  without 
being  taken  out  of  the  bed.  Charcoal  may  be  placed  in  a  pan  under  the  bed  as  it  has  the 
power  of  absorbing  noxious  gases,  or  saucers  containing  Condy’s  fluid  or  solutions  of  carbolic 
acid  may  be  placed  about  the  room. 

FIBRIN  is  a  constituent  of  healthy  blood  ;  when  blood  is  drawn  from  the  body  it 

separates  into  a  clot  and  an  opalescent  straw-coloured  fluid  ;  the  clot  is  mainly  formed  of 

fibrin,  holding  in  its  meshes  the  red  blood-corpuscles,  which  give  it  the  dark  colour.  It  is 
composed  chemically  of  carbon,  hydrogen,  oxygen,  and  nitrogen.  It  is  sometimes  found 
during  life  in  the  veins  or  arteries  of  the  body  and  may  then  give  rise  to  clots  in  the  vessels, 
forming  emboli  or  thrombi.  Later  researches  seem  to  show  that  fibrin  is  composed  of  two 
bodies,  called  respectively  fibrinogen  and  fibrino-plastic  globulin  or  simply  globulin  ;  coagu¬ 
lation  of  the  blood  will  not  occur  unless  both  these  bodies  are  present.  See  Blood. 

FIBRINOGEN  exists  in  the  plasma  of  the  blood,  lymph,  and  chyle  ;  when  mixed  with 
globulin  it  forms  a  clot,  called  fibrin.  It  resembles  globulin  very  closely,  and  may  be 
thrown  down  from  serous  exudations  by  the  action  of  carbonic  acid,  just  as  globulin  may 
be  precipitated  from  the  serum  of  the  blood.  Serous  exudations  are  met  with  in  cases  of 
dropsy  or  anasarca. 

FIBROID  DEGENERATION.  See  Degeneration. 

FIBROUS  DEGENERATION.  See  Degeneration. 

FIGS  are  the  ripe  fruit,  or  rather  inflorescences  of  the  fig  tree  growing  in  Asia  Minor. 
When  nearly  ripe  they  are  dried  and  exported.  In  medicine  they  are  not  much  employed. 
They  are  supposed  to  have  a  slight  laxative  effect,  and  are  contained  in  the  confection  of 
senna.  Split  open  and  heated  they  have  been  used  from  time  immemorial  as  a  poultice  to  boils 
and  such  like  sores.  Now  they  are  rarely  used  for  such  purposes. 

FILARIA  MEDINENSIS,  or  Guinea  Worm,  is  the  name  of  an  animal  parasite 
met  with  on  the  coast  of  Guinea,  and  in  other  parts  of  Africa.  It  penetrates  the  skin  of  the 
feet  and  legs  and  causes  painful  symptoms.  See  Ectozoa  and  Parasites. 

FILTERS  are  used  for  purifying  water  for  drinking  purposes.  The  water  of  our  rivers 
and  ponds  contains  a  varying  amount  of  inorganic  and  organic  matter,  and  since  the  pre¬ 
sence  of  the  latter  is  often  attended  with  most  injurious  effects,  it  is  necessary  that  careful 
measures  should  be  taken  to  rid  the  water  of  these  impurities.  Rain  water  and  melted 
snow  are  very  pure,  and  may  be  collected  in  clean  vessels  and  drank  with  impunity.  Spring 
water  often  contains  lime  salts,  which  render  it  “  hard  ”  and  it  will  not  then  form  a  lather 
with  soap,  and  is  therefore  not  useful  for  domestic  purposes  ;  such  water  may,  however,  be 
taken  without  injurious  effects,  although,  if  the  lime  salts  are  very  abundant,  a  form  of 
goitre  or  large  neck  may  come  on.  But  the  case  is  different  when  the  surface  drainage 
manages  to  find  its  way  into  a  well,  for  then  organic  matters  enter  and  may  give  rise  to 
typhoid  fever  and  other  diseases.  The  water  supply  from  wells  is  by  no  means  adequate  to 
the  quantity  required  daily  in  large  towns,  and  therefore  it  is  usual  to  collect  water  from 
an  adjacent  river  into  large  reservoirs,  and  then  pass  it  through  filters  for  the  sake  of  purifi¬ 
cation.  Various  kinds  have  been  proposed.  On  a  large  scale  water  may  be  received  into 
large  reservoirs,  and  then  the  heavy  substances  will  settle,  while  the  rest  may  pass  through 
gravel  or  sand.  Most  London  companies  employ  a  depth  of  from  three  to  five  feet,  and 
then  there  is  an  upper  layer,  about  eighteen  inches  or  two  feet,  of  sand,  while  the  rest  is 
made  up  of  coarse  gravel.  The  pressure  of  water  is  not  great,  as  the  depth  of  the  water  is 
never  above  two  feet,  and  sometimes  only  one  foot  ;  from  seventy  to  eighty  gallons  filter 
through  in  twenty-four  hours  for  each  square  foot.  Particles  of  sand  which  are  gritty  and 
angular  are  the  best.  The  action  of  such  a  filter  is  probably  merely  mechanical ;  the  sus¬ 
pended  impurities,  organic  and  mineral,  adhere  to  the  sand  and  are  removed,  and  the  sand 
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must,  therefore,  be  occasionally  cleaned.  It  is  doubtful  if  these  filters  are  of  much  use  in 
removing  dissolved  organic  matter.  Pure  animal  charcoal  is  now  considered  the  best 
filtering  material.  It  should  he  deprived  of  all  the  lime  salts  by  washing  it  in  hydrochloric 
acid.  The  particles  of  the  charcoal  should  be  well  pressed  together,  and  the  water  must 
not  pass  through  too  quickly.  This  substance  removes  in  a  great  measure  dissolved  organic 
and  mineral  matter,  as  well  as  the  suspended  particles ;  it  also  takes  away  the  colour,  so  as 
even  to  make  a  muddy  water  quite  clear  and  bright.  It  is  said  that  the  power  which 
charcoal  has  of  removing  organic  matter,  is  lost  after  a  time,  but  this  power  is  restored  by 
washing  the  filter  with  a  little  potassium  permanganate.  Charcoal  also  appears  to  exert  an 
oxidising  change  on  organic  matter,  and  converts  it  partially  into  nitrites.  Vegetable  and 
peat  charcoal  are  both  inferior  to  animal  charcoal.  Magnetic  carbide  of  iron,  manganic 
oxide,  silica  and  charcoal  may  all  be  used  with  much  benefit.  The  filters  used  at  the  present 
time  for  domestic  purposes  are  generally  made  of  animal  charcoal  or  magnetic  carbide  of 
iron  pressed  into  blocks,  and  these  can  be  relied  on.  As  there  is  a  limit  to  all  purifying 
power,  the  action  of  all  filters  is  only  temporary.  The  various  substances  which  have  been 
removed,  accumulate  and  block  up  the  filter,  and  therefore  the  filters  should  be  taken  to 
pieces  and  cleaned  every  two  or  three  months,  or  a  dilute  solution  of  potassium  perman¬ 
ganate  may  be  passed  through  to  get  rid  of  the  organic  matter,  and  then  a  little  weak 
hydrochloric  acid  to  remove  the  lime  salts,  then  pass  through  two  or  three  gallons  of  dis¬ 
tilled  water  and  the  filter  will  be  quite  fit  for  use  again.  When  a  new  charcoal  filter  is  used, 
the  water  which  first  passes  through  should  be  rejected,  as  the  substance  of  which  the  filter 
is  composed,  gives  off  some  substances  to  the  water;  a  preliminary  washing  is  therefore 
needed.  A  pocket  filter  is  useful  for  soldiers,  or  for  those  who  are  travelling  in  a  country 
where  fresh  pure  water  is  not  easily  obtained.  These  are  usually  of  the  syphon  kind,  and 
made  of  hollow  blocks  of  charcoal,  the  water  filters  from  without  into  the  central  cavity, 
into  which  a  tube  opens  and  the  purified  water  may  be  drawn  off.  In  hot  countries  it  is 
often  very  rash  for  people  to  drink  from  the  stream  ;  a  common  plan  for  purifying  the  water 
is  to  have  two  barrels  of  different  sizes,  one  within  the  other  ;  the  outer  one  is  pierced  with 
holes  at  the  bottom,  and  the  inner  one  at  the  top  ;  the  space  between  is  filled  with 
charcoal  and  sand,  through  which  the  water  percolates  into  the  inner  cask.  Water  should 
be  boiled  first,  and  then  allowed  to  cool,  or  tea  may  be  made  and  the  cold  tea  saved  for  the 
next  day  ;  this  is  a  very  refreshing  drink.  When  the  water  supply  is  very  short,  advantage 
should  be  taken  of  every  rainfall  ;  salt  or  brackish  water  should  be  distilled  as  is  done  at 
Iquique  and  other  tropical  places  on  the  west  coast  of  South  America.  In  a  running 
stream,  men  and  cattle  should  be  watered  at  different  places,  the  former  above  the  latter  ; 
all  washing  should  be  done  lower  down  the  stream,  and  the  excreta  must  not  be  allowed 
to  contaminate  the  drinking  water.  By  adopting  ordinary  precautions,  and  making  use  of 
charcoal  filters,  much  disease  may  be  prevented  ;  such  filters  should  be  used  on  board  ships, 
unless  there  is  an  efficient  apparatus  for  distilling  the  water. 

FINGERS. — Supernumerary  Fingers. — This  congenital  malformation  which  is  called 
polydactylism  is  often  hereditary  and  in  most  instances  affects  to  an  equal  degree  both 
hands.  The  most  common  form  consists  in  a  small  though  well-formed  and  unmistakeable 
digit  springing  from  the  root  of  the  fourth  or  little  finger  at  the  inner  side  of  the  hand,  and 
attached  by  a  fold  of  skin.  An  additional  digit  is  sometimes  met  with  springing  from  the 
outer  side  of  the  thumb.  The  presence  of  a  supernumerary  finger  furnished  with  a  long 
metacarpal  bone  is  a  very  rare  event.  Two  cases  are  on  record  in  which  a  double  hand 
existed.  These  irregular  fingers  are  most  frequently  useless  deformities,  and  cannot  be 
moved  at  the  will  of  the  individual,  though  sometimes  they  are  furnished  with  a  distinct 
tendon,  and  tolerable  use  may  be  made  of  them.  The  adjacent  normal  digit  is  almost 
always  reduced  in  size.  As  supernumerary  fingers  form  unpleasant  objects,  and  are  generally 
in  the  way  when  the  child  grows  np  and  begins  to  use  the  hands,  the  surgeon  usually 
advises  their  removal  during  the  period  of  infancy,  and  whilst  the  abnormal  growths  are  still 
small. 

Absence  or  Defective  Development  of  one  or  more  fingers  is  sometimes  met  with,  though 
much  less  frequently  than  the  previous  condition.  It  will  be  obvious  that  in  cases  of 
this  kind  nothing  in  the  way  of  treatment  can  be  done. 

Webbed  Fingers.  In  this  condition  the  fingers  instead  of  being  free  and  isolated 
are  bound  together.  This  is  a  congenital  deformity  which  usually  affects  both  hands 
symmetrically,  and  in  the  same  patient  the  toes  almost  always  are  similarly  affected.  This 
deformity  is  due  to  persistence  of  a  foetal  condition  of  the  digits  which  is  present  at  the 
second  month  of  intra-uterine  life.  A  condition  somewhat  similar  is  sometimes  observed  as 
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a  result  of  severe  burns  or  scalds  of  the  hands,  but  in  cases  of  this  kind  the  affected  fingers 
are  surrounded  by  scar-tissue  and  not  by  true  and  sound  skin.  In  congenital  webbing  of 
the  fingers  the  extent  of  the  deformity  varies  greatly  in  different  cases.  The  fingers  may 
be  bound  together  along  their  whole  length,  or  only  as  far  as  the  first  or  second  joint.  The 
union  between  the  fingers  may  be  very  close,  or  they  may  be  with  intervals  occupied  by 
true  webs  which  cause  the  deformed  hand  to  resemble  the  extremity  of  an  aquatic  animal. 
The  operative  treatment  of  this  deformity  though  not  dangerous  is  attended  with  much  diffi¬ 
culty.  Simple  division  of  the  web  is  quite  useless  as  the  fingers  always  grow  together  again. 
This  result  may  be  obviated  by  passing  some  foreign  body  into  the  cleft  whilst  the  wounds 
are  closing  by  granulation,  or  by  passing  a  piece  of  metal  or  an  elastic  band  through  a 
small  perforation  made  at  the  upper  and  narrowest  part  of  the  web,  and  then  after  three  or 
four  weeks,  when  the  margins  of  this  orifice  have  cicatrized,  during  the  whole  length  of  the 
web. 

Congenital  Contraction.  — This  deformity  rarely  implicates  more  than  one  finger.  It  is 
due  to  deficiency  of  integument,  in  consequence  of  which  the  finger  is  bent  forwards 
towards  the  palm.  When  an  attempt  is  made  to  straighten  the  finger,  a  tight  ridge  of  skin 
starts  up  along  its  concavity.  It  is  important  to  distinguish  this  congenital  deformity 
from  the  following  similar  condition  which  is  produced  in  adults  in  consequence  of  contrac¬ 
tion  of  the  fibrous  structure  in  the  palm  of  the  hand.  The  congenital  affection  may 
generally  be  treated  successfully  by  prolonged  and  continuous  extension  of  the  abnormally 
placed  digit. 

Acquired  Contraction  of  the  Fingers  is  often  met  with  in  adult  males  as  a  consequence  of 
increasing  rigidity  and  shrinking  of  the  palmar  fascia  and  other  fibrous  tissues  that  intervene 
between  the  muscles  of  the  palm  and  the  integument.  These  changes  in  the  tissues  of  the 
palm  are  supposed  to  be  due  either  to  violent  blows  or  to  long- continued  pressure  ;  and  this 
view  is  supported  by  the  fact  that  the  affection  in  question  is  often  observed  in  navigators, 
gardeners,  carpenters,  and  those  whose  employment  necessitates  much  compression  of  the 
palm.  The  finger  most  frequently  contracted  is  the  ring  finger,  and  next  the  little  finger. 
When  the  ring  huger  is  affected  the  middle  and  little  fingers  become  implicated  sooner  or 
later  though  not  to  the  same  extent.  The  thumb  and  index  huger  are  never  affected.  The 
contraction  comes  on  gradually,  the  patient  at  first  experiencing  some  stiffness  in  the 
knuckle-joint.  The  finger  is  then  turned  forwards  and  cannot  be  raised,  and  after  a  time 
the  adjoining  fingers  also  become  stiff  and  bent.  When  the  affection  is  well  marked  the 
huger  is  bent  forwards  at  the  knuckle-joint,  whilst  at  the  second  and  third  joints  it  is  free 
and  moveable.  The  flexure  of  the  distorted  finger  is  occupied  by  a  prominent  and 
curved  fold  of  skin  under  which  can  be  felt  a  tense  hard  band  of  the  contracted 
fibrous  tissue.  This  band  is  tense  and  rigid,  and  prevents  the  finger  from  being 
straightened.  In  a  case  observed  by  Dupuytren  a  weight  of  150  lbs.  did  not  bring  the  bent 
finger  into  a  straight  line  with  its  metacarpal  bone.  The  patient  is  unable  to  grasp  large 
bodies  and  experiences  much  pain  when  he  attempts  to  move  the  fingers.  This  deformity 
cannot  be  relieved  save  by  a  surgical  operation.  This  consists  in  dividing  the  skin  longi¬ 
tudinally  along  the  summit  of  tire  fold  in  front  of  the  bent  finger,  in  dissecting  this  back 
and  then  in  cutting  across  the  exposed  fibrous  cord. 

Tumours. — The  bones  of  the  fingers  are  the  most  frequent  seat  of  cartilaginous  tumours. 
These  form  hard  rounded  growths  which  commence  in  childhood  or  youth,  and  continue  to 
grow  slowly  for  twenty-five  or  thirty  years.  Several  of  these  tumours  are  often  collected 
on  one  hand,  and  thus  cause  muoli  deformity  and  render  the  extremity  quite  useless.  For 
descriptions  of  other  Affections  and  of  Injuries  of  the  Fingers ,  the  reader  is  referred  to  articles 
on  Nails,  Whitlow,  Paronychia,  Fractures ,  and  Dislocations. 

FISH,  AS  FOOD.  The  class  of  fishes  yields  a  larger  number  of  species  used  as  food  by 
man  than  either  birds  or  quadrupeds.  There  are  but  few  fishes  caught  in  the  fresh  water  or 
seas  of  Great  Britain  that  may  not  be  eaten  with  impunity.  The  flesh  of  some  fish  is  poisonous, 
and  upwards  of  twenty  species  are  known  that  possess  poisonous  qualities.  In  some 
countries  the  only  animal  food  known  is  fish.  The  flesh  of  fish  contains  less  nitrogenous 
matter  than  that  of  birds  and  mammals.  It  usually  contains  less  oil  or  fat,  and  a  larger 
quantity  of  mineral  matters.  Fish  is  not  so  digestible  as  butchers’  meat,  and  therefore  not 
so  nutritious.  The  muscles  of  fish  contain  in  larger  quantities  than  other  animals  a 
principle  called  creatin,  which  also  exists  in  human  muscles,  and  which  seems  to  act  favour¬ 
ably  on  the  human  system.  It  is  undoubtedly  a  valuable  as  well  as  an  agreeable  article  of 
diet,  and  should,  where  possible,  be  introduced  into  all  dietaries.  The  consumption  of  fish 
in  London  is  very  large.  The  great  market  for  them  is  Billingsgate.  There  are  about 
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3,000  millions  of  fish  sold  annually,  amounting  to  tlie  value  of  about  2,ooo,oooh  sterling. 
Fish,  when  unfit  for  human  food,  acts  as  a  valuable  manure.  The  skins  of  eels,  soles,  etc., 
may  be  converted  into  gelatine.  Many  are  used  for  obtaining  the  oil  which  they  possess, 
and  this  is  especially  the  case  with  the  shark  and  the  cod.  The  livers  of  the  latter  yield 
the  well-known  cod-liver  oil. 

FISH,  POISONOUS.  That  a  certain  number  of  fishes  are  poisonous  is  not  to  be 
denied,  but  the  exact  causes  of  their  giving  rise  to  symptoms  of  poisoning  are  by  no  means 
■clear.  In  a  certain  number  of  instances  undoubtedly  the  quantity  has  had  more  to  do  with 
giving  rise  to  it  than  the  quality,  and  an  unusually  heavy  meal  of  not  very  digestible 
material  may  have  induced  symptoms  referred  to  tlie  quality  of  the  fish.  In  yet  other 
instances  the  use  of  putrid  fish  has  induced  symptoms  of  poisoning.  Various  tropical  fishes 
are  poisonous  at  all  times,  but  in  this  country  shell-fish,  as  they  are  called,  which  at  one 
time  are  undoubtedly  wholesome,  at  others  have  given  rise  to  poisonous  symptoms.  Chief 
among  these  are  mussels,  and  it  has  been  assumed  by  some  that  those  which  have  given  rise 
to  the  poisonous  symptoms  have  been  fed  on  or  otherwise  absorbed  poisonous  materials, 
as  from  the  copper  on  ships’  bottoms,  but  of  this  there  is  no  proof.  The  symptoms  produced 
are  the  same  in  almost  all  cases  ;  they  are  the  symptoms  of  slight  irritant  poisoning.  Sick¬ 
ness  and  vomiting,  sometimes  with  purging,  and  marks  of  prostration,  are  those  commonly 
observed.  These  it  is  not  desirable  to  interfere  with,  but  rather  to  promote  until  all  the 
irritant  matters  have  been  expelled.  After  this  a  slight  cordial  or  carminative  draught, 
with  a  little  iced  water,  a  little  brandy  and  soda  water  or  such  like  to  compose  the  stomach, 
when  the  patient  will  probably  go  to  sleep  and  awake  well.  Luke-warm  water  or  mustard 
and  water  should  be  given  to  aid  the  vomiting.  Occasionally  rashes  on  the  skin  are  observed, 
but  these  require  no  treatment. 

FISSURE  OF  THE  ANUS.  This  is  generally  a  long  and  shallow  ulcer  situated  either 
within  or  on  the  verge  of  the  anus.  In  most  cases  it  is  met  with  on  the  posterior  wall  of  the 
anus  in  the  median  line  of  the  body,  occasionally  on  one  side,  very  rarely  in  front.  In  about 
nine-tenths  of  the  cases  it  is  seated  at  the  posterior  verge  of  the  anus.  It  occurs  much  more 
frequently  in  women  than  in  men.  The  symptoms  caused  by  this  affection  are  considerable 
irritation  about  the  anus,  and  severe  scalding  pain  with  a  throbbing  sensation  which  comes 
-on  immediately  after  an  evacuation,  and  gradually  increases  in  intensity,  and  continues  for 
.some  two  or  three  hours.  The  suffering  in  most  cases  is  very  acute,  and  cases  have  been 
known  in  which  patients  had  nearly  starved  themselves  to  render  the  occasions  for  emptying 
the  rectum  less  frequent.  After  the  pain  has  lasted  for  about  three  hours  it  gradually  subsides, 
and  the  patient  remains  quite  free  from  pain  until  the  next  evacuation.  The  general  health 
at  last  becomes  affected  by  the  repeated  attacks  of  pain,  and  the  patient  becomes 
wTeak,  indolent,  and  sallow.  There  are  often  dull,  heavy  pains  in  the  loins  and  groin. 
On  local  examination  a  small  red  fissure  will  generally  be  found  just  on  the  verge  of  the 
anus  ;  this  extends  upwards  along  the  mucous  membrane  of  the  rectum  and  measures  from 
the  sixth  of  a  inch  to  half  an  inch  in  length.  The  ulceration  but  seldom  implicates  the 
whole  thickness  of  the  mucous  membrane.  The  edges  of  the  ulcer  are  generally  smooth  and 
level,  but  in  advanced  and  very  bad  cases  they  are  thickened  and  elevated.  The  outer 
extremity  of  the  fissure  is  often  covered  by  a  small  lump  of  thickened  skin,  or  by  an  external 
pile.  The  causes  of  anal  fissure  are  constipation  and  direct  irritation  of  the  mucous  mem¬ 
brane  of  the  return  by  purulent  discharges,  or  by  the  contact  of  foreign  bodies.  It  has 
been  stated  that  the  unskilful  administration  of  clysters  especially  with  pointed  rough 
pipes  is  often  the  cause.  It  remains  doubtful  whether  the  violent  spasms  of  the  sphincter 
nr  constricting  muscle  of  the  anus  which  gives  rise  to  the  intense  suffering  after  evacuation 
of  the  bowels,  be  the  cause  or  the  effect  of  the  ulcer.  The  palliative  treatment  of  this  affec¬ 
tion  consists  in  the  administration  of  sedative  enemata,  and  rest  in  the  recumbent  position. 
The  patient  should  take  a  small  dose  of  castor  oil  every  morning,  and  pass  the  evacuations 
over  hot  water.  The  application  of  solid  nitrate  of  silver  (lunar  caustic)  or  sulphate  of 
■copper  will  often  produce  a  permanent  cure.  In  most  cases,  however,  the  surgeon  finds  it 
necessary  to  advise  an  operation  in  which  the  base  of  the  ulcer  with  more  or  less  of  the 
muscle  below  is  divided  by  the  knife. 

FISTULA.  In  surgical  language,  a  fistula  means  a  narrow  channel  or  tube  leading  to  a 
cavity  containing  matter  or  dead  bone,  and  lined  with  a  membrane  which  secretes  a  puriform 
fluid.  The  fundamental  cause  of  fistula  is  abscess,  and  the  reason  of  the  unhealed  tract,  is 
an  unhealed  abscess,  where  proper  outlets  to  the  discharge  have  not  been  made,  or  where 
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some  ‘  ‘  foreign  body  ”  intervenes,  such  as  a  piece  of  dead  bone.  They  usually  exist  in 
connection  with  the  rectum,  urethra,  salivary  glands,  and  bladder.  "With  regard  to  treat¬ 
ment,  all  sources  of  irritation  must  be  removed.  If  matter  forms,  it  must  be  let  out  by 
what  is  termed  a  “counter  opening”  and  the  “fistulous  tract,”  stimulated  to  healthy 
action  by  some  such  an  injection  as  a  strong  solution  of  nitrate  of  silver,  or  nitric  acid. 
The  operation  of  slitting  up  fistula;  is  in  the  hands  of  the  surgeon. 

FITS.  A  person  may  have  a  fit  from  several  causes  ;  thus,  he  may  fall  down  and 
struggle  violently,  as  in  an  epileptic  attack  (see  Epilepsy)  ;  or  he  may  fall  down  in  a  state- 
of  intoxication  (see  Intoxication)  ;  or  he  may  become  insensible  and  have  an  apoplectic 
stroke  (see  Apoplexy).  An  hysterical  woman  may  have  a  fit  and  be  for  a  time  un¬ 
conscious  (see  Hysteria)  ;  or  a  fit  may  occur  in  the  course  of  Bright’s  disease,  or  in  some 
disorders  of  childhood.  A  “fit”  is  a  term  popularly  applied  to  any  condition  in  which  a 
person  suddenly  falls  down  insensible,  and  has  convulsions  or  not ;  but  as  so  many  diseases, 
are  associated  with  the  so-called  “fits,”  the  reader  must  refer  to  the  above-named  articles, 
and  also  to  Coma,  Convulsions,  and  Syncope. 

FLANKS,  a  term  corresponding  to  the  lumbar  regions,  on  either  side  of  the  abdomen. 
See  Abdomen. 

FLANNEL,  though  not  strictly  speaking  a  remedy,  is  one  of  the  most  valuable  means- 
for  preserving  health  we  possess.  Its  great  virtue  consists  in  that  it  prevents  the  body 
from  being  too  rapidly  cooled  after  being  greatly  heated.  Flannel  is  a  non-conductor  of 
heat,  even  when  saturated  with  perspiration,  and  so  thus  prevent  the  heat  of  the  body  from 
being  wasted  in  evaporating  the  fluid  after  the  body  ceases  to  generate  excessive  heat. 
This  great  lowering  of  the  bodily  temperature  is  accompanied  with  danger,  especially  in  the 
tropics,  where  it  has  been  assigned  as  the  true  cause  of  ague.  For  similar  reasons,  an  indi¬ 
vidual  clothed  in  flannel  will  be  able  to  resist  exposure  to  cold  and  wet,  better  than  one 
clothed  in  a  belter  conducting  material.  Such  exposure,  as  we  well  know,  is  a  frequent 
cause  of  rheumatism,  and  one  attack  of  rheumatism  almost  invariably  predisposes  the  indi¬ 
vidual  to  a  second  attack.  It  is,  therefore,  a  good  rule  for  individuals  who  have  once- 
suffered  from  this  malady,  never  to  go  about  without  flannels  in  future.  This  is  true,  even 
in  summer,  for  it  is  better  to  risk  a  little  extra  perspiration,  than  to  run  the  risk  of  a  sudden 
and  excessive  cooling,  which  would  be  apt  to  bring  back  the  disorder  with  all  its  attendant 
evils  and  dangers.  Those  too,  in  whom  the  chest  is  weak,  should  invariably  wear  flannels, 
especially  when  they  go  abroad  in  winter.  Health-resorts  almost  invariably  have  a  great 
range  of  temperature,  broiling  in  the  middle  of  the  day,  freezing  almost  at  night,  especially 
if  it  blows.  The  only  thing  which  will  prevent  the  change  doing  harm  instead  of  good,  is- 
appropriate  clothing,  of  which  the  basis  must  be  flannel. 

FLAT-FOOT.  Flat-foot  (spurious  valgus,  see  Club-foot),  is  said  to  exist  when  a 
person  treads  on  the  inner  margin  of  the  foot,  the  toes  are  turned  out  and  the  arch  of  the 
foot  destroyed,  and  its  cause  is  a  general  want  of  tone  in  the  fibrous  structures.  In  a 
slight  degree  it  is  common  in  young  children,  particularly  females,  in  the  upper  classes,  and 
can  be  greatly  remedied  by  reducing  their  standing  and  walking,  the  avoidance  of  fast 
walking  in  the  company  of  adults,  tonics,  attention  to  digestion,  embrocations,  and  manipu¬ 
lation  of  the  feet,  so  that  inversion  and  contraction  may  be  prevented.  Laced  boots,  or  boots 
with  stiff  leather  sides,  a  cork,  india-rubber  or  felt  pad  under  the  inner  margin  of  the  foot, 
greatly  assists  in  preserving  the  arch.  It  will  be  noticed  that  opera  and  ballet  dancers  are 
frequently  the  subjects  of  this  deformity,  owing  to  the  practice,  easily  taught,  of  standing 
upon  the  toes,  so  that  the  calcaneo-cuboid  ligaments,  or  the  plantar  fascia,  naturally  designed 
for  the  preservation  of  the  arch,  become  preternaturally  stretched  and  give  way.  Belief  is 
more  easily  attained  in  the  child  than  in  the  adult. 

FL ATULEN CE,  or  the  undue  collection  of  gas  or  air  in  the  stomach  or  bowels,  is  an 
exceedingly  troublesome  symptom.  Its  accumulation  may  be  brought  about  in  various 
ways.  It  may  be  swallowed,  it  may  be  formed  from  the  food,  or  it  may  be  apparently 
secreted  from  the  wall  of  the  stomach  and  bowels.  It  is  a  common  and  exceedingly  unpleasant 
symptom  of  indigestion,  (see  Indigestion),  sometimes  very  hard  to  get  rid  of.  It  is  also  a 
very  troublesome  symptom  in  other  diseases  affecting  the  bowels  and  abdominal  cavity.  In 
a  very  great  number  of  instances,  flatulence  is  due  to  improper  food,  or  the  abuse  of  certain 
articles  of  food,  especially  tea.  Certain  substances  have  a  common  reputation  of  being 
windy,  and  doubtless  in  certain  instances,  not  without  reason,  though  in  others  the  accusa- 
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tion  is  altogether  unfounded.  The  symptoms  produced  by  flatulence  are  often  exceedingly 
unpleasant.  There  may  be  a  feeling  of  faintness,  of  giddiness,  or  of  choking,  accompanied  by 
most  troublesome  belching.  The  gases  thus  expelled  are  most  frequently  tasteless  and  odour¬ 
less,  and  if  so,  are  most  probably  due,  either  to  swallowing  of  air,  or  to  the  formation  of  such 
simple  gases  as  carbonic  acid,  or  carburetted  hydrogen,  at  the  expense  of  the  food.  Such 
forms  of  flatulence,  i.e.,  flatulence  accompanied  by  tasteless  belching,  are  best  treated  by 
dieting,  mainly  solid  food  with  stale  bread,  a  little  dry  sherry  or  weak  brandy  and  water, 
but  no  vegetables,  tea,  beer  or  pastry.  Flatulence  may  often  be  the  only  symptom  of  such 
dyspepsia,  and  it  is  often  capable  of  relief  by  a  slight  stimulant,  as  aromatic  spirits  of' 
ammonia,  but  spirituous  liquors  should  be  avoided.  A  little  acid,  or  alkali  with  a  bitter,  is 
often  of  very  great  service,  and  nux  vomica  is  an  exceedingly  valuable  remedy  in  such  cases. 
Occasionally  the  patient  is  the  subject  of  horribly  nauseous  flatulences.  He  belches  up  gas. 
of  the  most  horrid  odours,  disagreeable  to  himself,  and  every  one  round  him.  These  gases, 
indicate  putrefaction,  changes  in  the  food,  and  commonly  occur  in  individuals  who  have 
some  obstruction  preventing  the  passage  of  food  from  the  stomach,  especially  if  the  obstruc¬ 
tion  be  cancerous  in  its  nature.  In  cases  where  there  is  such  obstruction,  the  stomach 
sometimes  expands  to  an  enormous  size,  and  vomiting  after  food  is  not  unfrequent.  In  these- 
vomited  matters  are  minute  organisms  called  Scircince,  and  these  are  supposed  to  have  much  to 
do  with  the  development  of  the  gas,  just  as  the  yeast  fungus  has  in  the  formation  of  alcohol 
from  starch  and  sugar  with  the  evolution  of  carbonic  acid.  In  all  such  cases  the  use  of 
antiseptic  remedies  to  prevent  the  putrefaction  of  the  food  is  indicated,  and  they  almost 
invariably  do  good.  The  two  most  important  forms  of  antiseptic  remedies  are  carbolic  acid 
and  sulphurous  acid.  Carbolic  acid  may  be  given  in  the  dose  of  one  or  two  drops  in  a  wine¬ 
glass  of  water,  half  an  hour  after  food.  Its  taste  is  somewhat  disagreeable,  but  it  is  exceed¬ 
ingly  efficacious.  Sulphurous  acid  may  be  given  in  the  same  way,  thirty  drops  of  the  diluted 
acid  in  a  wine-glass  of  water,  or  it  may  be  given  as  sulphite  or  bisulpliate  of  soda.  To  the 
former  of  these  most  people  will  give  the  preference,  as  its  taste  is  that  of  a  pure  acid,  the 
taste  of  the  other  is  far  more  bitter.  Flatulent  accumulation  in  the  intestines  may  be  due 
to  any  of  the  foregoing  causes,  but  especially  to  putrefaction  of  the  food,  and  apparently  in 
certain  cases  to  secretion  of  gases  from  the  vessels  in  the  walls  of  the  gut.  In  children  the 
other  variety  is  not  uncommon,  especially  if  they  have  been  allowed  to  suck  empty  bottles 
or  breasts,  their  thumbs  or  the  like,  and  they  are  fruitful  sources  of  gripes.  See  Colic. 
Flatus  in  the  intestines  often  gives  rise  to  very  great  pain,  and  the  patient  urgently  de¬ 
mands  relief.  This  can  only  be  obtained  by  dispersing  the  wind,  as  it  is  called,  which  is 
not  always  an  easy  task.  In  most  cases  it  is  vain  to  expect  to  do  so  upwards,  and  so  we- 
must  try  to  do  so  downwards.  Perhaps  the  best  remedy  for  this  purpose,  if  it  can  be  borne, 
is  turpentine.  It  tends,  however,  to  upset  the  stomach,  and  so  it  is  better  given  as  an 
enema.  If  given  by  the  mouth,  about  a  drachm  should  be  given  for  a  dose,  if  as  an  enema 
half  an  ounce  or  so,  beaten  up  with  an  egg  in  a  pint  of  hot  water.  At  the  same  time,  tur¬ 
pentine  applied  in  the  form  of  stupe  to  the  abdomen,  is  likely  to  give  great  relief  to  the- 
suffering. 

FLOATING  TUMOUBS.  This  term  has  been  applied  to  the  singular,  hard  and 
very  moveable  lump  which  is  sometimes  observed  in  the  abdomen,  generally  on  the  right 
side.  In  most  instances  the  patients  are  women.  No  pain  is  complained  of,  but  only  an 
uncomfortable  sensation  due  to  the  movements  of  the  lump.  Sometimes  there  is  obstinate- 
indigestion.  On  examination  of  the  floating  tumour,  it  will  be  found  to  be  smooth,  very 
firm,  and  generally  of  the  size  and  shape  of  a  healthy  human  kidney.  It  is  very  loosely 
attached,  and  can  be  moved  over  a  considerable  extent,  both  between  the  ribs  and  the 
haunch  bone,  and  from  side  to  side.  The  nature  of  this  tumour  has  never  yet  been  clearly 
made  out.  From  its  shape  and  consistence  it  lias  been  supposed  to  be  a  kidney,  which  in¬ 
consequence  of  its  loose  attachment  to  the  spine  by  fat  and  membrane,  and  of  elongation  of 
its  vessels  has  become  freely  moveable.  It  is  probable  that  in  some  cases  it  is  an  ovarian 
cyst.  It  is  held  by  some  authorities  that  the  so-called  floating  tumour  is  nothing  more  than 
a  hardened  mass  of  feces,  or  some  firm  body  in  the  intestinal  canal,  or,  in  some  rare  in¬ 
stances  a  large  concretion  lying  loose  in  the  abdominal  cavity. 

FLOODING.  See  Labour. 

FLOWEBS  OF  SULPHUE  is  a  well-known  form  of  that  substance  obtained  by 
heating  the  crude  substance,  converting  it  into  vapour,  and  afterwards  condensing  the 
vapour  in  a  cool  chamber.  This  resembles  a  very  fine  powder,  but  minutely  examined  it  is- 
crystalline.  See  Sulphur. 
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FLUCTUATION  implies  the  wave-like  movement  imparted  to  the  hand  when  there 
is  any  accumulation  of  fluid  in  a  part  ;  it  is  often  very  marked  in  cases  of  ascites,  and  when 
an  abscess  is  forming. 

FLUIDS,  ATOMISED,  though  recently  introduced  into  practice,  have  already  become 
one  of  the  standard  and  most  frequently  employed  means  of  treating  certain  diseases  at  our 
disposal.  They  are  commonly  employed  in  the  treatment  of  diseases  of  the  nose,  mouth, 
throat,  larynx,  and  windpipe.  Occasionally  too,  for  those  of  the  lungs.  They  are  of  course 
all  the  more  valuable,  the  more  difficult  the  spot  is  to  reach  in  any  other  fashion,  and  there 
is  hardly  any  other  way  in  which  we  can  reach  the  larynx  and  windpipe.  The  principle  on 
which  the  fluids  are  atomised,  as  it  is  called,  is  tolerably  familiar  to  all,  in  the  shape  ofa  toy 
for  dispersing  perfume  in  a  room  ;  one  end  of  a  glass  tube  is  introduced  into  a  bottle  contain¬ 
ing  perfume,  the  other  end  being  drawn  to  a  very  fine  point.  Another  and  similar  tube  is 
arranged  and  fastened  at  right  angles  to  the  former,  so  that  its  fine  point  terminates  close  to 
and  just  above  the  level  of  the  fine  point  of  the  tube  ending  in  the  perfume.  If  now,  one 
blows  through  the  tube  at  right  angles  to  the  bottle,  the  force  with  which  the  air  is  driven 
from  the  fine  point  across  the  fine  extremity  of  the  other,  creates  a  partial  vacuum,  in  which 
it  draws  the  fluid  to  the  top.  Thence  it  is  dispersed  in  spray  in  the  line  of  the  current  of 
air  driven  from  the  mouth.  Of  course  this  plan  of  driving  by  the  mouth  would  be  objec¬ 
tionable  in  practice,  and  so  two  kinds  of  apparatus  have  been  invented  :  one,  in  which  steam 
is  driven  through  a  narrow  orifice  instead  of  air,  the  fluid  being  drawn  up  from  the  bottle 
containing  it  as  before.  Another  is  employed  where  the  air  is  driven  by  means  of  a  hand 
ball  made  of  india-rubber.  This,  which  is  attached  to  the  tranverse  tube  by  an  elastic  tube 
of  convenient  length,  has  at  either  extremity  a  valve  which  prevents  the  air  from  flowing 
except  in  one  direction.  When  compressed  by  the  hand,  the  air  is  driven  through  the  tube 
and  atomises  the  fluid,  when  the  hand  ceases  to  contract,  the  elasticity  of  the  ball  causes  it 
to  expand  again,  drawing  in  the  air  by  its  open  extremity.  The  fluids  best  adapted  for  use 
in  this  way  are  nitrate  of  silver  in  good  strong  solution,  from  3  to  5  or  more  grains  to  the  ounce 
of  distilled  water.  This  must  be  kept  in  a  stock  bottle,  covered  over  with  paper,  and  only  a 
little  poured  into  the  bottle  for  use  as  required,  otherwise  it  speedily  decomposes  and  becomes 
useless.  Sulphurous  acid  of  pharmacopceial  strength  is  a  most  valuable  remedy,  administered 
in  this  way.  Tannic  acid,  20  grains  to  the  ounce,  is  also  very  valuable.  Lime  water  of 
pharamacopoeial  strength  or  saturated  liquor,  or  Condy's  potassic  permanganate  fluid  and 
water  equal  parts,  Liquor  ferri  perchloridi  of  pharmacopceial  strength  are  all  excellent  in  their 
several  ways.  The  diseases  best  treated  by  means  of  the  spray  producer  are,  1st,  those  of 
the  cavity  of  the  nose  ;  frequently,  for  instance,  after  scarlet  fever,  there  remains  a  tendency 
to  the  formation  of  purulent  matter  in  the  upper  part  of  the  nasal  cavity.  This  may  go 
on  to  destruction  of  the  bones  of  the  nose,  find  the  matter  discharged  has  got  a  terribly 
foetid  odour.  Smell  is  often  completely  and  irretrievably  lost,  if  the  process  goes  on  too 
long  unarrested.  For  this  and  all  similar  disorders  of  the  nose,  a  good  strong  spray  is  the 
best  remedy,  it  softens  and  breaks  down  the  hardened  masses,  which  form  troublesome  crusts, 
and  after  a  time  brings  them  away.  This  done,  a  bare  surface  is  exposed  to  the  spray,  and 
healing  follows.  The  best  fluids  for  this  condition  are  sulphurous  acid  and  nitrate  of  silver. 
Condy’s  fluid  too  is  not  without  its  use.  If  the  mouth  can  be  opened  widely,  it  is  often 
better  to  make  use  of  stronger  appliances  than  the  spray,  but  where  the  mouth  cannot  be 
opened,  and  its  cavity  is  diseased,  it  is  invaluable.  The  diseases  it  is  mainly  used  in  are 
tonsillitis  and  diphtheria,  and  syphilitic  affections  of  the  throat  beyond  the  fauces.  For 
these  sulphurous  acid  or  nitrate  of  silver  is  best,  but  lime  water  tends  to  soften  the  patches 
of  false  membrane  in  diphtheria.  For  regions  beyond  these,  there  is  hardly  any  means  of 
treatment  equal  to  the  spray.  Inflammation  of  the  larynx,  whether  of  a  common  kind  or 
due  to  tubercular  or  syphilitic  states  of  the  constitution,  can  hardly  be  treated  in  any  other 
way.  It  is  true  that  the  skilled  physician,  with  the  help  of  the  laryngoscope  can  reach 
them,  but  the  spray  ball  anybody  can  use.  When  there  is  ulceration,  chloride  of  silver  solu¬ 
tion  is  perhaps  the  best  remedy  ;  if  only  inflamed,  sulphurous  acid  may  be  tried  ;  if  cedematous, 
perchloride  of  iron  will  do  good.  The  general  symptom,  hoarseness  and  loss  of  voice  may 
often  be  relieved  by  using  hot  vapour  spray,  (see  Vapours).  In  certain  diseases  of  the 
lungs,  the  same  apparatus  may  be  employed,  with  this  additional  precaution,  that  the 
patient  must  be  made  to  inhale  or  inspire  deeply,  that  is,  take  a  long  breath  at  the  moment 
the  spray  is  playing  into  the  throat.  But  as  this  would  cause  violent  coughing  or  spasm  of 
the  entrance  to  the  windpipe,  were  the  spray  very  irritating,  only  mild  applications  must  be 
used.  The  diseases  most  likely  to  benefit  in  this  way,  are  croup,  as  it  affects  the  windpipe; 
bronchitis,  and  phthisis,  if  the  lungs  are  affected.  The  preparations  thus  made  use  of 
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must  be  carefully  adapted  for  each  case.  Plain  liot  water  will,  however,  very  rarely  do 
harm. 

FLUX  implies  a  flow  of  fluid ;  thus,  when  the  stools  are  very  liquid,  in  some  cases  of 
diarrhoea,  the  patient  is  said  to  have  a  watery  flux  ;  or  a  bloody  flux  when  blood  flows  from 
any  cavity  of  the  body. 

FOETICIDE  signifies  killing  the  foetus  while  yet  in  the  mother’s  womb. 

FOETUS  is  the  name  given  to  the  child  when  in  the  womb. 

FOOD  is  the  term  applied  to  all  those  materials  consumed  by  man,  and  which  are 
employed  by  the  body  to  build  up  its  fabric  during  growth,  and  renew  the  tissues  which  are 
lost  during  the  performance  of  the  functions  of  life.  What  fuel  is  to  a  fire,  food  is  to  the 
body.  As  fire  transforms  the  fuel  into  other  compounds,  which  it  throws  off,  so  the  body 
transforms  food  into  other  substances  during  its  vital  activit}r.  In  the  same  manner  as  a 
fire  diminishes  as  the  fuel  is  diminished,  and  goes  out  without  fresh  fuel,  so  the  human 
body  wastes  with  insufficient  food,  and  dies  from  its  absence.  If  a  man  is  weighed  without 
taking  food,  it  will  be  found  that  he  gradually  weighs  lighter.  The  muscles  which  enable 
him  to  sit  or  stand,  the  heart  which  circulates  the  blood,  the  brain  that  enables  him  to 
think  and  become  conscious,  are  all  consuming  the  materials  which  he  has  taken  as  food. 
Just  in  proportion  to  the  work  a  man  has  to  do  is  the  amount  of  food  he  consumes.  The 
labourer  who  digs  all  day  on  a  railway  consumes  more  food  than  the  tailor  or  shoemaker. 
The  housemaid  who  is  on  foot  all  day  eats  more  food  than  her  mistress,  who  sits  in  the 
drawing-room  all  day.  Not  only  do  those  who  work  hardest  require  most  food,  but  just  in 
proportion  to  the  extent  of  the  appetite  and  the  vigour  of  the  digestion,  will  be  the  ability 
to  perform  hard  work.  As  it  is  with  muscle- work,  so  it  is  with  brain-work.  The  hard 
student  consumes  more  food  than  the  idle  man  who  lounges  about  all  day  without  troubling 
himself  to  Jhink.  Food  is,  in  fact,  taken  in  order  that  we  may  live,  and  all  the  great 
results  of  our  lives  depend  upon  the  conversion  of  the  materials  taken  as  food  into  the  forces 
which  make  our  muscles  ,to  contract,  and  our  brains  to  conceive,  think,  and  will.  The 
ultimate  elements  of  the  food  we  take  are  precisely  similar  to  the  ultimate  elements  of  the 
human  body.  (See  Composition  of  the  Body.)  The  principal  elements  which  enter  into 
the  composition  of  the  human  body  are  carbon,  hydrogen,  nitrogen,  and  oxygen.  These 
elements  are  sometimes  called  organic  elements,  because  they  enter  into  the  composition  of 
all  the  growing  tissues  of  the  animal  body.  It  is  principally  through  the  chemical  relations 
of  these  elements  that  we  find  the  functions  of  the  body  carried  on.  A  human  body  weighing 
154  lbs.  is  found  to  contain 

lbs.  oz. 

Oxygen  .  .  .  .  .1110 

Hydrogen  .  .  .  .  .  14  o 

Carbon  .....  21  o 

Nitrogen  .  .  .  .  3  10 

The  other  elements  which  enter  into  the  composition  of  the  body  are  called  inorganic 
■elements.  They  consist  of  phosphorus,  sulphur,  chlorine,  fluorine,  calcium,  sodium,  iron, 
potassium,  magnesium,  silicon.  The  compounds  containing  these  elements  weigh  about 
5lbs.  iooz.  Although  in  so  small  quantities,  they  are  none  the  less  important.  They  are 
wasted  during  the  processes  of  life,  and  unless  supplied,  disease  is  produced.  For  example, 
one  of  these  compounds  is  phosphate  of  lime,  and  it  is  well  known  that  unless  food  con¬ 
taining  phosphate  of  lime  is  supplied,  rickets  and  softening  of  the  bones,  which  contain 
phosphate  of  lime,  comes  on.  Many  of  these  compounds  contain  the  organic  elements  ;  thus, 
in  the  ashes  of  a  human  body  weighing  154  lbs.,  there  is  found  7  lbs.  90Z.  of  ashes  which 
■contain  mineral  compounds.  These  compounds  consist  of  phosphates,  sulphates,  carbonates, 
chlorides  and  fluorides  of  lime,  potash,  soda,  magnesia,  and  iron. 

The  compounds  of  the  body  in  which  the  organic  elements  exist,  and  their  weight  in  a 


body  weighing  154  lbs.,  are  as  follows  : — 

lbs.  oz 

Water,  containing  oxygen  and  hydrogen  .  1 1 1  o 

Gelatine,  containing  the  four  elements  .  160 

Albumen  ,,  ,,  ,,  .  •  4  3 

Fibrine  ,,  ,,  ,,...44 

Fat,  containing  carbon  and  hydrogen  .  .  12  o 


Water  is  found  everywhere  in  the  body  ;  by  its  agency  all  other  substances  are  taken  up 
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into  the  system.  All  food  must  contain  water,  and  it  is  only  by  being  dissolved  in  the 
water  that  the  other  substances  can  be  used  as  food.  The  quantities  of  water  found  in  ioo  lbs* 
of  different  kinds  of  solid  food  are  as  follows  : — 


Vegetable  Food. 

lbs. 

lbs. 

Potatoes  . 

•  75 

Eye  . 

•  •  13 

Carrots 

.  86 

Peas 

.  14 

Parsnips 

•  79 

Eice  . 

•  •  13 

Mangel  Wurzel  . 

•  85 

Beans 

.  14 

Cabbage  . 

.  92 

Bread 

.  .  44 

Flour 

•  14 

Cocoa 

•  5 

Barley  meal  . 

•  14 

Lentels 

.  .  .  14 

Oatmeal 

•  J3 

Buckwheat 

14 

Indian  meal  . 

.  14 

Animal  Food. 

lbs. 

lbs. 

Milk 

.  86 

Beef 

.  .  50 

Bacon 

•  3° 

Lamb 

.  50 

Yeal 

.  62 

Mutton 

.  .  44 

Thus,  whether  we  take  water 

or  not  in  addition  to  our 

solid  food,  we 

find  that  large  quai 

ties  exist  there.  This  will  explain  wdiy  it  is  some  articles  of  food  require  more  water  when 
eaten  than  others.  Thus  it  will  be  seen,  that  whilst  potatoes  contain  75  per  cent,  of  water, 
rice  and  oatmeal  contain  but  13  per  cent.  Amongst  animal  foods,  whilst  milk  contains 
86  per  cent,  of  water,  bacon  contains  but  30  per  cent.  In  the  purchase  of  food,  the  above 
facts  should  be  kept  in  mind.  Thus,  as  far  as  solid  food  is  concerned,  a  pound  of  rice  at 
fivepence  would  be  cheaper  than  a  pint  of  milk  at  a  penny. 

Fat  is  a  very  important  constituent  of  the  body  ;  it  is  found  diffused  around  all  the 
tissues.  It  is  the  fat  that  gives  roundness  and  plumpness  to  the  body.  When  it  is  defi¬ 
cient,  persons  are  said  to  be  “thin”  or  “lean.”  When  people  weigh  above  their  weight 
(see  Height  and  Weight),  it  usually  arises  from  a  deposit  of  fat.  In  wasting  diseases,  as 
consumption  and  scrofula,  the  wasting  arises  from  the  loss  of  the  normal  fat  of  the  body. 
In  such  cases  it  is  usual  to  recommend  a  fatty  diet,  and  cod -liver  or  other  animal  oils  (see 
Cod-Liver  Oil)  are  given. 

Albumen  and  Fibrine  are  two  constituents  of  the  body  which  contain  the  four  organic 
elements.  Albumen  differs  from  fibrine  chemically,  but  very  slightly.  It  is,  however, 
soluble  in  water,  and  easily  separable  from  it  by  heat,  alcohol,  nitric  and  other  mineral 
acids.  It  is  found  dissolved  in  the  blood,  where  it  exists  in  the  proportion  of  about  four 
2>er  cent.  It  constitutes  the  chief  compound  of  nerve-matter,  out  of  which  the  nerves  are 
formed.  It  enters  into  the  composition  of  the  eggs  of  all  animals.  Its  property  of  co¬ 
agulating  when  boiled,  forming  the  “  white”  of  the  egg,  is  well  known.  Fibrine  is  found 
in  small  quantities  in  the  blood,  but  is  principally  distributed  over  the  body,  of  the 
muscular  tissues  of  which  it  constitutes  a  large  proportion. 

When  fibrine  and  albumen  have  performed  their  duty,  and  are  about  to  leave  the  body, 
they  appear  to  be  converted  into  gelatine.  This  substance  is  much  more  conspicuous  in  the 
human  body  than  either  albumen  or  fibrine.  It  constitutes  the  cement  of  the  bones,  and  is 
the  substance  out  of  which  the  cell  walls  of  all  the  tissues  of  the  body  are  formed.  It  is 
the  waste  of  these  substances  that  renders  food  necessary.  They  do  not,  however,  waste 
wTith  equal  rapidity.  Water  passes  away  most  rapidly.  This  is  necessarily  the  case.  A 
man  sometimes  drinks  in  ten  days  as  much  water  as  there  is  contained  in  his  whole  body. 
The  water  passes  away  by  the  lungs,  the  skin,  the  kidneys,  and  the  bowels.  The  fibrine 
and  albumen  pass  away  less  quickly  than  water.  Then  come  gelatine  and  fat.  Last,  the 
mineral  matters  which  are  employed  in  constructing  the  tissues  of  the  body  are  removed. 
Calculating  the  quantity  of  material  removed  daily,  it  would  appear  that  a  period  of  forty 
days  would  suffice  for  removing  the  whole  of  the  used  material  of  a  human  body.  Conse¬ 
quently,  a  man  should  eat  and  drink  a  quantity  of  food  equal  to  the  weight  of  his  own 
body  in  forty  days.  It  is  food  that  must  supply  this  perpetual  waste  of  the  tissues  of  the 
body,  and  the  class  of  foods  which  supply  the  waste  of  the  fibrinous,  albuminous, 
and  gelatinous  tissues  are  called  “flesh-giving.”  They  all  contain  also  the  element 
nitrogen  or  azote,  hence  they  are  called  “nitrogenous  or  azotised  ”  foods.  They  do  not 
however  pass  away  from  the  body  in  the  form  in  which  they  go  in.  They  are  thrown  off 
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the  body  in  the  form  of  a  substance  which  is  known  by  the  name  of  urea.  This  com¬ 
pound  appears  to  be  formed  in  the  blood,  and  is  drawn  out  of  it  by  the  kidneys  and 
then  passed  to  the  bladder  dissolved  in  the  urine.  Urea  is  composed  of  the  four  organic 
elements,  and  undoubtedly  represents  the  form  in  which  the  nitrogen  is  got  rid  of.  But 
there  is  another  function  of  the  body,  for  the  due  performance  of  which  food  is  necessary. 
The  functions  of  life  are  attended  with  the  development  of  heat  and  the  production  of  force. 
Although  all  food  which  contains  carbon  is  capable  of  aiding  this  function,  yet  there  is  no 
doubt  that  some  foods  are  better  adapted  for  sustaining  this  function  than  others.  Heat  is 
generated  in  an  animal  body  by  the  union  of  the  carbon  of  the  blood  with  the  oxygen  of  the 
air.  The  oxygen  is  introduced  into  the  blood  by  the  agency  of  the  function  of  respiration, 
which  consists  in  the  taking  into  the  lungs  oxygen  gas,  and  the  returning  to  the  air  carbonic 
acid  gas.  The  quantity  of  carbonic  acid  thrown  out  is  precisely  the  measure  of  the  quantity 
of  carbon  consumed  in  the  food  and  the  oxygen  taken  from  the  air.  This  is  the  way  in  which 
the  carbon  taken  in  with  the  food  is  principally  got  rid  of.  Whilst  the  oxygen  is  uniting 
with  the  carbon,  an  increase  of  temperature  takes  place,  and  the  heat  of  the  animal  body  is 
thus  maintained  at  a  given  temperature.  This  temperature  is  different  in  different  animals, 
but  in  man  it  is  98°  by  Fahrenheit’s  thermometer.  This  heat  is  quite  independent  of 
external  temperature,  and  whether  a  man  is  exposed  to  the  heat  of  the  equator  or  the 
cold  of  the  poles,  his  temperature  is  the  same.  The  great  agent  by  which  this  is  effected  is 
the  skin.  The  skin  is  copiously  supplied  with  blood-vessels  which  are  distributed  over  its 
surface  and  are  influenced  by  the  external  temperature,  so  that  when  the  temperature  of  the 
air  is  great,  the  water  in  the  blood  is  converted  into  vapour,  and  so  delicate  is  the  operation 
of  this  structure,  that  the  temperature  is  always  kept  at  the  same  point,  whether  the  atmos¬ 
pheric  heat  is  great  or  small.  The  food  possessing  this  power  of  maintaining  animal  heat 
and  force  is  sometimes  called  “heat  and  force-forming.”  It  embraces  certain  substances  not 
existing  in  the  animal  body,  known  by  the  names  of  starch  and  sugar.  It  is  quite  impossible 
to  estimate  accurately  the  quantity  of  food  that  any  individual  ought  to  take.  All  the  food 
that  is  taken  is  not  always  digested  and  made  into  blood.  Many  of  the  materials  of  food  are 
not  converted  into  chyle  (see  Digestion),  and  pass  off  by  the  bowels.  The  following  table  is 
an  attempt  to  estimate  the  quantity  of  food  daily  taken  into  the  stomach  and  changed 
during  twenty- four  hours. 

FOOD  ACCOUNT. 


Oxygen 

Taken  in. 

gases. 

•  •  •  • 

• 

oz. 

24 

Water — 

LIQUIDS. 

OZ. 

gr. 

In  beverage  .  .  68 

0 

In  food 

.  .  .  25 

0 

93 


SOLIDS. 

Flesh- forming — 

Fibrine 

3 

0 

Albumen  .  .  . 

0 

300 

Caseine  in  cheese  .  . 

0 

i37 

Heat- giving — 

Starch 

12 

0 

Fat  and  butter 

5 

0 

Sugar 

2 

0 

Mineral  matters  1 


Given  out. 


GASES. 

Carbonic  Acid — 

OZ. 

gr. 

oz. 

Carbon 

.  II 

0 

Oxygen 

.  .  24 

0 

35 

LIQUIDS. 

Water — 

By  Kidneys 

•  51 

0 

Lungs  . 

•  31 

0 

Skin 

.  .  l6 

0 

Bowels 

•  5 

2  37 

-  103  237 

SOLIDS. 

Urea  .  .  1  200 

Mineral  matter  1  o 

- 2  200 


141 


141  o 


This  table  must  only  be  regarded  as  an  estimate.  One  set  of  food-substances  may  be 
substituted  for  another,  and  the  quantity  of  food  taken  may  not  be  digested  or  taken  into 
the  system.  The  table  is  drawn  up  on  the  supposition  that  all  the  food  taken  in  passes 
into  the  blood,  and  is  disposed  of  as  indicated  by  the  substances  thrown  out.  The  proba¬ 
bility  is  that  a  large  quantity  of  the  matters  taken  in  pass  through  the  bowels  without  being 
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changed.  Persons  take  food  very  differently,  according  to  age,  height,  occupation,  climate, 
and  season.  Children  and  young  persons  take  more  in  proportion  to  their  size  than  adults, 
as  their  food  supplies  the  material  of  growth  as  well  as  waste.  The  height  of  individuals 
determines  their  weight,  and  according  to  the  quantity  of  flesh  and  the  waste  is  the  necessity 
of  supply.  Persons  employed  in  sedentary  and  indolent  occupations  do  not  require  so 
much  food  as  those  who  are  more  actively  employed.  Climate  also  makes  a  great  difference 
in  the  demand  for  heat-giving  food.  Those  who  live  in  cold  climates  consume  more  heat¬ 
giving  food  than  those  who  live  in  warm  and  tropical  climates.  The  same  circumstances 
also  influence  the  form  in  which  the  elements  of  the  food  are  given  out  from  the  body.  The 
excretion  of  carbonic  acid  is  greatly  increased  in  cold  weather.  Water  is  also  very  variously 
got  rid  of  by  the  skin,  the  kidneys,  and  the  lungs  in  proportion  as  the  body  is  exposed  to 
external  heat  or  cold.  It  is  not  all  food  that  is  taken  into  the  stomach  that  is  digestible. 
Mixed  with  the  nitrogenous  and  carbonaceous  constituents  are  other  substances.  Thus,  the 
cell-walls  of  all  plants  are  composed  of  cellulose.  This  substance,  though  apparently 
digested  by  many  of  the  lower  animals,  is  not  digested  by  man.  It  therefore  passes  through 
the  bowels  unchanged.  Another  substance,  called  gum,  is  not  absorbed  in  the  stomach  or 
bowels,  and  therefore  cannot  be  regarded  as  nutritious.  Some  doubt  has  also  been  thrown 
on  the  question  as  to  whether  the  gelatine  so  largely  entering  into  animal  food  is  taken  into 
the  blood  and  rendered  a  nutrient  agent.  At  any  rate  there  is  one  fact  known,  and  that  is 
that  gelatine  alone  is  incapable  of  supporting  the  life  of  an  animal.  Perhaps  for  the  present 
it  is  better  to  regard  it  as  a  valuable  accessory  to  our  food  than  as  one  of  the  assimilable  and 
necessary  articles  of  food.  Besides  substances  necessary  or  accessory  there  are  a  number  of 
things  taken  as  food  which  are  not  necessary,  or  mixed  natural] y  with  nutritious  food.  These 
substances  are  mostly  added  by  choice,  or  voluntarily  sought  by  man  either  to  gratify  his 
palate,  or  to  act  upon  his  nervous  system.  These  substances  are  called  “medicinal”  or 
“  auxiliary  ”  foods.  Medicinal,  because  they  act  like  medicines  on  the  system  ;  auxiliary, 
because  they  stimulate  the  powers  of  the  stomach  and  aid  in  the  digestion  of  the  food. 
This  class  comprises  such  substances  as  alcohol,  volatile  oils,  tea,  coffee,  and  tobacco. 

In  order  to  get  an  idea  of  the  various  kinds  of  food  and  the  purposes  they  supply  in  the 
system,  some  kind  of  classification  must  be  pursued.  The  following  table  is  supplied  in 
order  to  give  a  general  view  of  foods  and  their  principal  action. 


CLASSIFICATION  OF  FOOD. 

Class  I. — Alimentary  or  Necessary  Food. 

Group  i.  Mineral. 

Examples.  Water,  salt,  saline  constituents  of  plants  and  animals. 
Group  2.  Carbonaceous,  respiratory,  heat  and  force-giving. 

Examples.  Starches,  sugars,  fats,  acids. 

Group  3.  Nitrogenous,  nutritious,  or  flesh-formiog  ;  proteoids. 

Examples.  Albuminous  compounds,  fibrine  of  meat,  caseine  of  milk. 

Class  II. — Accessory  Food. 

Examples.  Cellulose,  gum,  gelatine. 

Class  III. — Medicinal  or  Auxiliary  Food. 

Group  1.  Stimulants. 

Examples.  Alcohol,  volatile  oils. 

Group  2.  Neurotics. 

Examples.  Tea,  coffee,  tobacco,  opium. 


One  of  the  best  types  of  animal  food  is  milk.  It  is  supplied  by  the  mothers  of  all 
animals  belonging  to  the  group  of  mammals,  and  is  capable  of  furnishing  all  the  materials 
of  their  growth  till  they  are  several  months  or  years  old.  It  must  therefore  contain  all 
substances  necessary  for  the  growth  of  the  body  and  the  maintenance  of  its  various 
functions.  The  following  is  the  analysis  of  cow’s  milk  : — ■ 


Water  .  .  86 

Mineral  matter  1 
Butter  .  .  3*5 

Sugar  .  .  4-5 

Caseine .  .  5  ’o 


100 -o 


j-  Mineral  group. 

j-  Heat  and  force-giving  group. 
Flesh-forming  group. 
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From  this  table  it  will  be  seen,  with  the  exception  of  the  accessory  group,  every  class  of  food 
is  represented  in  cow’s  milk  (see  Milk).  The  principal  difference  between  the  diet  of  adults 
and  that  supplied  by  Nature  for  the  young,  consists  in  the  fact,  that  the  diet  of  the  adult 
contains  less  water,  and  is  seasoned  with  more  or  less  of  the  group  of  accessory  foods. 

We  shall  now  speak  of  the  various  groups  of  foods,  as  given  in  the  above  classification  : 

i.  Mineral  Foods. — The  importance  of  water  in  this  group  is  at  once  evident,  and 
although  so  large  quantities  are  found  in  all  our  solid  food,  it  is  necessary  to  add  more  for 
the  purpose  of  dissolving  all  those  constituents  which  are  necessary  to  the  functions  of  life. 
Although  the  group  of  heat-giving  and  flesh-forming  foods  are  many  of  them  insoluble  in 
water,  they  are  rendered  so  during  the  process  of  digestion.  (See  Digestion.)  Starch  is 
rendered  soluble  by  the  action  of  the  saliva  of  the  mouth,  by  which  it  is  converted  into 
sugar.  The  proteoids  are  acted' on  by  the  gastric  juice,  and  are  thus  rendered  soluble  in 
water.  The  fats  taken  as  food  are  decomposed  by  the  bile  and  pancreatic  juice,  and  con¬ 
verted  into  soluble  soaps,  which  are  readily  dissolved  by  water,  and  taken  into  the  blood. 

Water  is  taken  either  cold  or  hot.  It  is  made  into  soups,  tea,  coffee,  and  chocolate,  by 
the  infusion  and  boiling  in  it  of  various  substances.  Although  water  is  taken  cold  alone,  or 
with  alcohol,  as  wines  and  beer,  there  is  a  general  tendency  to  take  this  liquor  hot.  The 
savage  likes  his  solid  and  liquid  food  hot.  It  was  death  to  the  Roman  slave  to  bring  up  the 
water  cool  or  tepid  to  the  table.  This  craving  for  hot  food  and  beverages  seems  to  rest  on 
the  fact  that  when  cold  substances  are  introduced  into  the  stomach,  they  lower  its  natural 
heat,  and  render  it  less  capable  of  digesting  the  food.  At  the  same  time,  the  use  of  cold 
is  refreshing,  and  in  hot,  and  even  cold  countries,  water  is  taken  in  the  form  of  ice.  This 
practice  needs,  however,  to  be  cautiously  indulged  in,  especially  in  cases  of  debility  from 
disease,  and  in  the  dietaries  of  persons  exhausted  and  debilitated  from  attacks  of  fever.  (See 
Diet.)  In  all  cases  where  water  is  taken  pure,  the  greatest  precaution  should  be  taken  to 
render  it  free  from  impurities  which  can  generate  disease.  There  is  no  doubt  that  diarrhoea, 
cholera,  and  typhoid  fever  spread  by  the  agency  of  impure  water,  or  water  contaminated 
with  the  poisons  that  generate  these  diseases.  The  water-supply  of  a  house  should  be  well 
looked  to,  and  when  any  suspicion  exists,  the  water  should  be  boiled  and  filtered  before  it 
is  drunk.  (See  Water  ;  Filters.) 

The  other  substances  besides  water  belonging  to  the  mineral  group  are  common  salt, 
and  salts.  Common  salt  is  chloride  of  sodium,  and  exists  in  abundance  in  sea-water.  It 
has  the  power  of  preserving  vegetable  and  animal  substances  from  decomposition,  and  is 
found  in  certain  quantities  in  the  bodies  of  all  animals.  The  human  body  contains  about 
three  ounces,  which  is  principally  found  in  the  blood.  Unless  certain  quantities  are  taken 
daily,  diseases  characterised  by  debility  are  likely  to  occur.  It  may  be  taken  in  large 
doses  from  day  to  day,  and  no  harm  occurs,  as  that  which  is  not  necessary  for  the  use  of 
the  body  is  got  rid  of. 

The  other  saline  matters  found  in  the  human  body,  and  which  are  excreted  by  the  urine 
and  bowels,  are  obtained  from  all  forms  of  food.  (See  table  in  Dietaries,  Public.)  Animal 
and  vegetable  food  lose  some  of  these  saline  matters  by  cooking ;  hence  the  importance 
of  taking  uncooked  food  of  some  kind  or  another  every  day.  This  should  be  effected  by 
fruit,  or  vegetables  in  the  form  of  salads.  (See  Salads.)  An  instance  of  the  value  of  fresh 
vegetables  as  an  article  of  diet  is  seen  in  the  treatment  of  sea  scurvy.  This  disease  is 
brought  on  by  the  absence  of  fruit,  vegetables,  or  meat  on  board  ships.  It  is  prevented 
by  the  supply  of  lemon  or  lime  juice,  and  vegetables  cooked  and  preserved  in  tins. 

2.  Heat  and  Force-giving  Foods. — These  consist  principally  of  starch,  sugar,  and  fat.  At 
the  same  time  they  may  be  divided  into  two  groups.  The  starch  and  sugar  have  the 
following  composition  :  — 


Carbon  . 
Hydrogen,  9 
Oxygen,  9  ‘ 


12  parts. 

Water,  18  parts. 


In  fact,  they  contain  oxygen  and  hydrogen  in  the  proportion  in  which  those  elements  form 
water,  and  when  taken  the  carbon  is  alone  oxidised,  and  forms  the  heat-giving  element.  It 
is  different  with  fat  and  oleaginous  foods.  Their  composition  is  as  follows  : — Carbon,  1 1 
parts  ;  hydrogen,  10  parts  ;  oxygen,  1  part.  Not  only  the  carbon,  but  a  large  part  of  the 
hydrogen  is  thus  left  free  to  be  oxidised  by  the  oxygen  taken  in  during  respiration.  It  is 
in  this  way  that  fats,  butter,  and  oils  are  much  better  supporters  of  combustion  in  the  body 
than  starches  or  sugars.  One  pound  of  fat  or  oil  is  equal  in  combustible  agency  to  two 
pounds  and  a  half  of  starch,  and  two  pounds  and  a  quarter  of  sugar. 

Starch  is  found  in  nearly  all  our  articles  of  vegetable  food.  It  exists  in  very  varying 
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quantities,  from  80  per  cent,  in  rice,  to  3  or  4  per  cent,  in  parsnips  and  carrots.  It  is 
almost  pure  in  arrowroot,  sago,  and  tapioca.  It  is  also  contained  in  a  peculiar  form  in  sea¬ 
weeds  and  Iceland  moss. 

Sugar  is  found  in  both  plants  and  animals.  It  is  taken  as  food  in  the  form  of  cane  or 
crystallized  sugar,  and  grape  sugar  or  glucose.  The  latter  is  found  in  all  fruits.  (See 
Sugar.)  It  is  the  only  form  which  undergoes  fermentation,  and  is  the  basis  of  all  fluids 
containing  alcohol.  Sugar  is  found  also  in  animals.  The  sugar  of  milk,  although  differing 
but  little  from  grape  sugar,  has,  nevertheless,  a  distinct  composition,  and,  of  course,  is 
constantly  taken  where  milk  is  used  as  an  article  of  diet.  (See  Milk.)  Sugar  is  also 
found  in  the  liver  and  the  blood,  and  its  increase  in  the  system  constitutes  a  disease  called 
diabetes.  (See  Diabetes.) 

Oleaginous  foods  are  those  which  consist  principally  of  oils,  butter,  fats,  or  lards.  These 
foods  are  not  generally  eaten  alone,  but  are  added  to  starchy  diets.  The  action  of  oils  on 
the  system  is  principally  to  maintain  animal  heat  and  force,  and,  practically,  they  are  most 
largely  eaten  by  those  who  do  the  largest  amount  of  work.  They  not  only  act  in  this  way, 
but  they  also  assist  in  the  digestion  and  assimilation  of  other  foods.  It  is  on  this  account 
that  cod-liver  oil,  pancreatic  emulsion,  and  butter,  cream,  and  fat  have  been  recommended 
as  articles  of  diet  in  cases  of  consumption,  scrofula,  and  other  wasting  diseases  of  the  body. 

3.  Flesh-forming  foods. — The  substances  which  lie  at  The  foundation  of  this  group  of 
foods  are  albumen,  flbrine,  and  caseine.  These  compounds  are  found  nowhere  pure,  but 
taken  in  various  forms  of  vegetable  and  animal  food.  One  pound  of  the  following  foods 
contain  the  quantities  mentioned  : — 


Vegetable. 


oz. 

oz. 

"Wheat . 

2  — 

.  ^2 

Oats 

0 

•  •  3 

Maize 

.  2 

Bice 

.  .  1 

Beans  and  peas 

.  6 

Potatoes 

.  04 

Animal. 

oz. 

oz. 

Veal 

•  2k 

Beef 

2- 

•  #  ^2 

Mutton  . 

.  2 

Pork 

.  .  14 

Eggs  . 

ol 

•  *^2 

Milk  . 

.  1 

Fish 

2- 

•  ^2 

common  form  in 

which  the 

flesh-formers  are  taken 

is  bread.  (See  Bread.) 

Bread  contains  flbrine.  The  flesh  of  animals,  birds,  and  fishes  also  contains  flbrine.  Albumen 
is  found  in  the  white  of  eggs,  and  also  in  the  blood  of  animals.  Caseine  is  found  in  milk. 
It  is  separated  with  the  butter  in  cheese.  (See  Cheese.  ) 

In  addition  to  the  flesh-forming  principles  and  fat,  animal  food  contains  various  other 
chemical  compounds,  which  are  the  result  of  the  life  of  the  animal,  and  act  in  a  beneficent 
manner  on  the  system.  If,  for  instance,  we  take  the  flesh  of  an  animal  and  squeeze  it,  we 
get  out  a  juice  called  the  “juice  of  meat,”  and,  when  evaporated,  it  is  called  the  “  extract 
of  flesh.”  This  compound  contains  little  or  no  albumen,  no  flbrine  or  fat,  but  it  consists  of 
salts  and  organic  substances,  resembling  in  their  composition  quinine.  They  are  called 
by  such  names  as  Tcreatine  and  sarcosine.  When  this  substance  is  taken  with  water,  in 
the  form  of  tea,  it  increases  the  appetite,  and  renders  digestible  the  food  that  is  taken 
with  it.  It  should  be  remembered  that  this  substance  is  not  nutritious,  but  that  it  stimu¬ 
lates  the  digestive  function,  and  thus  renders  it  possible  for  food  to  be  digested  where  none 
could  be  before  it  was  taken.  (See  Liebig’s  Extract.) 

4.  Medicinal  or  Auxiliary  Foods. — These  constitute  a  very  large  group  of  substances, 
which  are  used  for  the  sake  of  flavour,  and  their  action  on  the  nervous  system  and  circulation. 
Their  various  sources,  qualities,  and  uses  will  be  found  under  the  head  of  their  various 
names  scattered  throughout  the  Dictionary.  (See  Alcohol,  Beer,  Wine,  Condiments, 
Spices,  Neurotics,  Tea,  Coffee,  Chocolate,  Tobacco,  Cocoa,  Camphor.) 


FORCEPS.  Scarcely  any  instrument  in  surgery  has  so  many  different  forms  or  uses  as 
the  forceps,  suited  as  they  are  to  almost  every  operation  in  surgery.  The  most  common, 
and  perhaps  most  useful,  are  the  ordinary,  simple,  bowed,  or  dissecting  forceps,  which  can 
be  most  conveniently  applied  for  the  removal  of  foreign  bodies,  such  as  thorns,  splinters,  See. 
They  should  not  be  too  strong  in  the  spring,  and  should  have  broad  and  deeply  serrated 
blades,  best  with  a  groove  in  the  centre.  Then  there  are  forceps  named  specially  after  the 
operations  for  which  they  are  used,  such  as  bullet  forceps,  lithotomy  or  stone  forceps,  tooth 
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forceps,  polypus  forceps,  urethral  forceps,  vulsellum .  forceps,  for  piles,  &c.,  artery 
forceps,  &c. 

FOREIGN  BODIES  are  substances,  which  have  been  introduced,  either  into  some 
structure  or  cavity  in  the  body,  foreign  to  it  in  composition.  In  some  cases  nature  will 
expel  such  bodies  ;  in  any  attempt  to  do  so,  assistance  is  in  almost  all  cases  needed. 

In  the  Abdomen. — Bodies,  such  as  bullets  for  instance,  frequently  penetrate  the  abdominal 
parietes,  and  either  pass  into  the  intestinal  canal  or  remain  lodged  in  the  cavity  of  the 
peritonaeum.  Any  body  so  lying  in  the  abdomen  it  will  be  desirable  to  remove  as  soon  as 
possible,  and  its  size  and  shape  must  guide  the  surgeon  as  to  his  proceedings.  But  it 
must  be  borne  in  mind,  that  if  it  be  allowed  to  remain,  it  will  probably  set  up  far  severer 
symptoms  than  those  following  an  attempt  to  remove  it,  as  repeated  attacks  of  peritonitis 
will  be  set  up  of  a  certainty,  which  will  inevitably  destroy  the  patient.  Early  and  prompt 
measures  should  be  taken  if  any  operation  appear  likely  to  save  life  ;  it  seems  that  in  the 
experience  of  surgeons,  operations  for  the  relief  of  obstruction  of  the  bowels  brought  on  by 
the  presence  of  foreign  bodies  are  fatal,  because  they  are  performed  too  late.  (See  Wounds 
of  Intestine). 

In  the  Male  Bladder.—  Foreign  bodies  in  the  male  bladder  are  in  general  introduced  per 
urethram.  Of  bodies  introduced  into  the  bladder  along  the  urethra,  and  which  have 
been  removed  by  surgical  operation  (See  Lithotomy)  the  following  may  be  cited  as  having 
been  met  with.  Portions  of  catheters  and  bougies,  both  metal  and  flexible,  straw, 
ears  of  corn,  tobacco-pipe,  sealing-wax,  penholders,  hair  pins,  a  piece  of  French  chalk, 
slate-pencil,  a  bodkin  case,  and  piece  of  coal — such  articles  indeed  may  be  multiplied  ad 
infinitum,  and  such  structures  can,  of  course,  only  have  been  introduced  by  the  natural 
orifice,  and  been  effected  by  persons  of  unsound  mind,  or  for  some  morbid  gratification. 
Portions  of  catheters  and  bougies  are  by  no  means  rare,  patients  in  the  habit  of  passing  such 
instruments  upon  themselves,  after  leave  given  them  by  the  surgeon,  frequently  break  a 
piece  oft' ;  if  this  remains  long  in  the  bladder  it  becomes  crusted  with  urinary  deposits  (see 
Urinary  Deposits),  and  thus  becomes  the  nucleus  of  a  stone,  which  has  eventually  to  be 
removed  by  the  operation  of  lithotomy.  In  many  instances,  portions  of  a  catheter  have  been 
removed  by  forceps  or  by  the  litliotrite.  Sir  A.  Cooper  had  a  case  in  which  a  number  of 
calculi  were  formed  on  a  piece  of  straw,  which  the  patient  had  been  in  the  habit  of  using 
in  lieu  of  a  catheter.  Pieces  of  tobacco-pipe  and  a  silver  tootli-pick  have  also  been  found  as 
nuclei.  It  has  been  shown  that  bodies  impacted  in  the  urethra  are  most  easily  removed 
by  an  external  incision  down  to  them,  owing  to  the  ready  way  in  which  wounds  of  the 
urethra  and  corpus  spongiosum  heal  up,  and  all  such  incisions  should  be  made  parallel  with 
the  long  axis  of  the  urethral  tube ;  the  edges  of  the  wound  are  to  be  allowed  to  heal  by 
granulation. 

In  the  Female  Bladder. — The  list  of  articles  introduced  far  outweighs  that  mentioned  in 
the  case  of  the  male,  the  female  urethra  being  so  short,  straight,  and  dilatable,  that  bodies  of 
almost  incredible  size  have  been  found  either  impacted  or  forming  nuclei  for  calculi ;  tin 
jelly  moulds  and  scissors  are  amongst  such  as  may  be  met  with  in  the  curiosities  of 
museums.  When  the  presence  of  such  a  foreign  body  has  been  detected  it  must  be 
removed,  and  this  may  be  accomplished  by  dilating  the  meatus,  and  making  use  of 
forceps  specially  made  for  the  purpose.  Failing  this,  the  litliotrite  must  be  used  and 
the  bodies  either  crushed  or  withdrawn.  The  operation  of  lithotomy  has  been  needed 
in  such  cases.  / 

In  the  Air  Passages. — Morsels  of  food  more  frequently  than  other  substances  get  into  the 
larynx  or  trachea,  the  accident  happening  when  a  person  is  engaged  in  laughing  or  talking 
when  the  mouth  is  full  of  food,  the  symptoms  being  sudden  spasmodic  cough,  protrusion  of 
the  eyes  from  the  sockets,  blood  or  froth  issuing  from  the  mouth  and  nose,  the  patient  gasps 
for  breath,  turns  black  in  the  face,  and  perhaps  falls  down  insensible.  If  the  morsel  of  food 
be  light  and  of  small  size,  it  is  sometimes  expelled  during  a  fit  of  coughing.  Many  bodies  may 
find  their  way  into  the  larynx  and  trachea,  coins,  cherry-stones,  beans,  or  in  fact  anything 
which  may  happen  to  be  in  the  mouth,  and  their  presence  sets  up  precisely  similar 
symptoms.  It  must  be  remembered,  that  although  occasionally  these  substances  have  been 
expelled  naturally,  or  with  the  assistance  of  an  emetic,  this  remedy  should  not  be  recom- 
t  mended,  as  it  has  the  effect  of  impelling  the  substance  against  the  larynx,  from  the  spasmodic 
j  action  of  the  stomach  and  oesophagus,  thus  endangering  the  patient’s  life.  Inversion  of 
the  body,  combined  with  a  shaking  or  jogging  motion,  will  sometimes  cause  the  foreign 
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body  to  fall  through,  the  larynx,  as  in  the  celebrated  case  of  Mr.  Brunei.  The  operations  of 
laryngotomy  and  tracheotomy  are  generally  needed. 

In  the  Nose. — These  are  often  introduced  by  children  ;  such  substances  as  peas,  beads, 
pieces  of  pencil,  &c.  They  are  generally  removed  readily  enough  by  a  small  polypus  forceps, 
or  a  scoop,  remembering  that  the  direction  of  the  floor  and  roof  of  the  nasal  cavity  is  nearly 
parallel  with  the  ground,  so  that  digging  attempts  upwards  towards  the  head,  are  attended 
with  considerable  danger.  If  the  body  cannot  be  extracted  through  the  mouth,  it  should  be 
pushed  backwards  into  the  pharynx,  taking  care  that  it  does  not  pass  into  the  larynx. 
Very  frequently  they  work  out  if  left  to  themselves. 

In  the  Ear.  — The  substance  introduced  frequently  becomes  covered  and  escapes  without 
surgical  interference,  but  in  cases  where  instruments  must  be  used  for  the  purpose,  it  must  be 
remembered  that  the  ear  passage  is  widest  at  the  external  orifice,  then  narrows  somewhat,  and 
again  widens  towards  the  membrana  tympani.  In  introducing  a  small  scoop  or  forceps 
they  should  be  passed  along  the  upper  wall,  so  as  to  avoid  the  membrane.  The  passage 
should  be  syringed  with  warm  water,  a  proceeding  which  alone  frequently  removes  a  foreign 
substance.  A  piece  of  wire  bent  into  a  loop  and  insinuated  around  the  substance,  is  a 
method  sometimes  attended  with  success.  Insects  and  larvae  sometimes  lodge  in  the  ear, 
causing  severe  inflammation  and  local  suffering,  with  great  constitutional  disturbance  ;  warm 
oil  dropped  into  the  passage  until  it  is  filled,  or  white  precipitate,  suspended  in  milk,  and 
injected,  will  be  found  sufficient  to  kill  the  animals.  Oil  or  water  poured  into  the  ear,  with 
the  head  on  one  side,  will  generally  bring  them  to  the  surface  of  the  fluid,  and  allow  them 
to  be  removed. 

In  the  Eye.—  The  cornea  (see  Cornea)  should  be  first  examined  by  everting  the  lid  and 
telling  the  sufferer  to  look  up,  or  down,  so  that  both  the  upper  and  lower  surface  of  this 
part  of  the  globe  can  be  seen.  A  substance,  such  as  a  piece  of  cinder,  or  a  piece  of  metal  or 
wood  from  a  turning  lathe,  &c.,  sticking  in  the  cornea,  can  generally  be  removed  by  a  silver 
toothpick  or  fine  forceps,  or  still  better,  an  eye  “  spud”  or  scoop.  If  the  substance  be  lime 
or  mortar  the  lids  should  be  everted  and  the  eye  well  syringed  with  weak  vinegar  and  water, 
or  oil  or  water  only.  A  drop  of  castor  oil  or  of  pure  glycerine,  is  a  most  soothing  application 
in  painful  cases  where  the  conjunctiva  (see  Conjunctiva)  lias  been  scratched  or  stiipped  off 
the  cornea.  Very  often  apiece  of  dust  may  be  removed  by  blowing  the  nose  smartly. 

In  the  Rectum. — These  consist  of  the  following,  viz.,  those  composed  of  materials  which 
have  first  passed  along  the  upper  part  of  the  alimentary  canal,  and  those  introduced  into  the 
anus.  In  the  first  class  we  find  bones,  apple  or  pear  cores,  fruit  stones,  scybala,  sub¬ 
stances  taken  as  medicines,  coins,  &c.  The  presence  of  these  bodies  is  indicated  by  pain  in 
passing  motions,  accompanied  by  blood,  with  frequent  desire  to  evacuate,  but  assuming 
a  something  sticking  there  which  will  not  pass  out.  These  bodies  must  be  removed  with 
care,  the  bowel  must  be  well  lubricated  with  oil,  and  a  warm  water  enema  used.  If  this 
will  not  dislodge  the  mass,  this  must  be  seized  with  forceps  or  broken  up  with  some 
instrument,  and  removed  piecemeal.  A  full-sized  speculum  should  be  first  introduced  so  that 
the  bowel  be  not  lacerated  or  hurt  by  these  attempts  at  removal. 

In  the  Vagina. — Substances  are  frequently  introduced  into  the  passage,  and  one  of  the  most 
common  is  a  pessary,  the  strings  break  and  the  instrument  remains  in,  setting  up  a  most  offen¬ 
sive  discharge.  Glass  bottles  are  occasionally  made  use  of,  and  set  up  ulceration,  establishing 
an  unnatural  opening  into  the  bladder  (vesico-vaginal  fistula).  These  bodies  require  great 
care  in  their  removal,  which  should  be  attempted  with  strong  forceps,  taking  care  that  the  1 

margins  or  extremities  of  the  impacted  substance  do  not  injure  the  mucous  membrane.  The  1 

speculum  is  frequently  required. 

In  the  Oesophagus. — Substances  retained  in  the  oesophagus  are  usually  held  at  the  com¬ 
mencement  opposite  the  cricoid  cartilage  (see  Larynx),  or  at  its  lower  extremity,  just  above 
the  diaphragm,  as  the  tube  is  the  narrowest  at  these  points.  Various  substances  have  been 
cited  as  having  been  retained  in  the  oesophagus,  thus  crust,  imperfectly  chewed  meat, 
bones,  coins,  stones,  pins,  needles,  buttons,  knives,  forks,  scissors,  spoons,  keys,  chestnuts, 
a  small  apple,  fishhooks,  artificial  teeth,  the  handle  of  a  punch  bowl,  a  pencil-case,  &c. 
The  symptoms  produced  by  the  presence  of  such  a  body  vary  of  course  with  its  size  ;  if  it  be 
small  it  produces  considerable  irritation,  with  difficulty  in  swallowing.  It  sets  up  in  time 
inflammation,  followed  by  ulceration  of  the  oesophageal  coats,  causing  most  serious  conse¬ 
quences  and  oftentimes  terminating  fatally.  Small,  sharp-pointed  substances,  such  as  pins, 
needles,  fishbones,  &c.,  may  perforate  the  walls  of  the  tube  and  remain  firmly  impacted, 
or  may  perforate  the  aorta  or  trachea,  and  there  are  instances  where  such  bodies  have  been 
swallowed,  appearing  at  the  surface  of  the  body  after  the  lapse  of  years.  When  a  foreign  body 
is  impacted  in  the  oesophagus  it  should  be  removed  as  quickly  as  possible;  in  the  instance  of 
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a  small  piece  of  bone  it  may  be  propelled  onwards  to  the  stomach,  by  making  the  patient 
swallow  a  good  mouthful  of  bread.  If  the  substance  is  one,  which  on  its  arrival  in  the 
stomach  could  be  easily  digested,  it  may  be  pushed  gently  down  the  canal  with  an  instru¬ 
ment  termed  a  probang.  If  high  up,  it  may  be  reached  with  the  finger  or  long  forceps  ; 
gentle  pressure  with  the  finger  on  the  side  of  the  neck,  opposite  to  the  spot  where  it  is  felt, 
will  sometimes  dislodge  it.  Hard,  angular  masses,  such  as  glass,  stones  &c. ,  require  removal 
with  forceps.  If  no  other  means  are  at  hand  the  induction  of  vomiting  is  occasionally  of 
use.  A  dilute  solution  of  a  mineral  acid  has  been  known  to  be  of  use  in  the  case  of  the 
impaction  of  a  piece  of  bone  in  the  fauces  or  oesophagus.  It  should  be  taken  through  a  tube 
to  prevent  its  action  on  the  teeth,  and  its  strength  modified  to  the  degree  of  sensibility  of 
the  parts  over  which  it  has  to  pass.  In  cases  where  all  these  means  fail  the  operation  of 
oesophagotomy  must  be  performed. 

FORMICATION  is  the  peculiar  feeling,  like  the  creeping  of  ants,  which  is  felt  in  the 
onset  of  some  forms  of  paralysis ;  also  around  the  arms,  when  the  patient  is  suffering  from 
worms,  and  in  the  limb  when  a  nerve  has  been  pressed  upon  and  is  cramped,  as  in  hanging 
the  arm  over  the  back  of  a  chair. 

FOUSEL  OIL  or  POTATION  SPIRIT,  also  known  as  Amylic  Alcohol,  is  contained 
in  greater  or  less  quantity  in  all  forms  of  crude  spirit,  from  which  it  requires  to  be  carefully 
separated  by  redistillation.  Being  much  less  volatile  than  ordinary  alcohol,  it  comes  over 
last,  or  may  be  allowed  to  accumulate  in  the  last  portions  of  spirit  whence  all  the  good 
spirit  has  been  distilled.  It  is  the  substance  to  which  bad  spirit  mainly  owes  its  noxious 
qualities.  By  oxidation  it  forms  valerianic  acid,  and  it  is  for  this  purpose  only  that  it  is  used 
in  medicine. 

FOXGLOVE.  See  Digitalis. 

FRACTURE.  This  term  is  applied  in  surgery  to  the  breaking  of  a  bone,  which,  after 
incised  wound,  is  probably  the  most  frequent  serious  accident  in  civil  life.  When  one  or 
more  bones  have  been  broken,  whilst  the  skin  and  subjacent  soft  parts  are  not  torn  or 
wounded,  the  injury  is  called  a  simple  fracture.  When,  in  addition  to  the  breaking  of  the 
bone,  there  is  a  large  wound  through  the  skin  and  muscles  leading  down  to  the  seat  of  injury, 
and  exposing  the  fragments,  the  fracture  is  called  compound.  When  a  portion  of  bone  is 
broken  into  several  small  fragments,  it  is  said  to  be  comminuted.  Fractures,  both  simple 
and  compound,  may  be  complicated — by  dislocation  at  a  neighbouring  joint,  by  wound  or 
division  of  a  large  artery  or  nerve,  or  by  stripping  away  from  the  surface  of  the  fractured 
bone  of  a  large  extent  of  the  periosteum  or  external  membrane.  During  infancy  and  child¬ 
hood  fracture  is  met  with  in  the  same  proportion  in  males  and  females.  From  the  age  of  ten 
to  that  of  fifty  years,  the  number  of  males  with  fractures  greatly  exceeds  the  number  of  females. 
From  the  age  of  fifty  to  that  of  sixty  years,  the  numbers  are  again  about  equal,  and,  finally, 
above  the  age  of  sixty  more  women  than  men  are  the  subjects  of  fracture.  The  bones  most 
frequently  broken  are:  the  clavicle  or  collar  bone  in  children  ;  the  bones  of  the  leg  and  fore¬ 
arm,  and  the  thigh-bone  in  middle-aged  persons ;  and  the  neck  of  the  thigh-bone  and  the 
lower  extremity  of  the  radius  or  spoke-bone  near  the  wrist  in  persons  beyond  the  age  of 
sixty  years.  The  immediate  causes  of  fracture  are  two  :  external  force  applied  either  directly 
to  the  bone  at  the  seat  of  breakage,  or  at  some  more  or  less  remote  part,  and  sudden  and 
powerful  contraction  of  muscles.  The  latter  is  a  comparatively  rare  cause  ;  the  bones  most 
frequently  broken  in  this  way  are  the  knee-pan,  the  prominent  extremity  of  the  cubit-bone 
at  the  back  of  the  elbow,  and  the  heel-bone.  A  case  has  been  reported  of  a  negro  preacher 
who  broke  his  arm-bone  in  the  act  of  gesticulation.  The  bones  of  weak  and  sickly  persons 
can  be  more  readily  broken  than  the  bones  of  those  in  robust  health.  In  the  subjects  of 
re  cancer,  rickets,  and  of  a  peculiar  disease  of  the  bone  called  mollities  ossium,  and  also  in 
i!  those  who  have  been  confined  to  bed  for  a  long  time,  fracture  may  be  produced  through  slight 
violence.  Sometimes  infants  are  born  with  one  or  more  bones  fractured,  the  injury  having 
9i  been  caused  by  strong  contractions  of  the  womb  during  labour,  or  by  a  blow  or  kick  on  the 
d  abdomen  of  the  pregnant  mother.  The  symptoms  of  fracture  are  not  very  difficult  to  make 
out ;  a  stout  muscular  man  walking  along  the  street  makes  a  false  step  or  slips,  and  then 
[j  falls  heavily  to  the  ground,  with  the  right  leg  twisted  and  bent  under  him  ;  in  his  fall  he 
hears  a  sharp  crack,  and,  on  attempting  to  move,  finds  that  there  is  great  pain  and  loss  of 
50  poioer  in  the  right  limb  at  a  short  distance  above  the  ankle.  He  feels  also  a  peculiar  grating 
fie  sensation — the  so-called  crepitus — at  the  seat  of  pain,  and  finds,  on  looking  at  the  injured 
n  limb,  that  at  this  part  there  is  swelling ,  distortion  and  unnatural  'mobility.  The  most 
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decisive  symptoms  of  fracture  are  mobility  of  the  bone  at  the  injured  part,  and  the  peculiar 
grating  noise  produced  by  rubbing  together  the  ends  of  the  fragments  ;  but  these  may  often 
be  absent.  In  fractures  of  the  ribs,  the  haunch-bones,  the  skull,  all  small  and  short  bones, 
and  the  extremities  of  long  bones,  it  is  generally  difficult  to  make  out  the  nature  of  the 
injury  without  submitting  the  patient  to  a  close  and  prolonged  examination.  In  fractures 
of  the  shafts  of  long  bones,  as  the  thigh-bone,  the  arm-bone,  and  the  bones  of  the  leg  and 
forearm,  all  or  most  of  the  symptoms  can  be  readily  recognised,  and  the  result  of  the 
accident  learnt  without  delay.  In  most  cases  of  fracture  of  the  bones  of  the  limbs,  beyond 
the  period  of  infancy,  the  patient  has  generally  from  the  first  moment  of  the  injury  a  firm 
and  correct  conviction  as  to  its  nature.  A  simple  fracture  involving  the  middle  portion  of 
one  or  two  long  bones  of  a  limb  sets  speedily,  and  with  good  results.  A  similar  injury  near 
the  joint  end  of  a  bone  is  not  so  promising,  as  the  neighbouring  joint  is  usually  more  or  less 
affected,  and  remains  stiff  and  swollen  for  a  long  time  after  the  setting  of  the  fracture. 
Fractures  of  bones  which  are  surrounded  by  thick  and  powerful  muscles  are  more  difficult  to 
cure  without  shortening  of  the  limb  and  deformity,  than  bones  which  can  be  felt  close  under 
the  skin.  When  a  bone  is  broken  in  several  places  or  into  several  small  fragments,  the  case 
is  much  more  serious  than  that  of  a  simple  transverse  fracture.  The  greater  the  obliquity  of 
the  fracture  the  more  unfavourable  is  the  case.  In  debilitated  or  diseased  subjects  the 
setting  of  a  simple  fracture  takes  an  unusually  long  time.  Compound  fractures  are  always 
very  serious  accidents.  When  the  wound  in  the  skin  is  large,  and  the  muscles,  blood 
vessels,  and  nerves  are  much  lacerated,  amputation  of  the  limb  will  be  necessitated.  In  less 
severe  cases  the  patient  is  still  liable  to  the  dangers  of  inflammation,  erysipelas,  tetanus,  and 
pyaemia.  The  most  severe  fractures,  caeteris  paribus,  are  those  of  the  skull,  chest,  and 
pelvis,  on  account  of  the  important  viscera  contained  within  these  cavities,  and  which  may 
be  primarily  or  consecutively  involved.  Fractures  of  the  upper  extremity  are  less  serious 
than  similar  injuries  in  the  lower  extremities.  The  former  do  not  prevent  locomotion,  or 
compel  the  patient  to  keep  to  the  house  until  the  broken  bones  are  firmly  united.  Fracture 
of  one  or  more  of  the  long  bones  in  the  arm  or  leg  frequently  results  after  union  in  puffiness 
of  the  skin,  wasting  of  the  muscles,  and  weakness  of  the  whole  limb.  Stiffness  of  the  joints 
immediately  above  and  below  the  broken  bone  is  also  a  frequent  after-affection.  Those 
affections  retard  the  convalescence,  and  sometimes  last  for  several  months,  but  are  usually 
much  relieved  by  stimulating  liniments,  shampooing,  and  the  cold  water  douche.  In  the 
treatment  of  fracture  the  surgeon  has  two  objects  to  fulfil ;  in  the  first  place  he  removes  any 
displacement  that  may  exist,  and  returns  the  fragments  to  their  proper  position,  both  in 
relation  to  each  other  and  the  parts  around.  This  having  been  done,  he  then  applies  splints 
or  some  retentive  apparatus  to  keep  these  fragments  in  place,  and  the  whole  limb  below  the 
fracture  in  a  correct  anatomical  position  until  the  injured  bone  is  thoroughly  set.  The 
process  of  recovery  consists  in  the  effusion  between  and  around  the  ends  of  the  fragments  of 
a  plastic  material,  which  sets  as  it  were  into  tough  gristly  tissue,  and  is  finally  converted 
into  a  mass  of  true  bone,  which  is  called  the  callus.  In  the  long  bones  of  the  extremities 
the  fracture  is  not  firmly  united  until  the  end  of  six  weeks  or  two  months  ;  in  fractures  of  the 
ribs,  collar-bone,  and  lower  jaw  the  process  of  recovery  occupies  a  shorter  period.  If  union 
be  allowed  to  take  place  without  previous  removal  of  displacement  at  the  seat  of  fracture, 
the  limb  becomes  permanently  shortened,  and  perhaps  distorted.  The  removal  of  the 
displacement,  reduction,  or  reposition,  as  it  is  called  by  surgeons,  is  effected  simply  by  keeping 
the  upper  fragment  fixed,  and  pulling  downwards  the  lower  fragment  until  both  are  in  the 
same  line.  Reduction  is  sometimes  unnecessary,  and  occasionally  has  to  be  deferred  in 
consequence  of  much  bruising  and  inflammation,  and  also  of  muscular  spasm.  In  some 
instances  the  fragments  are  so  interwedged  that  the  displacement  cannot  be  removed.  There 
are  several  methods  of  keeping  the  fractured  bone  in  position  :  most  surgeons  in  this  country 
use  splints,  which  are  flat  slightly  hollowed  pieces  of  wood  or  iron,  Avell  padded  with  tow, 
cotton  wool,  or  some  other  soft  material.  These  are  applied  in  varying  number  to  the  surfaces 
of  the  fractured  limb,  and  are  retained  by  means  of  bandages.  They  have  a  double  object : 
to  keep  the  broken  ends  of  bone  in  their  proper  position,  and  to  restrict  the  movements 
more  or  less  of  the  limb,  and  to  keep  the  whole  of  the  broken  bone,  together  with  the  joints 
immediately  above  and  below,  at  perfect  rest.  In  fracture  of  the  thigh-bone  a  long  splint 
is  usually  carried  from  the  arm-pit  to  the  foot  along  the  outer  side  of  the  injured  limb  for 
the  object  of  preventing  shortening.  Some  surgeons,  instead  of  wooden  or  iron  splints  use 
long  pieces  of  paste-board,  gutta-percha,  or  some  other  material  which  is  light  and  capable 
of  being  readily  moulded,  after  submersion  in  hot  water,  to  the  surfaces  of  the  injured  limb. 
These,  when  applied,  are  retained  by  bandages  saturated  with  some  solution  which  speedily 
sets,  and  helps  to  form  a  hard  and  solid  case.  Plaster  of  paris,  starch,  dextrine,  and  water- 
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glass  or  silicate  of  potash,  are  the  materials  most  frequently  used  for  this  purpose.  This 
practice  is  carried  out  more  extensively  on  the  Continent  than  in  this  country.  The  man¬ 
agement  of  the  patient  immediately  after  the  accident,  and  the  precautions  to  he  taken  in 
his  removal  to  home  or  hospitals,  are  matters  of  great  importance.  Much  harm  is  often  done 
by  moving  the  patient  without  taking  any  preliminary  means  to  protect  the  injured  limb, 
especially  in  fracture  of  the  lower  extremities,  and  the  fragments  of  bone  are  moved  and 
perhaps  forced  into  the  surrounding  muscular  tissue,  causing  considerable  pain  and  subsequent 
inflammation.  In  a  case  of  injury  to  the  arm  or  leg,  the  first  thing  to  do  before  allowing 
the  patient  to  move  is  to  expose  the  seat  of  injury.  If  the  pain  be  great,  the  clothes 
covering  the  limb  should  be  cut,  and  not  pulled  off  as  in  the  usual  way,  and  the  sides  of  the 
boot  divided  with  a  sharp  knife.  The  situation  of  the  fracture  will  then  be  indicated  by 
deformity,  swelling,  and  local  tenderness.  If  one  or  both  bones  of  the  fore-arm  have  been 
broken,  the  limb  should  be  placed  in  a  sling  made  of  a  handkerchief  or  neck  wrapper,  the 
ends  of  which  are  tied  lightly  at  the  back  of  the  neck.  In  cases  of  fracture  of  the  arm-bone 
at  some  point  between  the  elbow  and  shoulder,  some  thick  pad — a  small  pillow,  or  thin 
cushion  will  answer  the  purpose  very  well — should  be  placed  between  the  arm  and  the  side 
of  the  chest,  and  the  injured  limb  then  fixed  to  the  body  by  some  extempore  bandage,  the 
elbow  and  fore-arm  being  supported  in  a  sling.  After  t'lie  patient  has  been  helped  into  bed, 
this  apparatus  should  be  removed,  and  the  arm  laid  out  on  a  pillow  at  an  acute  angle  to  the 
side  of  the  body  with  the  fore-arm  bent.  In  a  case  of  fracture  of  the  leg  or  thigh  it  should  be 
a  rule  never  to  transport  the  patient  in  a  carriage,  cab,  or  any  kind  of  vehicle  which  will  not 
permit  of  his  lying  at  full  length.  If  the  distance  be  not  very  great,  the  best  means  of  trans¬ 
port  will  be  an  ordinary  stretcher,  or,  in  the  absence  of  this,  a  shutter  or  door,  or  an 
extempore  stretcher  formed  by  laying  boards  on  two  stout  poles.  A  very  convenient 
supporting  apparatus  for  the  whole  body  may  be  made  by  fastening  with  cords  the  sides  of  a 
long  piece  of  canvas  or  sacking  to  two  long  poles.  The  best  temporary  arrangement  of  a 
fractured  thigh  or  leg  is  to  place  the  limb,  when  half-bent  at  the  hip  and  bone,  on  its  outer 
surface.  In  this  position  the  muscles  are  relaxed,  and  the  whole  length  of  the  limb  is 
supported.  Extempore  splints  may  be  made  of  thin  pieces  of  wood.  These  should  be 
covered  on  one  surface  by  thick  pads,  made  of  linen,  folded  into  several  layers,  or  of 
single  layers  of  linen  enclosing  tow,  cotton-wool,  feathers,  bran,  or,  if  nothing  else  is  at 
hand,  and  the  accident  has  occurred  in  the  country,  dry  grass.  Useful  temporary  splints 
may  be  made  of  bark,  leather,  pasteboard,  and  of  wheat-straw  or  reeds  tied  tightly  into 
compact  bundles.  Splints  should  be  fixed  over  the  seat  of  fracture  by  two  or  more  handker¬ 
chiefs,  or  by  a  bandage  formed  by  tearing  a  sheet  or  tablecloth,  great  care  being  taken  not  to 
constrict  the  seat  of  injury  so  as  to  give  pain,  and  to  obstruct  the  upward  flow  of  blood 
through  the  veins  of  the  limb.  If  the  skin  has  been  wounded,  the  blood  should  be  gently  wiped 
away,  and  a  piece  of  linen  dipped  in  cold  water  placed  over  the  raw  surface.  When  the 
patient  has  been  placed  in  bed,  and  the  fracture  again  exposed  by  removing  the  temporary 
splints  and  bandages,  cold  should  be  applied  to  the  injured  part  either  through  rags  dipped 
in  cold  water,  or  through  ice  placed  in  a  sponge-bag  or  sheep’s  bladder.  If  the  injury  be 
seated  in  the  lower  extremity,  it  will  be  necessary,  in  order  to  avoid  the  pain  and  incon¬ 
venience  attending  an  early  shifting  of  the  patient  from  one  bed  to  another,  to  see  that  lie  is 
placed  on  a  couple  of  firm  horse-hair  mattresses,  under  which  should  be  laid  some  boards 
extending  transversely  from  one  side  of  the  bedstead  to  the  other.  The  surface  on  which 
the  patient  has  to  lie  during  the  treatment  should  be  firm  and  level,  and  therefore  no  feather¬ 
bed  should  be  allowed.  The  head-pillow  should  be  removed  and  replaced  by  a  bolster. 

Special  Fractures. — Fracture  of  Nasal  Bones. — Generally  caused  by  a  blow  of  the  fist. 
As  this  injury  is  frequently  associated  with  much  bruising  and  swelling  of  the  soft  parts,  it 
is  frequently  overlooked.  The  lower  fragments  are  usually  displaced  backwards,  and  if  not 
returned  to  their  proper  position  and  kept  there  by  plugs  of  lint  or  cotton  wool  introduced 
into  the  nostrils,  give  rise  to  great  subsequent  deformity.  A  fractured  nasal  bone  unites,  in 
seven  or  eight  days,  more  rapidly  perhaps  than  any  other  bone  in  the  body.  This 
accident  is  frequently  complicated  by  a  wound  in  the  skin  and  by  bleeding  from  the  nose. 
During  and  after  treatment,  the  patient  may  be  troubled  with  ulceration  and  a  discharge  of 
ill-smelling  pus,  death  of  bone,  lachrymal  fistula,  impeded  respiration,  and  impairment  of 
the  sense  of  smell. 

'  Fracture  of  Loiver  Jaw  is  generally  caused  by  a  direct  blow.  The  bone  is  generally  broken 
at  some  point  between  the  insertion  of  the  middle  incisor  and  that  of  the  first  bicuspid 
teeth,  the  fracture  extending  through  the  whole  width  and  thickness  of  the  jaw.  Sometimes 
the  jaw  is  broken  on  each  side  of  the  middle  line,  so  that  the  piece  carrying  the  incisors,  or 
the  incisors  and  canines,  is  loose  and  detached  from  the  rest  of  the  bone,  and  displaced  down- 
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wards  and  backwards.  Sometimes,  though  not  so  frequently,  the  jaw  is  broken  through  at 
its  ramus  or  ascending  portion,  or  at  the  neck  or  part  immediately  below  the  head,  which 
is  forced  into  the  socket  in  front  of  the  external  car.  The  symptoms  of  this  fracture  are 
generally  well-marked.  Crepitus  can  be  distinctly  felt  on  moving  the  fragments  oil  each 
other  ;  there  is  free  mobility,  and  also  some  distortion  ;  the  pain  over  the  seat  of  injury  is 
in  nearly  all  cases  unusually  severe  ;  the  gums  are  frequently  wounded,  and  one  or  more 
teeth  loosened  and  perhaps  entirely  detached.  Fracture  of  the  lower  jaw  generally  unites 
speedily  and  firmly,  although  with  some  distortion  along  the  chin,  and  irregularity  of  the 
lower  row  of  teeth.  The  treatment  of  this  injury  is  attended  with  great  difficulties,  as  it  is 
often  impossible  to  keep  the  bone  at  rest  for  any  length  of  time.  The  patient  ought  to  make 
up  his  mind  to  speak  as  little  as  possible,  and  to  live  for  two  or  three  weeks  on  fluid  nutri¬ 
ment  alone.  The  following  are  some  of  the  very  many  kinds  of  application  that  have  been 
devised  by  surgeons  in  the  management  of  a  broken  jaw  : — Interdental  ligatures ;  interdental 
splints  laid  along  the  crowns  of  the  teeth,  and  grooved  so  as  to  be  easily  retained  in  place  ; 
external  splints  made  of  leather,  gutta  percha,  or  some  other  flexible  material  that  can  be 
moulded  to  the  chin  ;  these,  when  hardened,  and  when  the  jaws  are  kept  closed  by  a 
bandage  applied  around  the  head,  serve  to  keep  the  fragments  of  the  lower  jaw  in  a  good 
position.  Some  surgeons  do  not  bring  the  two  rows  of  teeth  into  immediate  contact,  but 
place  between  them  a  plug  formed  of  some  hard  material,  which  is  perforated  by  a  tube 
capable  of  conveying  into  the  mouth  fluid  nutriment.  The  most  useful  and  simple  applica¬ 
tion,  however,  in  the  treatment  of  a  broken  jaw,  is  the  four-tailed  bandage,  the  central 
undivided  part  of  which  is  placed  under  the  chin,  the  two  anterior  tails  being  carried  back¬ 
wards  to  be  fastened  at  the  back  of  the  head,  and  the  two  posterior  tails  directly  upwards  to 
be  tied  over  the  upper  part  of  the  scalp.  The  posterior  should  then  be  fastened  to  the 
anterior  tails  of  the  bandage  on  either  side  by  cross  pieces  of  bandage  in  order  to  prevent  the 
lormer  from  slipping. 

Fracture  of  Collar-bone. — This,  with  the  exception  of  the  outer  bone  of  the  fore-arm,  is 
more  frequently  broken  than  any  other  bone  of  the  body.  An  oblique  fracture  at  the  junction 
of  the  outer  and  middle  thirds  of  the  collar-bone  is  a  very  frequent  injury  in  children,  and 
is  caused  generally  by  a  fall  upon  the  hand  when  the  arm  is  stretched  out.  It  is  sometimes 
produced  in  adults  by  a  blow  upon  the  front  of  the  shoulder,  as  in  the  recoil  of  an  overloaded 
gun.  In  this  fracture  the  shoulder  falls  downwards,  forwards,  and  inwards.  The  patient 
leans  towards  the  injured  side,  and  with  the  opposite  hand  sustains  the  elbow  corresponding 
to  the  broken  collar-bone,  so  as  to  prevent  its  dragging  downwards.  The  inner  fragment  of 
the  broken  bone  is  very  prominent,  and  externally  to  this  there  is  a  depression  caused  by 
the  downward  sinking  of  the  outer  fragment.  The  patient  feels  great  pain  when  he  attempts 
to  raise  the  arm  from  the  body,  or  to  carry  the  fore-arm  across  the  front  of  the  chest.  He  is 
unable  to  raise  the  hand  to  his  head,  or  to  move  it  forwards  or  backwards,  without  suffering. 
On  drawing  back  the  shoulders  so  as  to  bring  the  fragments  of  collar-bone  into  contact,  dis¬ 
tinct  crepitus  may  usually  be  felt.  A  broken  collar-bone  unites  speedily  and  strongly,  but 
always  with  some  amount  of  shortening  and  deformity.  It  is  a  very  difficult  matter  to  keep 
this  bone  at  perfect  rest,  and  to  restore  the  outer  fragment  to  its  proper  position.  The  most 
certain  method  of  treatment  to  insure  union  without  deformity,  is  for  the  patient  to  remain 
in  bed  until  the  fracture  has  been  set,  the  head  being  kept  as  much  as  possible  in  one 
position,  and  the  arms  confined  to  the  side  of  the  body.  This  position,  however,  to  most 
patients  is  intolerable.  In  infants  the  fracture  generally  unites  well  without  any  treatment, 
and  the  deformity  and  swelling,  which  at  first  are  very  considerable,  gradually  subside. 
With  children  and  adults,  the  usual  apparatus  consists  in  a  figure-of-8  bandage  carried  from 
one  shoulder  to  the  other  across  the  back  of  the  chest,  a  stout  wedge-shaped  pad  in  the 
arm-pit  on  the  injured  side,  a  broad  bandage  to  confine  the  arm  to  the  side  of  the  chest,  and, 
finally,  a  sling  to  support  the  elbow. 

Fracture  of  the  Thigh. — The  most  frequent  seats  of  fracture  in  this  bone  are  the  upper 
extremity  and  neck,  the  middle  of  the  shaft,  and  a  part  about  four  inches  above  its  lower 
extremity.  The  rounded  head  of  the  thigh-bone  is  invested  by  a  loose  membranous  bag, 
which  is  inserted  below  into  the  base  of  a  jutting  support,  which  is  called  the  neck  of  the 
femur  or  thigh-bone.  Fracture  of  this  neck  may  occur  either  within  or  without  this  bag  or 
capsule.  In  the  former  case  it  is  called  intra-capsular  fracture,  and  in  the  latter  extra- 
capsular  fracture.  The  intra-capsular  fracture  occurs  in  old  people,  is  produced  by  very 
slight  violence — the  most  frequent  cause  being  a  slip  off  the  kerb-stone  ;  is  attended 
with  very  little  bruising  and  not  very  severe  pain  ;  and  hardly  ever  unites  by  bone,  the  two 
fragments  being  joined  together  by  ligamentons  tissue.  Extra-capsular  fracture,  on  the 
other  hand,  is  generally  the  result  of  great  direct  violence,  as  in  a  heavy  fall  upon  the  outer 
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part  of  the  liip,  is  followed  by  much  bruising  and  intense  pain,  and  almost  always  ends  in 
firm  bony  union.  The  common  symptoms  of  these  two  kinds  of  fracture  are,  loss  of  power 
in  the  limb,  shortening,  eversion  of  the  foot.  Crepitus  is  usually  absent  or  very  indistinct. 
The  subjects  of  intra-capsular  fracture  are  in  most  cases  over  sixty  years  of  age  ;  extra- 
capsular  fracture  may  occur  at  any  age  beyond  thirty.  There  are  several  difficulties 
attending  the  treatment  of  fracture  within  the  capsule.  The  patient  is  generally  old  and 
infirm,  and  may  sink  rapidly  in  consequence  of  confinement  to  bed.  When  this  is  the  case 
it  would  be  well  to  allow  the  patient  to  get  up  and  make  as  much  use  as  possible  of  crutches. 
When  the  patient  seems  to  be  strong  and  hearty  he  should  be  kept  in  bed  for  five  or  six 
weeks  with  the  whole  limb  stretched  down  between  two  large  sand-bags,  or  with  the  hip 
and  knee  bent  and  the  thigh  and  leg  supported  by  a  well-cushioned  double-inclined  plane, 
made  of  pieces  of  wood  which  can  be  lowered  or  elevated  at  will.  For  extra-capsular 
fracture  the  usual  treatment  is  a  long  splint  of  wood  about  four  inches  in  width,  extending 
from  the  arm-pit  to  beyond  the  sole  of  the  foot.  The  foot  having  been  secured  to  the  lower 
end  of  this  by  means  of  a  bandage,  a  band,  the  central  part  of  which  is  composed  of  tow  or 
cotton-wool  covered  by  wash-leather,  is  carried  round  the  inner  surface  of  the  thigh  at  its 
upper  part,  and  its  two  ends  are  then  fastened  to  the  upper  end  of  the  long  splint  which 
touches  the  arm-splint,  the  foot  of  the  injured  limb  having  previously  been  dragged  down 
to  the  level  of  the  foot  on  the  opposite  thigh.  The  leg  and  thigh  are  then  bandaged  to  the 
splint,  and  a  broad  band  or  sheet  is  carried  round  the  chest  and  the  upper  part  of  the  splint. 
By  pulling  at  the  ends  of  the  band  which  passes  under  the  upper  part  of  the  thigh  the 
whole  limb  can  be  extended.  AVdien  the  two  limbs  are  of  equal  length  the  injured  one  is 
kept  stretched  by  tying  together  the  ends  of  this  band  after  they  have  been  passed  through 
two  holes  bored  through  the  long  splint  near  its  upper  extremity.  The  shaft  of  the  thigh-bone 
is  most  frequently  fractured  at  its  middle  third.  This  injury  may  be  caused  by  the  passage  of 
a  heavy  body  across  the  thigh,  by  the  fall  upon  the  limb  of  some  heavy  mass,  or  by  the 
patient  falling  from  a  height.  The  line  of  fracture  is  usually  oblique,  and  there  is  shortening 
to  the  extent  of  one  or  one  and  a  half  inch.  There  is  much  displacement  of  the  bones,  and 
consequent  deformity,  and  crepitus  can  be  distinctly  felt.  This  fracture  and  also  that  near 
the  lower  end  of  the  bone  are  usually  treated  by  the  long  outside  splint,  applied  as  in  last 
mentioned  fracture. 

Fracture  of  the  Knee-Cap. — Of  this  injury  there  are  twro  varieties.  In  one  the  bone  is 
broken  into  several  fragments,  in  the  other  there  is  a  simple  transverse  line  of  fracture 
extending  from  one  lateral  edge  of  the  bone  to  the  other.  The  cause  of  the  first,  the 
stellate  fracture  as  it  is  called,  is  direct  violence,  as  a  blow  or  fall.  The  second  or  transverse 
fracture  is  usually  produced  in  the  following  manner  :  the  patient  in  walking  or  in  goiim 
downstairs  makes  a  false  step  and  then  attempts  by  a  sudden  effort  to  recover  himself  ;  the 
knee  being  half  bent  and  the  knee-cap  resting  by  only  a  part  of  its  posterior  surface  on  the 
lower  end  of  the  thigh-bone,  the  whole  contractile  force  of  the  powerful  extending  muscles 
in  front  of  the  thigh  is,  in  consequence  of  this  effort,  brought  to  bear  upon  the  bone  which 
is  thus  poised.  Transverse  fracture  then  takes  place  with  an  audible  snap,  and  the  patient 
falls  to  the  ground.  In  this  injury  there  is  a  wide  separation  of  the  two  fragments,  forming 
a  distinct  gap,  and  a  depression  in  front  of  the  joint.  The  limb  cannot  be  straightened  by 
the  patient,  and  there  is  generally  much  pain  and  swelling  of  the  knee.  This  fracture,  like 
that  of  the  neck  of  the  femur  within  the  capsule,  unites  by  ligament  instead  of  by  true 
bone.  The  injured  limb  always  remains  weaker  than  the  other,  and  patients  who  have 
been  laid  up  with  fracture  of  one  knee-cap  often,  sooner  or  later  after  their  recovery,  break 
the  bone  on  the  opposite  side.  This  fracture  may  be  treated  by  keeping  the  limb  stretched 
on  a  mattress  between  two  large  and  firm  sand-bags,  reaching  upon  the  upper  parts  of  the 
thigh  to  the  sole  of  the  foot.  The  limb  may  be  kept  steady  by  fastening  a  long  handker¬ 
chief  around  both  sand-bags  in  the  middle  of  the  leg.  The  inflammation  and  swelling  of 
the  knee  may  be  best  treated  by  the  local  application  of  ice  or  of  linen  rags  frequently  dipped 
in  cold  water  or  weak  lead-lotion.  The  patient  should  be  kept  in  bed  for  at  least  six  weeks. 

Fractures  of  the  Leg.  —  The  following  are  the  fractures  most  frequently  met  with  in  this 
region  :  that  of  both  bones  at  the  middle  or  lower  thirds  ;  that  of  the  shin-bone  alone  at 
its  upper  third  ;  that  of  the  splint-bone  alone  at  a  point  about  two  and  a  half  inches  above 
its  lower  extremity.  In  the  first  mentioned  fracture  there  is  generally  much  displacement 
and  free  mobility  of  the  fragments,  and  crepitus  can  be  easily  felt  ;  it  is  frequently 
associated  with  much  bruising,  and  large  blebs,  containing  a  thin  and  dark  red  fluid,  are 
formed  on  the  surface  of  the  skin.  In  fracture  through  the  upper  part  of  the  shin-bone  the 
nature  of  the  injury  is  not  so  evident ;  there  is  very  little  if  any  displacement,  and  crepitus 
is  usually  very  indistinct.  Fracture  of  the  shin-bone  at  its  lower  third  is  in  most  instances 
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marked  by  a  peculiar  distortion  and  outward  displacement  of  the  foot ;  the  lower  end  of 
the  shin-bone  projects  very  much  at  the  inner  surface  of  the  ankle,  and  the  outer  edge  of 
the  foot  is  drawn  upwards  and  outwards,  and  corresponding  to  the  seat  of  fracture  in  the 
splint-bone  there  is  a  well  marked  superficial  depression.  When  both  bones  are  fractured 
with  much  displacement  the  limb  is  generally  placed  upon  an  iron  splint,  and  compressed 
laterally  with  two  well-padded  splints  of  wood  which  extend  from  above  the  knee  to  the 
foot.  In  cases  of  fracture  of  one  bone  only,  and  when  the  fragments  are  not  displaced,  the 
best  treatment  seems  to  be  the  application  of  the  starched  or  plaster  of  Paris  bandage,  as 
the  patient  may  then  be  allowed  to  get  up  and  move  about  on  crutches.  In  fracture 
near  the  lower  end  of  the  shin-bone,  associated  with  dislocation  of  the  foot,  the  lower  limb 
should  be  well  flexed  both  at  the  hip  and  knee,  and  then  be  placed  on  its  outer  surface, 
either  on  a  bent  Avooden  splint  or  between  sand-bags  on  a  hard  mattress.  This  last  injury 
is  generally  folloAved  by  some  deformity  and  much  stiffness  in  the  ankle-joint. 

Fracture  of  Arm-bone. — This  bone  may  be  broken  at  any  point  between  the  head  and  the 
lower  expanded  extremity,  but  most  frequently  about  its  middle.  Of  fracture  near  the  head 
there  are  several  varieties,  and  much  surgical  skill 'and  experience  is  required  to  distinguish 
these  from  each  other,  and  to  decide  whether  the  case  be  really  one  of  fracture  or  of  simple 
dislocation  at  the  shoulder.  When  there  is  much  bruising  and  severe  pain,  and  crepitus  can 
be  felt  distinctly  on  grasping  the  upper  end  of  the  arm-bone  and  moving  the  elboAv,  the  case 
is  one  of  fracture.  The  most  simple  treatment  of  a  fracture  in  this  region  is  to  place  between 
the  injured  arm  and  the  side  of  the  chest  a  small  pillow  or  a  cushion,  arranged  so  as  to  form 
a  pyramid,  the  apex  of  which  is  to  be  applied  to  the  arm-pit  ;  the  elboAv  and  arm  are  then 
to  be  fixed  by  means  of  a  bandage  carried  round  the  chest.  When  there  is  much  displace¬ 
ment,  it  will  be  better  to  apply  a  bent  leather  splint,  one  limb  of  which  is  to  be  fixed  to  the 
side  of  the  chest,  and  the  other  to  the  inner  surface  of  the  injured  arm,  so  that  the  angle 
occupies  the  arm-pit.  Fracture  of  the  shaft  of  the  bone  is  generally  caused  by  direct  blows. 
The  line  of  fracture  occurs  more  frequently  below  than  above  the  middle  of  the  bone  ;  it  is 
generally  very  oblique,  so  that  there  is  much  displacement  and  distortion,  rendering  the 
diagnosis  of  the  injury  easy.  In  this  fracture  there  is  generally  considerable  bruising,  and 
also  some  swelling  of  the  whole  limb.  It  almost  ahvays  results  in  shortening  and  a  certain 
amount  of  deformity.  Union  sometimes  fails,  and  a  false  joint  or  ununited  fracture  is 
formed.  The  treatment  of  a  broken  arm  consists  in  the  application  of  a  long  external  splint 
extending  from  the  tip  of  the  shoulder  to  the  elbow,  and  of  two  or  three  smaller  splints  to 
the  other  surfaces  of  the  arm  ;  all  being  well  padded  and  retained  in  place  by  bandages. 
The  fore-arm  should  then  be  supported  by  a  sling  carried  under  the  wrist  and  not  under  the 
elbow.  Fracture  at  the  lower  and  expanded  extremity  of  the  arm-bone  is  a  common  injury 
in  children,  in  consequence  of  bloAvs  or  falls  on  the  back  of  the  elboAv.  Here,  as  at  the 
upper  extremity,  there  are  several  varieties  of  fracture.  Sometimes  the  line  of  fracture 
extends  into  the  elboAv -joint,  and  causes  much  swelling  and  subsequent  stiffness,  and 
impairment  of  the  articular  movements.  In  cases  Avhere  there  is  preternatural  mobility 
above  the  joint,  great  pain  and  SAvelling,  and  distinct  crepitus,  a  large  pad  should  be  placed 
in  the  bend  of  the  elboAv,  and  the  fore-arm  bent  over  this,  and  retained  in  the  same  position 
by  means  of  a  bandage.  It  should  ahvays  be  remembered  that  fractures  in  the  region  of 
the  elboAv  are  very  difficult  to  treat,  and  often  result  in  permanent  deformity  and  stiffness  of 
the  joint,  notAvithstanding  the  most  skilful  surgical  treatment. 

Fracture  of  Bones  of  Fore-arm. — The  prominent  upper  extremity  of  the  internal  or  cubit 
bone  of  the  fore-arm  is  sometimes  broken  in  adults  by  a  fall  on  the  back  of  the  elboAv,  the 
detached  fragment  varying  in  extent  in  different  cases  from  a  mere  shell  to  the  AA'hole  of  the 
process.  It  is  generally  Avidely  separated  from  the  rest  of  the  bone,  in  consequence  of 
being  pulled  upAvards  by  the  strong  extending  muscle  which  runs  along  the  back  of  the  arm. 
In  this  injury  the  movements  of  the  arm  are  much  impaired.  In  treating  it  the  arm  should 
be  kept  straight  on  a  padded  splint  of  wood  or  stout  gutta-percha,  extending  along  the  front 
of  the  limb  from  the  shoulder  to  the  Avrist.  The  fragment  is  subsequently  joined  to  the  rest 
of  the  bone,  not  by  bone,  as  in  the  union  of  most  other  fractures,  but  by  tough  flexible 
tissue  resembling  ligament.  One  or  other  of  the  bones  of  the  fore-arm  may  be  broken  singly, 
or  both  may  be  broken  at  the  same  time.  The  outer  bone  or  radius  is  broken  much  more 
frequently  than  the  cubit  bone.  Fracture  is  of  much  more  frequent  occurrence  in  the  fore¬ 
arm  than  in  the  arm  above  the  elboAA\  In  fracture  of  the  shafts  of  both  bones,  there  is 
distinct  crepitus,  and  the  fore-arm  is  much  bent.  In  fracture  of  the  shaft  of  one  bone  only, 
there  is  less  deformity  but  usually  much  bruising  and  SA\Telling  of  the  soft  parts.  Crepitus 
may  in  most  instances  be  obtained  by  holding  the  upper  fragment  firmly  and  moving  the 
lower  fragment  from  side  to  side.  The  usual  treatment  for  fractures  of  these  bones  is  the- 
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application  of  two  long  wooden  splints  ;  one  to  the  posterior  surface  of  the  fore-arm,  the 
other  in  front.  The  front  splint  should  extend  from  the  bend  of  the  elbow  to  the  ends  of 
the  fingers.  Both  splints  should  be  furnished  with  pads  so  made  as  to  be  thicker  in  the 
middle  than  at  the  sides,  in  order  to  press  between  the  bones  of  the  fore-arm  and  to  prevent 
the  broken  pieces  of  bone  from  falling  inwards.  The  lower  extremity  of  the  radius  is  the 
seat  of  a  very  well  known  fracture,  which  occurs  very  frequently  in  women  above  the  age  of 
forty-five  or  fifty  years,  in  consequence  of  a  fall  upon  the  palm  of  the  hand.  This  injury  is 
attended  with  much  pain  and  considerable  deformity  about  the  wrist.  The  lower  fragment 
of  the  broken  bone  forms  a  marked  projection  at  the  back  of  the  limb,  and  leaves  in  front 
just  above  the  line  of  the  wrist-joint  a  corresponding  depression  ;  the  lower  pointed 
extremity  of  the  cubit  bone  is  unnaturally  prominent,  and  the  hand  is  carried  backwards- 
and  outwards.  In  most  cases  crepitus  is  indistinct  or  quite  absent.  In  old  patients  this 
is  a  very  serious  accident,  as  it  often  leaves  the  hand  a  crooked,  unsightly,  and  permanently 
disabled  member.  In  the  most  favourable  cases  months  pass  before  the  patient  becomes 
free  from  pain  and  uneasiness,  and  is  able  to  use  the  hand  and  fingers.  There  are  several 
methods  of  treating  this  injury.  The  chief  point  is  to  keep  the  hand  turned  towards  the 
inner  side  of  the  fore-arm.  This  may  be  done  either  by  a  single  curved  or  pistol-shaped 
splint  applied  along  the  front  of  the  fore-arm  and  the  palm,  or  by  fixing  the  hand  between  a 
front  and  a  back  splint  carried  downwards  from  the  fore-arm.  Mr.  South  recommends 
ordinary  straight  splints  for  the  fore-arm,  but  the  rollers  by  which  the  splints  are  secured  in 
place  are  not  allowed  to  extend  lower  than  the  wrist ;  so  that  when  the  fore-arm  is  sus¬ 
pended  in  a  sling  in  a  state  of  semi-pronation,  the  hand  shall  fall  by  its  own  weight  to  the 
ulnar  side. 

Fracture  of  the  Fingers. — The  first  or  long  bones  of  the  thumb  and  fingers  extending- 
from  the  wrist  to  the  web  of  the  hand,  are  occasionally  broken  by  direct  violence,  as  in 
a  fall  or  in  giving  a  blow.  The  bone  most  frequently  broken  is  that  of  the  thumb.  There 
is  usually  distinct  crepitus,  and  the  end  of  the  lower  fragment  is  often  displaced,  and 
projects  at  the  back  of  the  hand.  This  injury  is  best  treated  by  causing  the  hand  to  grasp 
a  billiard-ball,  a  large  circular  pad  of  linen,  or  an  ordinary  rolled  bandage,  and  then  to  fix 
the  fingers  over  this  by  means  of  strapping  or  a  feAV  turns  of  a  bandage.  One  or  more  of' 
the  bones  of  the  fingers,  most  frequently  the  bone  nearest  the  hand,  may  be  broken  by 
direct  violence.  These  fractures  are  usually  associated  with,  much  bruising  of  the  soft  parts- 
and  wound  of  the  integument.  When  the  fracture  is  simple,  that  is  to  say,  uncomplicated 
with  wounding,  a  narrow  splint  of  gutta-percha  or  thin  wood  should  be  applied  to  the  front 
of  the  injured  digit,  and  be  carried  upwards  over  the  palm  of  the  hand  as  far  as  the  wrist. 
In  compound  fracture,  if  there  be  any  chance  of  saving  the  finger,  the  same  treatment  should 
be  carried  out,  care  being  taken  not  to  apply  the  bandage  too  tightly.  The  wound  should 
be  covered  by  wet  lint. 

Fracture  of  the  Fibs. — One  or  more  of  these  bones  may  be  broken,  either  by  very  great 
force  applied  directly  or  by  counter-strokes.  The  ends  of  the  fragments  project  inwards  in 
the  former  case,  and  outwards  in  the  latter.  These  injuries  are  of  frequent  occurrence,  and 
are  produced  very  often  by  the  wheel  of  a  cart  or  some  other  vehicle  passing  over  the  chest, 
or  by  crushing  in  a  crowd.  Fracture  with  inward  projection  of  the  broken  bones  is 
generally  a  very  serious  injury,  as  it  may  be  complicated  by  wound  of  the  lung  or  compres¬ 
sion  of  the  heart.  It  is  very  often  followed  by  pleurisy  and  inflammation  of  the  lung. 
The  ribs  most  liable  to  be  broken  arc  the  fourth,  fifth,  sixth,  and  seventh.  The  most 
frequent  seat  of  the  fracture  is  at  some  point  in  the  anterior  third  of  each  rib.  The  fracture- 
unites  in  about  twenty-five  days.  The  chief  symptom  of  fracture  of  the  ribs  is  an  acute 
pain  over  the  seat  of  injury,  which  is  much  intensified  when  the  patient  coughs  or  takes  a 
deep  breath.  Crepitus  cannot  always  be  felt.  This  injury  is  usually  treated  by  applying 
broad  pieces  of  plaster  to  the  injured  side  of  the  chest,  each  piece  being  carried  from  the 
spine  as  far  forwards  as  the  breast-bone.  The  plaster  should  be  carried  to  about  four  inches 
beyond  the  fracture  in  both  the  upward  and  downward  direction.  Another  plan  of  treat¬ 
ment  is  to  roll  firmly  a  flannel  bandage  about  eight  inches  in  width  around  both  sides  of  the- 
chest,  and  to  fix  it  securely  by  stitching. 

FRANKINCENSE  is  the  product  of  a  certain  species  of  pine  growing  in  the  Southern 
States  of  North  America.  When  it  exudes  from  the  tree  it  is  fluid,  but  speedily  solidifies, 
and  in  this  form  is  imported  into  this  country.  It  has  little  use  in  medicine,  and  its 
properties  correspond  with  those  of  ordinary  resin.  Fine  Frankincense,  the  product  of 
another  pine,  is  not  imported  into  this  country.  It  forms  an  ingredient  in  incense,  and  in 
fumigating  pastiles. 
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FRECKLES  are  minute  spots  or  specks  of  pigment  or  colouring  matter,  which  are 
often  seen  on  the  skin  ;  ephelis  is  the  technical  name  given  to  this  condition,  while  the  term 
lentigo  is  used  when  the  freckles  are  more  permanent  than  usual.  Yellowish-brown,  round 
or  irregular  spots  or  patches  are  thus  produced  on  exposed  parts,  especially  in  persons  of 
fair  complexion.  They  are  most  frequent  in  those  parts  which  are  exposed  to  the  action  of 
the  sun’s  rays,  so  the  face  is  the  part  most  often  affected. 

FRIAR’S  BALSAM,  or  COMPOUND  TINCTURE  OF  BENZOIN  is  a  remedy 
at  one  time  much  in  favour  as  a  “  vulnerary,”  that  is,  as  an  application  to  open  and  fresh 
wounds.  It  is  still  used  sometimes  as  an  application  to  ulcers  to  stimulate  them,  but  the 
principles  on  which  it  used  to  be  applied  to  fresh  wounds  are  superseded.  Friar’s  balsam 
is  composed  of  benzoin,  storax,  balsam  of  tolu,  and  socotrine  aloes,  all  allowed  to  macerate 
in  spirit.  It  is  not  often  used  now-a-days. 

FROST-BITE.  Exposure  of  the  body  to  severe  and  continued  cold  produces  results 
as  dangerous  as  those  following  the  application  of  intense  heat,  although  they  differ  some¬ 
what  in  character.  These  results  may  be  divided  into  general  and  local  phenomena.  The 
former  having  been  already  described  under  the  head  of  Cold  it  is  proposed  to  deal  here 
only  with  the  effects  of  cold  oil  portions  of  the  surface  of  the  body.  Frost-bite  varies  very 
much  in  severity.  The  simplest  form  and  the  most  common  is  the  ordinary  chilblain  ;  in  a 
more  intense  form  the  affected  part  becomes  cold,  livid,  and  puffy,  and  feels  benumbed. 
This  latter  condition,  if  the  cold  be  no  further  prolonged,  is  followed  by  intense  heat  and 
redness,  and  all  the  symptoms  of  acute  inflammation,  but  if  no  heat  or  protection  be  then 
afforded,  passes  at  once  to  mortification.  This  last  stage  of  frost-bite  has  been  very 
frequently  met  with  in  campaigns  carried  on  during  the  winter,  and  amongst  crews  of 
lascars  and  negroes  when  vessels  on  the  way  from  the  tropics  have  passed  during  cold  and 
wet  weather  into  the  English  Channel.  In  this  country,  however,  except  among  the  very 
poor  and  destitute,  mortification  from  frost-bite  is  a  rare  affection.  The  subjects  most 
frequently  affected  are  :  old  people  and  those  whose  circulation  is  sluggish  ;  badly-nourished 
individuals,  and  drinkers.  Though  met  with  in  a  great  majority  of  instances  in  the  winter 
months,  it  is  not  so  often  produced  by  frost  as  by  cold  and  wet  together.  Baron  Larrey,  who 
was  chief  surgeon  in  most  of  Napoleon’s  campaigns,  stated  that  when  the  battle  of  Eglau 
was  fought  the  soldiers  did  not  experience  any  painful  sensation  during  the  severe  cold  to 
which  they  had  been  exposed  on  the  6th,  7th,  8th,  and  9th  of  February,  1813  ;  and 
that  it  was  not  until  the  night  of  the  10th,  when  the  temperature  had  risen  from  180  to  20°, 
and  after  a  great  quantity  of  sleet  had  fallen,  that  they  felt  the  first  effects  of  the  cold,  and 
applied  for  succour,  complaining  of  acute  pain  in  the  feet,  and  of  numbness  and  prickings 
in  the  extremities.  Continued  compression  or  constriction,  associated  with  cold,  is 
occasionally  a  cause  of  local  mortification.  A  case  is  on  record  of  a  boy  who,  after  sleeping 
during  two  nights  of  cold  and  damp  weather  with  his  boots  on,  suffered  from  gangrene  of 
the  toes  of  both  feet.  Gangrene  may  also  be  produced  by  suddenly  submitting  to  heat  any 
part  of  the  extremities  that  has  been  exposed  for  several  hours  to  the  influence  of  cold  and 
has  become  numb  and  livid.  In  the  most  advanced  stage  of  frost-bite  the  affected  parts 
are  black  and  dead,  between  this  portion  and  the  sound  skin  there  is  a  groove  lined  by  florid 
tissue  resembling  that  on  the  surface  of  a  healthy  ulcer — the  so-called  line  of  demarcation, 
and  beyond  this  the  surface  of  the  skin  for  a  short  distance  is  reddened.  In  some  cases  the 
skin  only  is  mortified,  in  others  all  the  tissues  of  an  extremity  down  to  the  bone.  On  the 
formation  of  the  line  of  demarcation  the  dead  tissues  commence  to  separate,  and  the 
subsequent  changes  are  similar  to  those  which  take  place  in  ordinary  gangrene.  The  above 
morbid  changes  are  primarily  due  to  the  action  of  cold  which  suspends  and  arrests  the  flow 
of  blood  through  the  veins.  The  parts  most  frequently  affected  are  the  toes,  the  nose  and 
ears,  and  the  fingers  ;  those  structures,  in  fact,  which  are  most  remote  from  the  heart  and 
most  exposed  to  external  influences.  The  treatment  of  the  mildest  and  the  advanced 
gangrenous  forms  of  frost-bite  should  be  similar  to  that  of  chilblains  and  gangrene  respec¬ 
tively,  and  will  be  found  described  under  these  two  heads.  A  person,  when  exposed  to  the 
risks  of  frost-bite,  should  endeavour  by  active  exercise  to  keep  up  the  circulation  of  the 
blood  until  he  obtains  some  protection  against  the  cold.  When  a  part  is  livid  and  cold 
great  care  should  be  taken  not  to  submit  it  suddenly  to  heat — to  place  it  in  hot  water  or  to 
place  it  near  a  fire.  The  temperature  of  the  frost-bitten  part  should  be  raised  gradually, 
first  by  frictions  with  snow,  if  obtainable,  then  by  frictions  with  the  hand,  and  finally  by 
surrounding  the  part  in  thick  layers  of  warmed  cotton  wool. 

FUMIGATION.  This  term  has  been  applied  to  a  plan  of  treatment  which  consists 
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in  bringing  tlie  vapours  of  a  medicinal  agent  into  contact  with  the  surface  of  the  skin, 
either  at  a  certain  diseased  part  or  over  the  whole  of  the  body.  The  vapours  thus  applied 
act  locally  and  at  the  same  time  are  absorbed  by  the  skin,  so  that  the  remedy  is  diffused 
throughout  the  system.  Fumigation  is  seldom  carried  out  save  in  the  treatment  of  venereal 
disease  by  mercury.  Here  it  is  frequently  used,  and  is  considered  by  many  surgeons  to 
have  advantages  over  the  inunction  plan  or  rubbing-in  of  mercurial  ointment,  and  over 
the  ordinary  method  of  administering  blue  pills  and  grey  powders  by  the  mouth.  A  smaller 
quantity  of  mercury  is  required,  the  action  of  the  medicine  may  be  readily  controlled,  the 
stomach  is  not  disordered,  and  salivation  is  less  frequently  produced.  The  compounds  of 
mercury  that  are  used  in  this  way  are  the  bisulphuret,  cinnabar,  corrosive  sublimate,  and, 
most  frequently  and  most  effectually,  calomel.  The  selected  powder  is  placed  either  on  one 
of  the  several  kinds  of  lamp  that  have  been  specially  designed  for  this  purpose,  or  on  a 
brick  or  tile  heated  to  redness  and  deposited  in  a  pan  containing  boiling  water.  The  lighted 
lamp  or  heated  brick  is  placed  under  a  cane-bottomed  chair,  and  the  patient,  stripped  of  his 
clothes,  then  sits  upon  the  chair  and  covers  himself  closely,  except  over  the  face  and  head, 
with  a  warm  blanket,  or  a  macintosh,  or  American  cloth  coat.  In  the  course  of  ten 
minutes  light  mercurial  powder  is  deposited  on  the  surface  of  the  skin.  When  all  the 
mercury  is  volatilised  the  patient  should  at  once  get  into  bed,  taking  care  not  to  remove 
any  of  the  greyish  deposit  from  the  skin,  as  this,  during  the  night,  may  be  partly  absorbed. 
This  proceeding  is  generally  repeated  every  night,  or  on  alternate  nights,  until  the  gums 
become  sore.  In  a  general  fumigation  the  amount  of  calomel  usually  required  is  about  ten 
or  fifteen  grains.  This  plan  of  treatment  is  not  well  tolerated  by  every  patient,  one  bath 
even  sometimes  causes  great  prostration  and  general  disturbance.  Great  care,  too,  is 
necessary  on  the  part  of  the  patient  to  avoid  catching  cold.  Venereal  affections  of  the 
mouth  and  throat,  and  ulcers  on  certain  limited  parts  of  the  surface  of  the  body,  are  often 
treated  by  local  fumigation,  the  vapour  of  calomel  or  other  mercurial  agent  ascending  from 
the  lamp  or  heated  brick,  and  being  directed  upon  the  seat  of  the  disease  through  tubes 
specially  adapted  as  to  shape  and  length  for  this  purpose. 

FUNGUS  HGEMATOIDES.  This  is  a  variety  of  soft  or  medullary  cancer,  in  which 
the  tumour  is  large  and  of  rapid  growth,  and  composed  of  very  soft  and  pulpy  cancerous 
tissue,  mixed  with  large  clots  of  blood.  The  tumour  often  throbs  like  an  aneurism  or 
vascular  growth,  and  when  ulcerated  or  broken  at  its  surface  bleeds  very  freely.  The  manner 
in  which  a  true  fungus  hcematoides  is  generally  formed  is  this  ;  a  rapidly  growing  soft 
cancer  causes  ulceration  and  destruction  of  the  skin  covering  its  most  prominent  part  ;  the 
tumour  then  protrudes,  and  being  no  longer  subject  to  resistance,  grows  in  all  directions, 
forming  a  large  sprouting  tumour,  the  base  of  which  is  much  constricted  by  the  margins  of 
the  opening  in  the  skin,  so  that  the  return  of  blood  along  the  veins  is  obstructed.  In  con¬ 
sequence  of  this  obstruction,  the  vessels  of  the  tumour  become  much  distended  with  blood 
and  often  give  way.  Blood  in  large  quantities  is  then  poured  out  into  the  interior  of  the 
tumour,  and  forms  large  clots  mixed  with  the  pulpy  and  broken  cancer  structure. 

FUSEL  OIL.  See  Fousel  Oil. 


Gr. 

GALBANUM  is  a  gum  resin  that  is  a  mixture  of  gum  and  resin  of  unknown  orgin.  It 
comes  from  Western  Asia  in  small  agglutinated  masses  of  a  greenish-yellow  colour.  It  con¬ 
tains  a  valuable  oil  something  like  turpentine  and  a  peculiar  resin.  Its  odour  is  peculiar, 
something  like  that  of  assafoetida,  but  less  intense,  and  is  not  so  disagreeable.  In  its 
properties,  galbanum  is  supposed  to  approximate  to  assafoetida,  and  is  contained  in  the 
compound  assafoetida  pill.  Probably  it  is  of  little  value,  but  may  act  by  virtue  of  its  oil  as 
a  stimulant  substance.  With  this  view  a  galbanum  plaster  is  contained  in  the  pharmacopoeia, 
which,  however,  is  rarely,  if  ever  used. 

GALL-BLADDER,  an  oval  sac  or  bag,  about  three  inches  long,  forming  an  appendage 
to  the  bile  duct,  and  situated  on  the  under  surface  of  the  liver  ;  it  is  a  receptacle  for  any 
surplus  bile,  and  sometimes  gall-stones  are  formed  in  this  cavity. 

GALLS,  or  Gall  Nuts,  are  small  excrescences  produced  upon  the  buds  of  the  Quercus 
infectoria,  growing  in  Asia  Minor,  by  means  of  an  insect.  This  insect  deposits  its  eggs  in  the 
young  buds  of  the  tree,  and  around  them  grows  a  hard  mass,  which  in  course  of  time  becomes 
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the  gall-nut.  These  so-called  nuts  are  more  or  less  globular  in  shape,  and  tuberculate  on  the 
surface,  and  are  generally  about  the  size  of  a  marble.  Two  varieties  are  imported — the  blue 
and  the  white.  The  former  are  much  heavier  than  the  latter,  which,  moreover,  are  marked 
by  a  little  round  hole  perforated  in  their  substance.  The  difference  between  them  lies  in 
that  the  blue  galls  are  still  occupied  by  the  young  of  the  insect,  which  have  not  had  time 
to  consume  any  portion  of  their  substance  ;  whereas  in  the  white  galls  the  young  one  has 
eaten  its  way  out,  and  escaped  by  the  rounded  orifice.  Galls  contain  a  large  amount  of 
tannic  acid,  and  a  smaller  amount  of  gallic  acid  ;  they  own  their  properties  entirely  to  these 
two  substances.  See  Tannic  Acid  ;  Gallic  Acid. 

GALL-STONES,  or  solid  concretions  formed  of  bile,  are  usually  formed  in  the  gall¬ 
bladder,  but  sometimes,  though  rarely,  also  in  the  bile  ducts.  During  the  intervals  of  diges¬ 
tion  in  the  small  intestines  the  bile  secreted  accumulates  in  the  gall-bladder,  where  it 
becomes  thickened,  both  by  the  fact  of  the  water  being  absorbed,  and  by  the  secretion  of 
mucus  from  the  walls  of  the  gall-bladder.  Most  gall-stones  are  mainly  made  up  of  a  fatty 
material  of  crystalline  character  called  cliolestrine,  mixed  with  the  colouring  matter  of  bile, 
and  may  grow  to  very  considerable  size.  When  there  is  only  one  gall-stone  in  the  bladder 
it  may  grow  to  the  size  of  a  hen’s  egg,  which  it  somewhat  resembles  in  shape.  More  fre¬ 
quently  a  number  are  formed,  and  then  they  have  facets  or  smooth  surfaces,  corresponding 
to  the  points  where  they  have  come  in  contact  one  with  another.  They  are  very  light,  and 
when  dried,  float  in  water  till  they  have  absorbed  some  of  it,  and  then  slowly  sink.  Rarely 
chalky  concretions  are  formed  in  place  of  ordinary  gall-stones  ;  but  their  formation  is  due 
to  totally  different  causes,  than  that  of  true  gall-stones.  Gall-stones  are  always  evidence 
of  something  wrong  in  the  state  of  the  bile,  but  not  of  anything  in  the  state  of  the  liver 
itself.  They  are  more  common  in  women  than  men,  perhaps  owing  to  the  modes  of  life 
differing  considerably,  for,  of  all  inducing  causes,  sedentary  occupations  and  confinement, 
seem  to  be  the  most  potent.  If  the  bile  have  a  tendency  to  form  deposits,  whatever  favours 
longretention  of  it  in  the  gall-bladder  may  lead  to  the  formation  of  gall-stones.  The  formation 
of  gall-stones  does  not  seem  to  be  specially  associated  with  any  diseases  of  the  substance  of  the 
liver,  except  one,  that  is  cancer  ;  but,  inasmuch  as  that  disease  in  its  later  stages  is  frequently 
associated  with  obstruction  to  the  flow  of  bile  into  the  alimentary  canal,  it  is  most  probably  the 
condition  so  induced  which  favours  the  formation  of  gall-stones  rather  than  the  disease  itself. 
So  too,  age  has  some  effect  in  the  same  way,  for  gall-stones  are  rare  during  the  most  active 
period  of  life,  that  is,  under  30.  Their  formation  is  often  associated  with  a  tendency  to 
gout,  and  may  possibly  be  accounted  for  in  the  same  way,  viz.,  a  sluggish  life  of  over-eating: 
and  drinking.  This  is  hardly  the  place  to  speak  of  the  effects  of  gall-stones  in  giving  rise  to 
diseased  conditions  of  the  gall-bladder  and  its  appendages,  which  are  rather  the  subjects  of 
professional  study  than  of  general  interest,  and  so  we  pass  to  the  modes  in  which  gall¬ 
stones  may  be  got  rid  of.  Most  frequently,  when  of  small  size,  the  gall-stones  may  be  dis¬ 
charged  through  the  natural  passages  into  the  intestine,  but  sometimes  they  are  got  rid  of 
by  ulceration  of  the  gall-bladder  or  bile  ducts  into  the  intestine  lower  down  in  its  course. 
Sometimes,  instead  of  escaping  into  the  gut,  the  gall-stone  may  give  rise  to  inflammation  or 
sloughing  of  the  part  where  it  is  confined,  and  so  to  escape  into  the  general  cavity  of  the 
abdomen.  This  is  followed  by  inflammation  and  death,  but  its  occurrence  is  rare.  Usually 
the  inflammation  causes  adhesion  to  the  wall  of  some  portions  of  the  intestine,  and  so  the 
two  walls  giving  way,  the  escape  of  the  gall-stone  costs  much  less  pain  than  does  its  passage 
along  the  natural  channels,  presently  to  be  described.  Gall-stones  are  at  the  bottom  of  a 
large  proportion  of  ailments  of  the  liver  complained  of  in  this  country.  They  may  long 
remain  quiet,  but  when  they  do  begin  to  give  rise  to  painful  symptoms  in  their  passage 
towards  the  bowel  the  pain  is  frequently  horrible.  In  the  gall-bladder,  the  only  symptoms 
ordinarily  produced  by  gall-stones  is  a  feeling  of  weight  in  the  right  side,  or  at  the  lower 
corner  of  the  corresponding  shoulder  blade.  In  the  tube  which  lies  between  the  gall¬ 
bladder  and  the  liver  they  may  cause  little  inconvenience  beyond  obscure  affections  of  the 
digestive  powers,  but  in  the  tract  lying  between  the  liver  and  gall-bladder  and  the  intes¬ 
tine,  what  is  called  the  common  duct,  they  ordinarily  give  rise  to  jaundice.  The  symptoms 
from  the  passing  of  a  gall-stone,  generally  come  on  quite  suddenly,  often  two  or  three  hours 
after  food,  and  the  pain  is  described  as  a  kind  of  spasm.  Its  situation  is,  however,  pecu¬ 
liar;  it  is  distinctly  on  the  right  side  of  the  abdomen,  just  below  the  false  ribs,  and  gene¬ 
rally  extends  through  to  the  back,  near  the  lower  angle  of  the  bladebone,  or  between  that 
and  the  spine.  The  pain  is  not  constant ;  if  it  were,  in  some  cases  it  would  destroy  life  ; 
it  comes  by  fits  and  starts,  and,  while  it  lasts,  is  so  severe  that  the  patient  writhes  in 
agony,  or  rolls  on  the  floor,  pressing  his  hands  on  his  side,  for  pressure  frequently  relieves 
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the  pain.  This  pain  is,  moreover,  attended  with  a  feeling  of  constriction  in  the  lower  part 
of  the  chest,  which  is  frequently  interpreted  as  a  difficulty  in  breathing,  so  that  a  slight 
attack  may  be  put  down  to  pleurisy.  The  tit,  as  it  is  called,  of  gall-stones,  produces  severe 
exhaustion,  the  pulse  becomes  weak,  the  face  pallid,  and  the  whole  body  covered  with  cold 
sweat.  Often  the  patient  questions  whether  life  is  worth  having  on  these  terms.  The  pain 
or  irritation  in  the  vicinity  of  the  stomach  causes  it  to  contract,  and  so  there  is  vomiting, 
which  sometimes  aggravates,  but  more  frequently  relieves  the  pain.  Perhaps  the  nausea 
arrests  the  spasmodic  contraction  of  the  bile  duct  round  the  stone  to  which  doubtless  the 
pain  is  due.  Jaundice,  as  already  pointed  out,  is  a  common  symptom,  but  not  necessarily 
present  in  all  cases.  If  the  stone  be  small  or  angular,  it  may  give  rise  to  some  degree  of 
irritation  in  passing,  but  may  not  be  large  enough  to  choke  up  the  duct,  and  so  not  produce 
jaundice.  Nevertheless,  even  if  these  do  not  pass  quickly,  the  gradual  accumulation  of  bile 
due  to  its  obstruction  may  give  rise  to  a  considerable  degree  of  jaundice.  It  is  rare  for 
gall-stones  to  cause  death  during  their  passage  through  the  bile  ducts,  and  in  the  majority 
of  cases,  especially  if  the  period  of  the  passage  has  been  short,  as  soon  as  the  passage  is 
accomplished,  the  patient  is  well,  though,  if  the  passage  has  been  long  delayed,  or  gall¬ 
stone  follows  gall-stone  as  sometimes  happens,  the  constitution  may  be  greatly  shattered. 
Once  in  the  intestine,  as  a  rule,  all  danger  is  past  ;  but  if  the  stone  be  very  large  it  may 
stick  in  the  intestine,  and  cause  obstruction  of  the  bowels  or  if  it  be  very  small,  it 
may  become  fixed  in  that  troublesome  spot,  the  vermiform  appendix,  and  so  cause  inflamma¬ 
tion.  Either  event  is  rare.  Individuals  who  have  once  suffered  from  gall-stones  are  un¬ 
fortunately  liable  to  do  so  again.  This  comes  in  two  ways  as  pointed  out;  several  gall-stones 
may  exist  and  only  one  at  a  time  be  passed,  or  the  conditions  which  gave  rise  to  one  may 
prevail  and  give  rise  to  others.  In  all  cases  it  is  desirable  to  secure  the  stone  by  carefully 
examining  the  feces,  as  indications  are  furnished  by  it  as  to  the  existence  of  others,  or  as 
to  a  likelihood  of  the  return  of  the  symptoms.  The  treatment  of  gall-stones  is  a  matter  of 
the  very  greatest  importance,  for  inasmuch  as  they  seldom  kill,  but  give  rise  to  terrible 
pain,  much  is  left  in  the  hands  of  the  physician.  Accordingly,  the  first  thing  to  be  done  is 
to  relieve  the  pain  and  spasm  while  the  stone  is  passing,  and  to  attempt  to  get  rid  of  those 
still  left  in  the  gall-bladder,  if  any,  by  dissolving  them,  and  so  to  prevent  new  ones  forming. 
Eor  relieving  the  pain  and  spasm  there  is  nothing  like  opium.  Formerly  it  was  not  easy  to 
give  this,  as  the  stomach  rejected  it,  however  cunningly  concealed,  during  the  vomiting  pro¬ 
duced  by  the  disease  ;  now,  however,  by  the  subcutaneous  method,  we  can  give  it  as  we  please. 
But  the  sickness  is  a  thing  not  to  be  slighted,  and  so  for  it  we  prescribe  spirit  of  chloro¬ 
form,  ice,  and  the  like  kinds  of  remedies.  Frequently,  however,  for  this  purpose  large 
draughts  of  hot  water  and  carbonate  of  soda,  may  be  given  partially  effervescing  with 
tartaric  acid,  for  the  effervescence  passes  off  instantaneously,  and  does  much  good.  The  hot 
water  may  be  repeated  as  often  as  necessary.  On  the  other  hand,  ice  is  one  -of  the  best 
remedies  we  can  use.  But  if  hot  water  inside  does  good,  the  hot  bath  sometimes  does  more, 
especially  accompanied  by  opiate  subcutaneous  injections.  Thus  sleep  may  often  be  pro¬ 
cured,  when  such  is  possible  in  no  other  way.  Chloral  too,  would  be  well  worth  trying  in 
good  full  doses,  but  meantime,  our  experience  with  regard  to  it  in  these  cases  is  almost  nil. 
To  get  rid  of  any  gall-stones  left  in  the  bladder,  various  remedies  have  been  recommended. 
Chief  among  these  are  alkalies  and  alkaline  carbonates,  and  chloroform  or  ether.  At  one 
time  a  mixture  of  ether  and  turpentine  was  greatly  in  vogue  in  France,  but  was  never  very 
popular  here.  On  the  whole,  wliat  applies  to  this,  applies  also  to  the  avoidance  of  these 
formations  in  future.  Chief  among  preventives  are  air,  exercise,  and  plain  food.  Beer  should 
be  avoided,  but  a  fair  allowance  of  light  wine  taken.  The  bowels  should  be  moved  daily,  if 
necessary,  by  Ptilwa  or  Frederickshall  water;  in  the  evening  a  small  dose  of  blue  bill  may  be 
taken  from  time  to  time.  If  the  patient  can  afford  to  go  abroad,  he  should  try  a  residence 
at  an  appropriate  watering  place.  Chief  among  these  we  should  place  Vichy,  Ems,  and 
Carlsbad ;  there  are  few  waters  in  this  country  so  useful  as  these,  but  they  must  be  taken  on 
the  spot ;  if  the  patient  is  to  stay  at  home  there  are  others  more  useful. 

GALLIC  ACID  is  prepared  by  making  the  powder  of  gall-nuts  into  a  thick  paste  with 
water,  and  keeping  it  in  this  state  for  six  weeks  at  a  temperature  of  6o°  or  70°.  This  paste 
is  then  boiled  and  strained,  and  gallic  acid  is  allowed  to  crystallise  out  of  the  fluid.  After 
this  it  requires  to  be  purified.  Gallic  acid  is  by  this  process  formed  at  the  expense  of  the 
tannin  acid  contained  in  the  galls.  It  may  be  formed  from  tannin,  and  in  other  ways  ;  for 
instance,  by  the  addition  of  an  acid  or  an  alkali  to  that  substance,  grape  sugar  being  formed 
at  the  same  time.  It  differs  from  tannin  in  not  precipitating  gelatin,  albumen,  or  alkaloids, 
like  strychnia  ;  but  it  forms  a  blue  black  with  persalts  of  iron.  It  moreover  exists  in  fine 
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silky  crystalline  needles,  whereas  tannin  has  no  crystalline  shape.  It  does  not  taste  so 
astringent  as  does  tannin,  and  is  more  frequently  given  internally  than  that  substance, 
which  in  the  system  is  converted  itself  into  gallic  acid.  Heated  gallic  acid  gives  rise  to 
another  acid  called  pyro-gallic  acid,  or  to  yet  another  called  meta-gallic  acid.  In  the  phar¬ 
macopoeia  there  is  a  glycerine  of  gallic  acid,  which  is  a  useful  astringent  application  in 
certain  forms  of  sore  throat,  especially  to  the  tonsils  after  being  inflamed  when  they  show  no 
great  tendency  to  contract  to  their  proper  size,  and  there  seems  danger  of  their  remaining 
permanently  enlarged.  Gallic  acid  is  frequently  given  internally,  mainly  for  checking 
bleeding.  It  is  usually  combined  with  sulphuric  acid,  and  maybe  given  in  doses  of  from  five 
to  twenty  grains.  It  is  used  this  way  in  bleeding  from  the  lungs  and  stomach  especially. 
It  may  be  also  used  in  bleeding  from  the  kidney,  but  with  less  hope  of  success.  Upon 
the  whole,  gallic  acid  and  sulphuric  acid  is  the  best  remedy  for  haemoptysis.  Care  must  be 
taken  not  to  order  it  along  with  iron,  or  ink  is  produced.  So,  too,  these  remedies  should 
not  be  given  closely  following  one  another,  or  the  same  change  may  take  place  in  the  bowels, 
and  the  patient  may  be  alarmed  at  the  colour  of  the  faeces. 

GALVANISM  is  a  power  like  electricity,  named  after  its  discoverer,  Galvani,  and  is 
often  applied  to  the  body  in  case  of  nervous  pains,  by  means  of  a  small  portable  machine. 
An  invention  known  as  ‘  ‘  Pulvermacher’s  Chains  ”  is  a  form  of  machine  which  is  very 
portable,  and  the  electric  current  is  continually  kept  up,  passing  through  the  body  almost 
imperceptibly.  See  Electeicity. 

GAMBOGE  is  a  kind  of  green  resin,  in  which,  however,  the  resin  seems  to  prepon¬ 
derate,  procured  from  Siam.  The  juice  of  the  tree  is  collected  in  hollow  bamboos  ;  hence 
the  outside  of  the  pipes  or  sticks,  in  which  form  the  drug  is  imported,  is  marked  with  streaks 
corresponding  to  those  on  the  inside  of  the  bamboo.  It  is  hard  and  brittle,  breaking  with 
a  shiny  fracture,  bright  yellow  in  colour.  It  is  easily  produced,  and  when  from  the  powder 
the  resin  is  extracted,  that  is  found  to  have  acid  properties.  Rubbed  up  with  wrater,  the 
gum  dissolves  and  suspends  the  resin,  forming  an  emulsion.  It  is  more  used  as  a  pigment 
than  as  a  drug.  Its  only  preparation  is  the  compound  gamboge  pill,  which  is  not  often 
used.  Gamboge  is  a  powerful  drastic  purgative,  giving  rise  to  copious  watery  motions. 
Not  much  is  required  to  do  this,  and  sometimes  children,  with  whom  it  is  a  favourite 
plaything,  by  merely  licking  it  so  as  to  get  it  to  paint,  as  they  say,  are  severely  purged 
as  a  consequence.  It  often  causes  vomiting,  and  always  gaping,  and  so  is  seldom  given 
by  itself.  Perhaps,  if  given  at  all,  cream  of  tartar  is  the  best  adjunct.  The  two  cause 
copious  watery  motions  of  the  bowels.  Ginger,  cayenne  pepper,  or  some  oil  should  always 
be  given  along  with  it  to  prevent  the  griping.  It  is  mainly  given  as  a  purgative  in 
dropsies  wdiere  the  power  of  causing  watery  stools  is  of  value.  It  is  also  sometimes  used 
to  get  rid  of  worms.  It  is  the  basis  of  some  quack  remedies,  and  being  used  inju¬ 
diciously,  as  these  are  apt  to  be,  has  given  rise  to  inflammation  of  the  bowels,  and  so 
to  death. 

GAME.  See  Bieds. 

GANGLION  in  Surgery  is  a  tumour  connected  with  the  sheath  of  a  tendon,  either 
arising  from  a  partial  sprain,  the  fibrous  and  synovial  sheaths  being  torn,  or  from  the  sheath 
being  attenuated  and  distended  with  the  albuminous  secretion.  It  appears  as  a  fluctuating, 
translucent  swelling,  compressible,  varying  in  size  and  shape,  from  that  of  a  small  pea  to  a 
hen’s  egg,  and  the  swelling,  though  tense,  distinctly  fluctuates.  Their  usual  situation  is  at 
the  back  of  the  wrist  or  upper  aspect  of  the  foot.  It  will  be  noticed  in  many  instances  that 
they  appear  to  be  multiple,  or  that  there  are  several  ;  this,  however,  arises  from  the  fact  of 
the  tendons,  generally  extensor,  passing  over  them  and  dividing  them  into  apparently 
distinct  compartments.  The  fluid  contained  is  thick,  rancid,  and  glairy,  like  white  of  egg, 
or  what  artists  know  as  “  Macgilp,”  secreted  by  means  of  the  epithelial  cells  on  the  surface 
of  the  synovial  membrane,  and  especially  by  those  which  are  accumulated  on  the  edges  and 
processes  of  the  synovial  fringes.  It  consists  of  water,  mucus,  and  epithelium,  fat, 
albumen,  and  extractive  matter,  and  salts.  The  treatment  consists,  if  they  are  very  small 
and  have  evidently  thin  walls,  in  dispersing  them  into  the  surrounding  tissues  by  a  smart 
squeeze  of  the  thumb,  or  a  sharp  blow,  friction,  and  pressure  ;  these  generally  cure  them. 
A  blister  placed  immediately  over  the  tumour  often  excites  a  sufficient  amount  of  irritation 
in  the  sac  to  absorb  the  contents.  In  larger  cysts,  a  fine  knife  should  be  introduced  flatwise 
through  the  walls  of  the  ganglion,  so  that  by  pressure  its  contents  may  be  extended  into  the 
surrounding  structures,  and  becomes  absorbed  after  dispersion.  A  compress  and  bandage 
should  next  be  applied,  and  if  the  cyst  refills,  the  process  must  be  repeated.  Some- 
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times  the  tumours  may  be  dispersed  by  iodine  or  a  mercurial  ointment.  Persons  who 
are  subject  to  these  ganglia  should  wear  some  firm  India-rubber  webbing  round  the  wrist 
joint,  when  about  to  use  the  hand  much,  or  if  subject  to  them  on  the  back  of  the  foot, 
firm,  well  fitting  boots,  bracing  up  the  instep. 

GANGLION  in  Anatomy  is  a  swelling  consisting  of  nervous  matter.  Ganglia  are  found 
in  all  forms  of  the  nervous  system. 

GANGEENE  is  the  partial  death  of  a  part  of  the  body — the  preliminary  step  to 
mortification,  or  the  absolute  death  of  a  part. 

GAEGLES,  or  Mouth  Washes,  are  remedies  in  a  liquid  form  intended  for  local  appli¬ 
cation  to  the  mouth  and  throat.  The  art  of  gargling  properly  is  easily  learned,  but 
requires  some  little  skill,  and  accordingly  such  remedies  cannot  be  made  use  of  among 
children.  Among  them  some  adherent  form  of  remedy  should  be  employed  which  can  be 
smeared  over  the  parts.  Gargles  are  intended  to  fullfil  various  purposes.  Some  only  to 
cleanse  the  parts,  some  to  brace  them  up,  some  to  allay  inflammation,  some  to  heal  sores, 
and  so  on.  Of  those  intended  to  cleanse  the  mouth  pure  water  may  take  the  lead.  It 
should  be  warm,  and  in  this  form  too  it  proves  of  great  service  in  the  acute  stage  of 
inflammation  of  the  tonsils,  to  which  many  are  very  liable.  Not  unfrequently  it  happens 
that  from  some  cause  the  covering  of  the  mouth  and  tongue  forms  on  its  surface  a  mass  of 
decaying  material,  the  odour  of  which  is  excessively  unpleasant.  To  remove  this  something 
more  than  water  is  necessary,  and,  on  'the  whole,  there  is  nothing  better  for  the  purpose 
than  Condy’s  fluid  and  water.  Where  there  is  at  the  same  time  inflammation  of  the  throat 
sulphurous  acid  and  water  had  better  be  used.  Certain  conditions  of  constitution  are 
accompanied  by  relaxation  of  the  soft  palate  and  uvula,  for  which  gargles  are  commonly 
employed.  Chief  among  the  substances  used  this  way  are  tannin  and  alum,  either  sepa¬ 
rately  or  in  combination.  Tannic  acid,  or  catechu  lozenges,  may  be  used  for  similar 
purposes.  If  there  is  ulceration  of  the  mouth,  as  in  children,  ether  spray  must  be  used 
or  sticky  stuff  used.  Borax  and  honey  is  a  favourite  remedy.  If  the  ulcers  are  very  foul, 
as  sometimes  happens  in  syphilis  or  after  salivation  by  mercury,  the  best  gargle  to  use  is 
made  by  adding  hydrochloric  acid  to  chlorate  of  potass.  This  may  be  used  freely,  well 
diluted  with  water.  Occasionally  a  little  laudanum  or  tincture  of  belladonna  may  be  added 
to  the  warm  water  if  the  inflammation  is  very  acute,  but  the  practice  is  not  void  of  risk ; 
and,  as  a  rule,  hot  water  and  steam  suffice.  Atomised  fluids,  produced  by  the  spray  instru¬ 
ment,  have  to  a  considerable  extent  replaced  the  use  of  gargles  but  cannot  do  so  entirely. 

GAS  COAL,  Products  of.  When  pit  coal  is  burned  in  the  open  air,  the  principal  pro¬ 
ducts  of  combustion  are  carbonic  acid  and  water,  accompanied  by  small  quantities  of  ammonia 
and  sulphurous  acid.  But  when  the  decomposition  takes  place  in  closed  vessels,  more  compli¬ 
cated  products  are  produced.  A  great  deal  of  volatile  matter  is  expelled,  partly  as  un¬ 
condensible  gases,  partly  as  vapours,  when  cooled  at  the  ordinary  temperature  of  the  air  in  tho 
form  of  liquids  and  solids,  while  a  light  porous  material,  known  as  coke,  is  left  behind  in  the 
retort.  Amongst  the  gaseous  products  tho  most  important  are  marsh  gas,  olefiant  gas, 
hydrogen,  carbonic  acid,  carbonic  oxide,  ammonia,  and  sulphuretted  hydrogen ;  the  liquid 
products  are  complicated  in  character  and  form  coal  tar  and  coal  naphtha.  When  coal  gas 
is  employed  for  domestic  purposes  it  is  not  only  needful  to  separate  the  liquid  products, 
but  also  some  of  the  gaseous  ones,  which  are  too  irritating  to  breathe  and  might  be  detri¬ 
mental  to  life  ;  for  this  purpose  the  gas  is  passed  through  substances— as  lime,  hydrated 
oxide  of  iron,  and  dilute  sulphuric  acid— so  as  to  remove  sulphuretted  hydrogen,  ammonia, 
and  carbonic  acid.  The  illuminating  power  of  coal  gas  is  due  to  the  marsh  gas,  or  light 
carburetted  hydrogen  and  to  the  olefiant  gas,  mixed  with  small  quantities  of  volatile  com¬ 
pounds  ;  the  hydrogen  and  carbonic  oxide  are  of  no  use  for  lighting  pmrposes,  but  at  present 
they  have  not  been  able  to  separate  them  satisfactorily.  Gas,  thus  pDurified,  consists  nearly 
wholly  of  compounds  of  carbon  and  hydrogen,  and  when  set  fire  to  in  the  ordinary  way, 
these  elements  combine  with  oxygen  of  the  air  and  form,  respectively,  carbonic  acid  and 
water  ;  perfect  combustion  rarely  takes  place,  so  that  some  of  the  carbon  is  not  wholly  burnt 
up,  but  is  afterwards  deposited  about  the  room  and  blackens  the  ceiling,  &c.  If  any 
sulphur  is  present  in  the  gas,  through  neglect  of  properly  purifying  the  gas,  it  will  combine 
with  the  oxygen  of  the  air  and  form  sulphurous  acid,  which  has  an  irritating  effect  on  the 
nostrils.  The  presence  of  carbonic  acid  in  a  room  after  burning  gas  can  be  shown  by 
placing  a  dish  of  lime-water  in  the  room,  when  the  solution  will  become  turbid,  from  the 
formation  of  chalk  or  carbonate  of  lime.  To  the  presence  of  this  gas  is  due  the  langour 
and  headache  felt  in  working  in  a  close  room  where  much  gas  is  burnt,  for  the  air  becomes 
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impure  with  the  products  of  consumption.  Thus,  it  is  necessary  to  allow  a  free  current 
of  air,  as  by  opening  the  door  or  window  occasionally,  if  the  atmosphere  becomes  at  all 
oppressive. 

GASTRIC  FEVER,  another  term  for  typhoid  fever. 

GASTRIC  JUICE.  This  is  a  thin  acid  fluid,  poured  out  from  the  glands  of  the 
stomach  during  digestion.  Its  acidity  arises  from  the  presence  of  hydrochloric  or  lactic 
acids,  but  in  addition  to  these  constituents  the  gastric  juice  possesses  another  called  pepsin, 
to  which  most  part  of  its  peculiar  action  is  due.  When  the  food  is  swallowed  and  enters 
the  stomach,  the  movements  of  that  organ,  when  its  walls  contract,  roll  the  food  about  and 
thoroughly  mix  it  with  the  gastric  juice.  If  small  pieces  of  meat  or  hard  boiled  egg  are 
placed  in  acidulated  water  with  which  some  gastric  juice  has  been  mixed,  and  kept  at  a 
temperature  of  100°  Fa.hr.,  it  will  be  found  that  in  a  few  hours,  these  substances  have  been 
nearly,  if  not  quite,  dissolved  and  reduced  to  a  pulpy  state.  This  is  called  artificial  diges¬ 
tion,  and  it  has  been  proved  that  precisely  similar  changes  go  on  in  the  stomach  of  a  living 
animal.  There,  soluble  substances  are  then  rapidly  absorbed  by  the  vessels  of  the  stomach 
while  some  portions  go  on  to  enter  the  intestines.  Advantage  has  been  taken  of  this  fact 
to  aid  digestion  by  giving  the  patient  pepsin  a  short  time  before  a  meal  ;  this  is  usually 
obtained  from  the  stomach  of  a  pig,  and  since  the  active  properties  of  the  gastric  juice  are 
mainly  due  to  this  body,  it  follows  that  much  benefit  may,  in  some  cases,  result  from  its 
use.  See  Diet,  Digestion,  and  Food. 

GASTRIC  ULCER,  or  Simple  Ulceration  of  the  Stomach,  is  an  accident  of  by 
no  means  uncommon  occurrence,  though  in  its  worse  aspects  it  is  comparatively  speaking 
rare.  It  occurs  most  frequently  in  youngish  persons,  especially  females  of  the  servant 
class,  though  by  no  means  limited  to  them.  Its  symptoms  are  mainly  these — pain,- 
vomiting,  bleeding  ;  in  females,  absence  of  menstruation,  there  is  loss  of  flesli  and  pallor  of 
countenance,  and  finally  the  ulcer  may  perforate  the  wall  of  the  stomach,  give  rise  to  general 
inflammation  of  the  cavity  of  the  abdomen,  and  so  cause  death.  To  take  each  of  these  in 
turn.  The  Pain,  which  is  usually  the  first  symptom,  is  very  characteristic.  It  commonly 
begins  from  a  few  minutes  to  half  an  hour  after  taking  food.  At  first  it  resembles  a  feeling 
of  weight,  later  it  resembles  burning,  later  gnawing  and  sickening,  but  rarely  if  ever  of  the 
sharp  darting  character  common  in  cancer.  When  this  pain  is  severe  it  often  ends  in 
vomiting,  after  which  the  pain  is  relieved.  The  pain  is  most  frequently  situated  just  below 
the  extremity  of  the  breast  bone,  and  there  is  often  a  corresponding  pain  in  the  back, 
between  the  shoulder  blade  and  spine.  The  spot  where  the  pain  is  felt  is  generally  very 
tender  on  pressure,  but  not  always  so,  and  the  painful  spot  is  rarely  of  any  considerable 
size.  As  the  ulcer  is  rarely  at  either  end  of  the  stomach  but  generally  in  its  middle,  and 
most  frequently  on  its  back  wall,  lying  on  the  face  will  sometimes  relieve  the  pain  very 
greatly.  The  pain  is,  moreover,  very  greatly  affected  by  different  kinds  of  food.  Some 
articles  can  hardly  be  borne — tea  and  beer,  perhaps  the  most  characteristic  in  their  way, 
and  though,  as  a  rule,  brandy  and  hot  water  cannot  be  taken,  in  some  cases  it  gives  relief. 
Vomiting  is  a  symptom  of  gastric  ulcer  of  very  grave  significance,  and  may  itself  be  the 
source  of  very  considerable  danger.  It  is  very  various  in  amount,  sometimes  only  amounting 
to  a  slight  regurgitation,  as  if  the  food  rose  in  the  throat  and  fell  back  again,  but  as  a  rule 
when  it  begins  it  empties  the  stomach.  Ordinarily  it  occurs  when  the  pain  is  at  its  height, 
the  whole  contents  are  evacuated,  and  relief  to  the  pain  follows.  If  vomiting  comes  on 
speedily  after  taking  food,  the  food  itself  comes  up  little  altered,  if  digestion  has  advanced 
somewhat  then  the  matters  ejected  are  sour,  and  later  still  they  may  be  mixed  with  bile. 
Occasionally  the  vomiting  has  no  reference  to  the  swallowing  of  food,  it  comes  on  in  the 
intervals  of  digestion  ;  if  so  the  substances  so  ejected  may  consist  mainly  of  glairy  mucus. 
The  danger  of  this  symptom  consists  partly  in  that  the  food  being  completely  expelled  none 
is  retained  to  nourish  the  body,  and  so  wasting  and  weakness  follow.  Besides  there  is  the 
fatigue  engendered  by  the  act  of  vomiting,  which,  in  a  wasted  frame,  is  no  slight  matter. 
Moreover,  the  violent  straining  of  the  stomach  may  favour  the  occurrence  of  the  two  most 
fatal  accessories  of  gastric  ulcer,  bleeding  and  perforation.  Haemorrhage  or  bleeding  is  a 
very  grave  symptom,  and  one  which  not  unusually  proves  fatal.  It  is  due  to  the  ulcerative 
process  eating  through  the  coats  of  the  stomach  until  that  where  the  larger  vessels  are 
situated  is  reached.  Usually,  as  the  ulcerative  process  goes  on,  the  vessels  which  are  eaten 
through  become  plugged  up,  and  so  bleeding  is  prevented,  but  it  often  happens  that  a  vessel 
of  some  size  on  the  floor  of  the  ulcer  is  corroded  and  gives  way  before  it  has  time  to  be 
plugged,  and  so  the  blood  escapes  into  the  cavity  of  the  stomach.  This  is  most  likely  to 
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happen  during  digestion,  especially  if  the  stomach  has  been  distended  by  a  big  meal.  If 
the  bleeding  be  small  in  quantity  there  may  be  no  sign  of  it  except  that  the  feces  are  a 
little  blacker  than  ordinary,  which  it  is  not  easy  to  detect.  But  should  the  vessel  be  of 
some  size  and  the  bleeding  free,  speedily  the  stomach  becomes  distended  with  blood  ; 
vomiting  is  set  up,  and  the  blood  is  at  once  detected.  Blood  ejected  in  this  way  is  usually 
dark,  rarely,  however,  it  is  bright  red.  More  rarely  still  the  vessel  opened  bleeds  so  freely 
that  the  patient  faints  and  dies  before  there  is  time  to  vomit.  In  these  cases  after  death 
the  stomach  and  bowels  are  found  enormously  distended  with  blood,  often  clotted.  It  does 
not  always  follow  that  because  blood  is  vomited  it  comes  from  the  stomach.  Thus,  if  there 
be  bleeding  from  the  nostrils  behind  where  they  open  into  the  throat,  part  of  the  blood  may 
be  swallowed,  and  subsequently  causing  sickness,  is  ejected.  So,  too,  in  bleediug  from  the 
back  part  of  the  throat,  especially  in  children,  the  blood  is  often  swallowed  and  afterwards 
vomited.  In  bleeding  from  the  lung,  too — what  is  called  haemoptysis — part  of  the  blood 
ejected  is  frequently  swallowed  and  subsequently  ejected  All  these  chances  of  error  must 
be  borne  in  mind.  Usually  in  gastric  ulcer  the  bowels  are  constipated,  but  not  always  so. 
The  small  quantity  of  food  which  passes  on  into  the  bowels  is  one  great  cause  of  this. 
There  is  nothing  to  void.  In  ulceration  of  the  bowel  itself  this  is  quite  different ;  in  it 
diarrhoea  is  the  rule,  with  hardly  any  exception.  Perforation  is  at  once  the  symptom  and 
the  result  most  to  be  dreaded  in  gastric  ulcer.  If  the  process  of  ulceration  go  on  uninter¬ 
ruptedly  by-and-by  the  coats  get  very  thin  ;  from  some  unusual  distension  or  exertion  the 
thinned  part  gives  way  and  the  contents  of  the  organ  escape  freely  into  the  cavity  of  the 
abdomen.  The  signs  of  such  an  occurrence  are  unmistakeable.  After  suffering  more  or 
less  severely  from  the  symptoms  already  enunciated,  the  patient  is  suddenly  attacked  with 
excruciating  pain  in  the  abdomen,  spreading  rapidly  all  over  it.  The  patient  becomes 
collapsed,  the  pulse  fails,  and  in  not  many  hours  the  patient  sinks  and  dies.  Dilatation  of 
■  the  stomach  sometimes  results  from  a  healed  ulcer  causing  constriction  at  one  part,  but  this 
is  not  very  common  in  simple  ulcer.  What  is  called  the  pathology  of  gastric  ulcer  need 
not  here  be  discussed,  all  that  is  requisite  for  a  general  knowledge  of  the  disease  has  been 
given  incidentally.  Much  more  important  is  the  treatment.  To  begin  with,  the  simplest 
.and  the  best,  ice,  especially  when  there  is  bleeding,  can  rarely  be  dispensed  with.  The 
patient  may  eat  it  freely,  not  sucking  it  only,  but  champing  it  and  swallowing  it  in  the 
rough.  When  there  is  bleeding,  ice  should  also  be  kept  applied  over  the  pit  of  the  stomach 
and  below  the  false  ribs  on  the  left  side.  Let  it  be  given  and  applied  freely  ;  it  can  do  no 
harm,  and  is  more  likely  to  do  good  in  bleeding  than  anything  else.  For  the  pain,  which 
is  often  very  severe,  perhaps  opium  is  the  best  remedy,  and  it  is  best  given  locally,  that  is, 
by  the  stomach,  in  this  particular  case.  The  best  preparation  is  the  extract  made  into 
small  pills — the  smaller  the  better,  half  a  grain  at  a  time.  If  these  are  rejected,  morphia 
in  smaller  dose,  might  be  tried  the  same  way  ;  if  that  fail  it  must  be  given  subcutaneously. 
For  the  pain,  when  there  is  no  bleeding,  bismuth  is  often  one  of  the  best  remedies  we  can 
give,  but  it  must  be  in  goodly  quantity  of  twenty  or  thirty  grains  or  more.  As  regards  the 
vomiting,  that  we  have  seen  to  be  a  dangerous  symptom,  and  one  which  consequently 
demands  close  attention.  It  is  not  easily  dealt  with.  Upon  the  whole  ice  is  the  best 
remedy — and  rest.  The  stomach  will  not  bear  food,  and  so  food  must  be  given  in  the 
smallest  possible  quantity,  and  of  the  most  unirritating  possible  quality.  Of  all  foods 
perhaps  the  best  is  milk  ;  after  a  time  essence  (not  extract)  of  meat  is  to  be  given,  but  not 
at  first.  In  case  of  vomiting  still  continuing,  all  food  must  be  stopped  and  nutrient 
enemata  used.  When  bleeding  occurs  the  same  rules  are  to  be  carried  out,  together  with 
absolute  rest.  Stimulants  are  not  admissible,  except  excessively  dry  iced  champagne. 
Remedies,  however,  may  be  given  to  arrest  the  bleeding,  opium  among  the  number.  The 
most  reliable  undoubtedly  is  gallic  acid,  twenty  grains  for  a  dose,  along  with  ten  drops  of 
dilute  sulphuric  acid,  given  in  the  smallest  possible  quantity  of  water  which  will  enable  the 
patient  to  swallow  the  mass  in  comfort.  By-and-by,  when  the  patient  begins  to  improve, 
iron  is  to  be  given,  but  cautiously,  beginning  with  weak  non-astringent  preparations  like  the 
ammonio-citrate  or  tartrated  iron.  Infusion  of  calumba,  too,  is  most  useful,  especially  later 
on,  when  a  few  drops  of  acid  can  be  given  with  it  to  aid  digestion.  Of  course  such  a 
mode  of  treatment  confines  the  bowels,  and  these  must  be  opened  ;  first  of  all  by  enemata, 
later  by  gentle  laxatives,  such  as  compound  rhubarb  powder  or  castor  oil.  Great  care  in  dieting 
must  be  observed  long  after  recovery,  for  relapse  is  frequent  and  dangerous. 

GASTB.ODYNIA,  with  which  are  sometimes  used  as  synonymous  gastralgia  and 
cardialgia,  strictly  means  pain  in  the  stomach,  using  the  word  in  its  strict  sense  as  indi¬ 
eating  a  particular  organ,  and  not  as  vulgarly  the  whole  abdomen.  In  this  country, 
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cardialgia  is  more  commonly  associated  with  the  idea  of  acidity,  and  is  used  as  synonymous 
with  Heartburn  (which  see).  As  used  here,  gastrodynia  is  meant  to  include  all  degrees  of 
pain,  from  the  sensations  that  one  possesses  in  stomach-ache  to  pain  of  an  almost  unendurable 
character.  This  pain  is  not  always  felt  in  the  same  spot,  nor  is  it  of  the  same  character. 
Weight,  oppression,  and  distension  are  the  sensations  most  frequently  complained  of ;  and 
this  is  the  form  which  ordinarily  indicates  slight  form  of  disease  of  the  stomach.  More 
severe  forms  are  commonly  accompanied  by  a  sensation  of  burning — not  heartburn— and 
others  still  by  a  horrible  feeling  of  gnawing  or  tearing.  Pain  in  the  stomach  may  come 
from  various  causes,  such  as  the  presence  of  irritant  matters,  disease  of  its  walls,  alterations 
in  its  own  secretions,  and  perversions  of  its  innervation.  Foreign  substances  of  an  irritant 
character  may  be  either  indigestible  articles  of  food,  regurgitated  bile,  or  corrosive  substances 
swallowed,  such  as  strong  acids  or  alkalies  ;  these,  however,  being  rare,  compared  with  the 
former.  The  diseases  affecting  the  substance  of  the  stomach,  and  giving  rise  to  pain,  are 
mainly  two,  simple  ulcer  and  cancer.  The  pain  of  the  former  ordinarily  comes  on  soon  after 
swallowing  food,  and  is  relieved  when  the  food  is  ejected  or  passes  on  into  the  bowel.  The 
pain  of  cancer,  on  the  other  hand,  comes  on  as  a  rule,  either  earlier  or  later,  during 
swallowing,  or  when  the  food  begins  to  pass  away  from  the  stomach.  It  is,  moreover,  some¬ 
what  different  in  character  ;  sharp  and  lancinating,  instead  of  dull  and  heavy.  Cancer,  too, 
situated  at  the  end  of  the  stomach  next  the  bowel,  obstructs  the  passage  of  food  into  the 
intestine,  and  so  gives  rise  to  changes  in  it  of  a  putrefactive  kind.  These,  in  their  turn, 
cause  flatulence  and  eructations  of  a  very  disagreeable  kind.  Altered  secretions  are  a  very 
important  cause  of  pain.  But  most  frequently  the  excessive  acidity  complained  of  is  not  so 
much  due  to  alteration  in  the  gastric  juice  itself,  as  to  alterations  in  the  food.  What  are 
technically  known  as  neuroses,  that  is  to  say,  disorders  purely  nervous,  have  much  to  do 
with  pain  in  the  stomach  ;  for  when  there  is  other  disease,  this  element  aggravates  it  ;  and 
where  there  is  other  cause  of  pain,  this  abnormal  susceptibity  increases  its  effects.  This 
variety  of  pain  is  most  common  in  delicate  nervous  women,  and  in  hypochondriac  men, 
broken  down  by  some  debilitating  cause.  A  kind  of  cramp  of  the  stomach,  too,  may  occur. 
Pain  may  be  reflected  to  the  stomach  from  the  womb  or  ovaries  in  females,  or  it  may  be  due 
to  pure  neuralgia.  The  meaning  of  pain  in  the  stomach  is  far  from  easy  to  understand,  for 
pain,  exactly  the  same  in  character,  may  have  a  totally  different  signification.  The  great 
point  is  to  find  out  which  pain  is  neuralgic,  and  which  due  to  disease  of  the  organ  itself. 
This  is  very  difficult ;  still  some  clue  is  afforded  by  the  fact  that  in  pure  neuralgia  food 
often  relieves  the  pain,  whereas  in  ulceration  this  is  commonly  the  reverse.  So,  too,  nervous 
symptoms,  if  purely  nervous,  are  seldom  limited  to  the  stomach,  but  manifest  themselves 
elsewhere  also.  So,  too,  the  effects  of  pressure  and  position  help,  as  pressure  is  generally 
badly  borne  where  the  surface  is  broken,  but  does  good  in  neuralgia.  Change  of  posture 
may  often -entirely  relieve  in  ulceration  ;  but,  except  as  increasing  pressure,  is  not  likely  to 
influence  nervous  pain.  The  reader  must  not  conclude  that  all  pain  felt  just  below  the  false 
ribs  on  the  left  side,  or  in  the  hollow  just  below  the  breast  bone  right  in  the  middle,  is  due 
to  affections  of  the  stomach.  Frequently  pain  in  the  great  gut,  which  there  lies  close  to  the 
stomach,  may  be  mistaken  for  pain  in  the  stomach  ;  but,  as  a  rule,  this  is  generally  due  to 
flatulence,  and  extends  to  other  parts  of  the  abdomen,  which  pain  of  the  stomach  alone 
cannot  do.  Bheumatic  pain  of  the  muscles  covering  the  stomach  might  also  be  confounded 
with  true  gastrodynia,  but  it  is  rare.  So,  too,  are  certain  cases  of  spinal  disease,  giving  rise 
to  pain  in  the  region  of  the  stomach.  As  to  treatment  of  pain  in  the  stomach,  that  must  be 
entirely  guided  by  the  nature  of  its  causation,  which  may  be  mainly  grouped  under  three 
heads  : — Indigestion,  gastric  ulcer,  and  cancer  of  the  stomach  (which  see).  Heat  or  cold 
will,  however,  frequently  give  relief,  and  may  be  applied  either  externally  or  internally,  or 
both.  Neither  of  these  is  likely  to  do  any  harm. 

GELATINE  can  hardly,  perhaps,  be  called  a  remedy,  and  it  is  doubtful  if  it  can  be 
called  much  of  a  food.  In  the  form  of  calves’ foot  jelly,  however,  it  is  a  favourite  article, 
used  among  invalids  and  others.  It  is  used  too  for  the  thickening  of  soups.  The  gelatine 
so  used  is  commonly  called  isinglass,  and  is  the  sound  of  the  sturgeon,  dried  and  cut  into 
shreds.  It  would  hardly  deserve  notice  here  were  it  not  for  the  sake  of  warning  the  public  of 
the  want  of  nutritious  qualities  which  characterises  it.  We  do  not  mean  to  say  that  it 
is  absolutely  innutritious,  but  it  does  not  contain  the  amount  of  nourishment  jellies  are 
commonly  supposed  to  possess,  and  hence  people  may  be  cramming  the  delicate  stomachs 
of  invalids  with  an  almost  useless  material.  It  is  no  uncommon  thing  for  a  patient  to  be 
crammed  with  what  is  supposed  to  be  nutritious  articles,  which  contain  little  or  no  nourish¬ 
ment,  and  leave  the  patient  starving. 
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GENTIAN,  as  employed  in  medicine,  is  the  dried  root  of  the  yellow  gentian  ( Gentiana 
lutea)  which  grows  on  the  slopes  of  the  Alps  and  Pyrenees.  As  imported  the  root  is  in  cylin¬ 
drical,  often  twisted  pieces,  and  is  very  tough.  Its  odour  is  sweet,  its  taste  somewhat  sweetish, 
followed  by  an  excessively  bitter  after-taste.  Its  active  principle  is  readily  given  up  to  water, 
and  the  infusion  of  gentian  is  a  favourite  preparation  ;  it,  as  well  as  the  gentian  mixture, 
contains,  however,  other  ingredients.  The  extract  is  also  in  use  for  pills.  The  tincture  too  is 
used,  hut  seldom  by  itself.  Gentian  is  one  of  the  most  valuable  simple  bitter  tonics  we 
possess.  It  may  he  given  in  a  variety  of  complaints  ;  hut,  perhaps,  is  most  useful  in  certain 
forms  of  dyspepsia.  It  is  also  very  valuable  in  recovery  from  acute  disease,  but  here  many 
prefer  quinine.  As  it  gives  rise  to  no  unpleasant  symptoms,  no  irritation  of  any  organ,  and 
almost  invariably  does  good,  gentian  is  one  of  those  remedies  best  adapted  for  domestic  use. 
The  only  precautions  to  be  taken  in  using  it  is  to  see  that  the  bowels  are  open  regularly, 
and  that  the  tongue  is  moderately  clean,  otherwise  it  will  do  comparatively  little  good. 
The  infusion,  unfortunately,  does  not  keep  well,  but  this  may  be  overcome  by  adding  to  it 
a  small  quantity  of  spirit,  such  as  brandy.  In  preparing  the  infusion  for  home  use  half  an 
ounce  of  the  root  chopped  may  be  used  for  a  pint  of  water.  After  standing  for  about  five- 
and-twenty  hours  it  will  be  ready  for  use,  two  table-spoonsful  for  a  dose.  It  is  better  to  add 
a  small  quantity  of  spirit  and  some  bitter  orange  peel  when  it  is  set  aside  to  steep. 

GIDDINESS.  See  Vertigo. 

GIN.  See  Distilled  Spirits. 

GIN-DRINKER’ S  LIVER,  so  called,  because  drinking  large  quantities  of  gin  is  one 
of  the  causes  of  chronic  disease  of  that  organ.  See  Cirrhosis. 

GINGER  is  the  root,  or  rather  the  under-ground  stem,  technically  called  a  rhizome, 
of  a  plant  growing  in  both  the  East  and  West  Indies.  Its  appearance  is  tolerably  familiar 
to  all — knotted,  yellowish- white  in  colour,  easily  breaking,  and  possessed  of  a  hot  taste  and 
agreeable  smell.  Its  powder  is  yellowish- white.  There  are  two  forms,  the  white  and  the 
black.  The  white  is  scraped,  scalded,  and  dried  in  the  sun  ;  the  black  is  not  scraped,  and 
hence  its  colour.  It  has  in  it  some  volatile  oil  and  some  resinous  matter,  which  are  pro¬ 
bably  its  active  ingredients,  but  it  also  contains  a  lot  of  starch.  Its  tincture  and  syrup  are 
the  preparations  most  used,  but  the  powder  is,  perhaps,  more  extensively  used  than  both. 
It  is  an  aromatic  stimulant  substance,  when  taken  internally  producing  a  feeling  of 
warmth  and  comfort,  and  frequently  appears  to  aid  digestion.  It  is  accordingly  useful  as 
an  adjunct  to  griping  purgatives,  and  to  other  remedies  for  indigestion,  especially  if  there  is 
much  flatulence.  We  have  sometimes  seen  obstinate  flatulence,  accompanied  by  no  other 
symptom  of  indigestion,  cured  by  the  persistent  use  of  ginger,  where  other  remedies  had 
proved  useless.  When  the  flatulence  is  troublesome  the  best  plan  is  to  carry  a  piece  of 
ginger  in  the  pocket  and  when  a  fit  comes  on,  as  it  is  apt  to  do  under  a  variety  of  circum¬ 
stances,  a  portion  may  be  broken  off  and  chewed,  the  saliva  being  gradually  swallowed. 
Ginger  tea,  too,  will  be  found  excessively  useful  in  the  flatulence  and  indigestion  of  elderly 
people. 

GLACIAL  ACETIC  ACID  is  a  form  of  the  acid  which  is  solid  at  ordinary 
temperature,  any  little  elevation  will,  however,  cause  it  to  assume  the  fluid  condition.  Its 
uses  are  those  of  ordinary  acetic  acid,  but  being  somewhat  stronger  it  has  slightly  marked 
escharotic  powers.  It  is  on  this  account  one  of  the  best  applications  possible  to  warts  and 
corns,  which  have  little  inherent  vitality  and  are  easily  destroyed.  To  that  end  the  top 
should  be  shaved  off,  but  not  so  as  to  make  the  part  bleed,  then  the  glacial  acetic  acid  may 
be  applied  to  the  spot.  The  end  of  a  lucifer  match  is  one  of  the  best  things  for  the  purpose 
of  applying  the  acid.  It  may  cause  a  little  smarting  at  first,  but  this  soon  passes  away. 
Layer  after  layer  of  the  offending  growth  crumbles  away  under  repeated  applications  of  the 
acid  till  the  whole  is  gone. 

GLANDERS.  This  is  a  peculiar  disease  met  with  in  the  horse  tribe,  which  may  either 
be  spontaneously  developed  or  communicated  by  contagion  from  animal  to  animal.  This 
disease  in  the  horse  is  attributed  by  Mr.  Youatt  to  improper  stable  management,  viz.,  want 
of  ventilation,  ill  drainage,  bad  pavement,  want  of  cleanliness  and  comfort  ;  anything  that 
injures  or  impairs  the  vital  energy  of  the  nose,  such  as  fracture  of  the  bones  of  the  nose, 
violent  catarrh,  prolonged  discharges  from  the  nose  ;  want  of  regular  exercise,  excessive 
and  undue  exercise,  as  after  a  hard  day’s  chase,  or  at  the  close  of  a  severe  campaign.  It  is 
now  a  much  less  frequent  disease  than  it  was  thirty  years  ago,  and  it  is  only  found  to  prevail 
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where  neglect,  dirt,  and  faulty  ventilation  exist.  In  the  horse  there  are  two  different  forms 
of  glanders,  or  equinia  glandulosa,  as  it  has  been  called.  One  is  characterised  by  swelling, 
congestion  and  ulceration  of  the  nose,  or  by  a  discharge  from  the  nostrils,  which  at  first  is 
thin  and  watery,  and  afterwards  thick  and  sticky  like  glue,  and  by  hardening  and  enlarge¬ 
ment  of  the  glands  over  the  lower  jaw.  This  is  glanders  proper.  The  other  form  called 
farcy  is  characterised  by  cord-like  swellings  along  the  course  of  the  absorbents  of  the  legs, 
and  by  hard  glandular  swellings  called  farcy-buds,  which  are  observed  about  the  lips,  nose, 
neck,  and  thighs.  In  this  form,  as  in  glanders  proper,  the  animal  loses  flesh  and  strength, 
and  generally  dies  from  exhaustion.  These  two  forms  are  different  manifestations  of  one  and 
the  same  disease ;  the  discharge  from  the  nostrils  of  a  glandered  horse  may  reproduce  farcy  in 
another  horse,  and  the  discharge  from  a  farcy-bud  may  similarly  reproduce  glanders.  Farcy  in 
its  advanced  stage  is  often  associated  with  glanders.  This  disease  is  sometimes,  though  very 
rarely,  met  with  in  man  as  a  result  of  contagion  from  an  affected  horse.  It  may  be  com¬ 
municated  from  man  to  man,  but  is  never  developed  spontaneously  in  man,  as  it  sometimes 
is  in  the  horse.  It  is  generally  caused  by  the  application  of  the  virus  contained  in  the  nasal 
discharge  of  the  diseased  horse  to  some  abrased  or  raw  surface.  Cases,  however,  have  been 
recorded  in  which  glanders  was  produced  by  rubbing  the  face  with  dirty  hands  and  cloths. 
In  man,  the  two  forms  of  glanders,  viz.,  glanders  proper,  and  farcy,  may  be  met  with,  but 
in  most  cases  these  forms  are  associated.  The  following  are  the  symptoms  of  the  disease  : 
The  patient  at  first  suffers  from  intense  febrile  disturbance,  associated  with  much  perspira¬ 
tion,  head-ache  and  wandering,  pains  in  the  limbs  ;  there  is  often  severe  shivering,  and  at 
times  mental  disturbance  and  delirium  ;  this  premonitory  stage  is  then  followed  by  one  in 
which  the  external  and  objective  symptoms  make  their  appearance  ;  the  glands  in  the  neck, 
armpits  and  groins  become  swollen  ;  over  the  face,  neck,  and  abdomen,  there  may  be  seen  a 
crop  of  small  shot-like  papules,  resembling  very  much  those  met  with  in  small-pox  ;  the 
skin  covering  these  breaks  down,  so  as  to  leave  small  ulcers  ;  large  and  soft  superficial 
abscesses  form  on  the  arms  and  legs,  chiefly  near  joints ;  the  mucous  membrane  of  the 
nostril  then  becomes  inflamed  and  furnishes  a  sticky,  thick  discharge  of  a  dirty-yellow  or 
tallowy  colour,  which  is  sometimes  marked  by  streaks  of  blood  ;  the  skin  of  the  face  and 
nose  becomes  swollen  and  shining  ;  the  inner  surfaces  of  the  eyelids  also  are  involved,  and 
their  edges  are  glued  together  by  a  thick  gum-like  discharge  ;  finally,  large  patches  of  in¬ 
flammation  often  appear  at  different  parts  of  the  surface  ;  these  increase  in  size  and  become 
livid  and  gangrenous.  The  severe  external  symptoms  are  associated  with  diarrhcea, 
delirium,  and  coma.  Most  cases  of  severe  or  acute  glanders  are  fatal,  death  taking  place 
generally  between  the  fifth  and  fourteenth  days.  The  affection  is  sometimes  chronic,  and 
consists  in  a  constant  discharge  of  viscid  and  very  foetid  pus  from  the  nose,  and  by  swelling 
and  inflammation  of  the  face  and  eyelids  ;  these  symptoms  are  attended  with  much  constitu¬ 
tional  disturbance,  and  the  patient  often  dies  from  exhaustion.  In  acute  farcy,  there  are 
hard  and  painful  swellings,  extending  like  thick  cords  along  the  limbs  ;  the  glands  in  the 
groins  and  armpits  are  also  inflamed,  and  there  is  diffused  erysipelatous  swelling  of  one  or 
more  limbs.  The  most  characteristic  symptoms  of  glanders  are  the  peculiar  eruption  on 
the  face  and  chest,  and  the  thick  yellowish  and  ill-smelling  discharge  continuously  proceed¬ 
ing  from  the  nostrils.  In  the  early  stage  of  the  disease,  however,  and  before  any  external 
symptoms  have  been  manifested,  there  is  often  great  difficulty  in  determining  the  nature  of 
the  case,  and  in  distinguishing  an  attack  of  glanders  from  an  attack  of  rheumatism,  small¬ 
pox,  or  typhus-fever.  The  treatment  should  be  directed  to  supporting  the  strength  of  the 
patient  by  strong  broths  or  beef-tea,  milk,  and  alcoholic  stimulants.  Great  attention  ought 
to  be  paid  to  the  cleanliness  of  the  patient,  and  the  nostrils  should  be  frequently  syringed 
out  with  lotions  containing  creosote,  tincture  of  iodine,  clilorolum  or  chlorate  of  potash. 
Poultices  of  bread-crumbs  or  linseed  meal  should  be  applied  over  abscesses  and  inflamed 
glands,  and  hot  fomentations  along  the  cord-like  swelling,  corresponding  to  swollen 
absorbents. 

GLANDS  are  small  bodies,  mostly  of  an  oval  shape,  found  in  the  skin,  and,  in  fact,  in 
all  parts  of  the  body  ;  they  are  very  liable  to  enlarge  ;  especially  those  under  the  chin,  as  is 
often  the  case  in  children  after  an  attack  of  measles  or  scarlet  fever,  or  when  the  child  is 
suffering  from  eczema  ;  they  are  frequently  called  “  kernels”  by  the  ignorant  ;  they  form 
a  part  of  the  lymphatic  system. 

GLASS-POCK,  a  familiar  name  for  chicken-pox. 

GLAUBEKS  SALTS,  technically  known  as  sulphate  of  soda,  is  a  valuable  purgative 
unfortunately  gone  greatly  out  of  repute.  It  is  contained  in  sea-water  and  in  most 
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purgative  mineral  waters.  It  has  been  displaced  by  Epsom  salts  or  sulphate  of  magnesia, 
but  the  change  has  not  been  altogether  for  the  better.  Perhaps  the  best  thing  to  do  is  to 
combine  the  two,  a  couple  of  drams  of  each,  which,  taken  fasting  in  the  morning,  will 
generally  be  followed  shortly  after  breakfast  by  a  copious  loose  motion.  For  ordinary 
purposes  this  is  what  should  be  aimed  at,  and  anything  in  excess  should  be  avoided  by 
diminishing  the  dose.  When  used  in  dropsies  the  case  is  different. 

GLAUCOMA.  See  Eye  (Diseases  of) 

GLOBULIN,  a  substance  existing  in  the  serum  of  the  blood,  and  in  some  other  fluids 
of  the  body  ;  it  is  obtained  by  passing  a  stream  of  carbonic  acid  gas  through  serum  largely 
diluted  with  water  ;  it  aids  in  causing  the  coagulation  of  the  blood  when  that  fluid  is  drawn 
from  the  body.  See  Blood. 

GLOTTIS,  the  upper  part  of  the  air-passages,  also  known  as  the  opening  into  the 
larynx. 

GLUCOSE  is  found  in  many  plants,  and  also  in  the  blood  of  man,  being  formed  to  a 
great  extent  in  the  liver.  See  Grape-sugar. 

GLYCERINE  is  a  sweet  substance,  the  basis  of  fats,  being  combined  in  tliem  with  the 
peculiar  fatty  acid  characteristic  of  each.  Accordingly,  when  these  fats  are  decomposed  by 
the  addition  of  an  alkali,  as  is  done  in  making  soap,  the  glycerine  is  set  free,  and  the  new 
combination  of  fatty  acid  and  alkali  constitutes  soap.  It  is  also  obtained  by  distilling  the 
fats  by  means  of  superheated  steam.  Thus  obtained  the  glycerine  is  a  sweet  liquid,  colour¬ 
less,  and  syrupy,  oily  to  the  touch,  yet  mixing  readily  with  water.  The  solution  of  it  in 
water  does  not  ferment  with  yeast,  and  it  does  not  dry  up  on  exposure  to  heat  of  a  moderate 
temperature.  A  high  temperature  decomposes  it  and  sets  free  intensely  irritating  vapours. 
Its  properties  are  very  valuable,  it  readily  dissolves  many  substances,  and  not  drying  up 
readily  it  constitutes  an  excellent  basis  for  applying  them  to  the  skin.  Heated  with  starch 
it  forms  a  “plasma’’  which  can  be  used  as  an  ointment.  It  is  chiefly  as  an  adjunct  to 
lotions  that  glycerine  is  of  use.  Lotions  containing  it  do  not  dry  up  and  so  the  skin  is 
kept  soft  and  moist,  and  the  bad  effect  of  drying  in  forming  scabs  is  avoided.  It  is  also 
used  in  many  ways  where  oil  was  wont  to  be  used,  over  which  it  has  the  great  advantage  of 
being  readily  removed  by  washing  with  water  and  not  being  liable  to  rancid  change.  It 
has  been  tried  internally  instead  of  cod  liver  oil,  but  it  is  used  as  a  basis  for  some 
remedies,  as  gallic  acid  and  tannic  acid,  when  they  are  applied  to  the  throat.  In  this  way, 
too,  borax  may  be  made  use  of  in  aphthse  with  advantage. 

GLYCOGEN,  a  peculiar  substance  formed  by  the  liver,  and  capable  of  being  converted 
into  grape-sugar  or  glucose.  See  Liver. 

GLYCYRRHIZA.  See  Liquorice. 

GODFREY’S  CORDIAL  is  a  well-known  and  popular  remedy,  which  if  well  pre¬ 
pared  and  carefully  administered,  is  by  no  means  to  be  despised  in  cases  of  griping  and 
irritation  in  children.  It  is  second  only  to  Dalby’s  Carminative,  which  of  all  patent  medi¬ 
cines  of  this  sort  is  the  best. 

GOITRE.  See  Derbyshire  Neck. 

GOLDEN  OINTMENT.  A  bright,  yellow  ointment  in  popular  use,  made  of  finely- 
powdered  red  precipitate  and  spermaceti  ointment.  A  patent  medicine,  sold  under  the 
name  of  Golden  Ointment,  for  the  eyes,  is  made  with  one  drachm  of  the  red  oxide  of 
mercury  to  one  ounce  of  spermaceti  ointment,  and  is  often  very  efficacious  in  chronic 
inflammation  of  the  eyelids. 

GOOSE-SKIN  is  a  roughness  of  the  skin  which  occurs  when  any  one  is  shivering,  asm 
cases  of  intermittent  fever. 

GOUT  is  a  disease  about  which  much  has  been  spoken  and  written,  whose  characters 
are  perfectly  well  known,  and  which  yet  nevertheless’ retains  much  of  its  original  mystery. 
The  acute  portion  of  the  attack  generally  locates  itself  in  some  joint,  and  is  accompanied 
by  great  pain  and  swelling,  general  constitutional  disturbance,  and  especially  derangement 
of  the  digestive  organs.  It  has  a  very  great  tendency  to  recur  again  and  again  after 
intervals  at  first  of  apparently  perfect  health,  but  afterwards  of  only  partial  restoration. 
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Most  frequently  it  attacks  the  ball  of  the  great  toe,  later  also  the  hands  are  affected. 
Sometimes,  more  especially  in  later  attacks,  the  gout  gives  some  warning  of  its  approach. 
Digestion  is  impaired,  the  bowels  are  out  of  order,  there  may  be  some  fluttering  about  the 
heart,  the  skin  is  dry  and  hot,  and  the  urine  becomes  very  thick  soon  after  it  is  passed,  with 
a  brickdust  sediment.  Usually,  however,  in  earlier  attacks  there  is  no  warning.  The 
victim  goes  to  bed  well,  and  is  woke  up  about  two  or  three  in  the  morning  with  a  severe 
burning  pain  in  the  great  toe,  the  ankle,  or  the  thumb.  There  may  also  be  some  shivering, 
but  the  pain  gradually  subsides  as  morning  advances,  and  the  patient  may  have  some  sleep. 
When  next  observed  the  toe  will  be  red,  excessively  painful,  and  still  more  tender,  and 
more  or  less  swollen.  The  patient  is  exceedingly  irritable,  and  more  or  less  depressed. 
His  tongue  is  coated  with  a  white  fur,  his  bowels  confined,  and  his  urine  scanty,  high 
coloured,  depositing  a  red  brickdust  sediment  on  cooling,  or  even  when  passed.  This  urine 
is  exceedingly  irritant,  it  cannot  long  be  retained  in  the  bladder,  and  scalds  in  passing. 
Each  night  the  patient  is  worse  than  during  the  day,  but  the  attack  does  not  last  long,  in 
about  four  or  live  days  the  patient  begins  to  mend,  the  swelling  abates  a  little,  and  scurf  is 
left  behind.  Presently  complete  health  is  regained,  and  the  patient  feels  better  and  brighter 
than  he  had  done  for  long  before  the  attack.  This  too  frequently  entails  a  return  to  the 
mode  of  life  which  has  ended  in  the  previous  attack,  and  by-and-by,  after  a  longer  or 
shorter  interval,  the  gout  returns.  This  occurs  again  and  again,  the  interval  becoming 
shorter  and  shorter,  and  less  and  less  distinct,  until  the  patient  sinks  into  the  condition 
known  as  chronic  gout.  As  the  disease  advances  more  than  one  joint  is  attacked,  the  small 
ones  having  the  preference,  till  almost  every  joint  in  the  body  is  seized.  Round  about  the 
joints  a  matter,  at  first  fluid,  but  afterwards  solid  and  chalky,  is  deposited.  It  consists  of 
urate  of  soda,  and  the  deposits  are  called  chalk  stones  or  tophi.  Small  deposits  of  the 
same  material  are  frequently  also  laid  down  in  the  ear.  These  cause  much  distortion,  now 
and  again  they  suppurate  and  form  very  troublesome  open  sores.  But  gout  is  not  alone 
manifested  by  what  might  be  called  gouty  inflammation.  During  the  intervals  of  the 
attack  the  patient  may  suffer  from  impaired  powers  of  breathing,  palpitation,  and  the  like, 
and  he  may  be  subject  to  chronic  bronchitis,  which  is  not  easily  removed.  When  the 
attack  comes  on  it  may  become  what  is  described  retrocedent,  that  is  to  say,  may  leave  the 
limb  and  attack  some  internal  organ,  especially  the  stomach  and  heart.  Application  of 
cold  to  the  affected  limb  is  very  likely  to  bring  this  about,  and  its  occurrence  very 
frequently  means  the  death  of  the  patient.  So,  too,  anomalous  gout,  as  it  is  called,  may 
manifest  itself  in  various  ways.  There  is  no  regular  attack,  the  patient  would  be  better  if 
there  were.  Instead,  there  is  indigestion  with  flatulence,  heartburn,  and  constipation,  the 
heart  beats  painfully  and  irregularly,  there  is  pain  in  various  parts  of  the  head,  the  patient 
is  easily  fatigued,  and  is  restless  and  irritable,  wandering  pains  fly  about  the  body,  and  any 
little  damp  in  the  atmosphere  brings  them  on  at  once.  These  symptoms,  if  they  are  not 
relieved  or  a  good  honest  attack  of  the  malady  does  not  burst  out,  are  apt  to  end  fatally  in 
various  ways.  Frequently  in  such  patients  there  will  be  some  form  of  scaly  skin  disease, 
very  itchy  and  troublesome.  This  coming  and  going  with  the  other  symptoms  is  a  valuable 
indication  of  the  nature  of  the  malady.  Gout  is  sometimes  acquired,  but  very  frequently 
the  tendency  to  it  is  hereditary.  Luxurious  living  and  little  exercise  are  the  two  great 
means  of  producing  gout  anew,  but  in  many,  with  a  strongly  marked  hereditary  tendency, 
no  amount  of  sober  living  will  avail  in  keeping  off  the  malady.  Nor  is  it  among  the  rich 
alone  that  such  forms  of  the  disease  are  seen.  Among  the  poor,  where  porters  and  various 
forms  of  beer  take  the  place  of  port  and  sherry,  gout  is  perhaps  even  more  frequently  seen 
than  among  the  rich,  considering  that  among  them  muscular  exertion  of  some  kind  is  the 
rule  and  means  of  life.  And  there  can  be  no  doubt  but  that  those  who  are  the  subjects  of  lead 
poisoning,  especially  the  workers  in  white  lead,  are  more  liable  to  the  disease  than  are 
others.  The  foundation  seems  in  all  cases  to  be  imperfect  metamorphosis  of  alimentary 
substances.  They  are  not  burnt  up  in  the  system,  being  in  excess,  and  so  converted  into 
substances  easily  eliminated,  but  remain  behind  in  a  half  altered  condition  to  poison  the 
system.  There  is  one  special  form  which  this  half  changed  material  assumes,  that  is  uric 
acid,  and  by  some  uric  acid  has  been  asserted  as  the  sole  cause  of  gout  and  gouty  paroxysms. 
This  is  by  no  means  true,  yet  uric  acid,  mainly  as  urate  of  soda,  is  found  abundantly  in  the 
system,  especially  in  the  vicinity  of  joints,  where  it  forms  chalk-stones.  It  is  also  deposited 
in  the  joints  themselves,  where  it  gives  rise  to  inflammation  and  other  changes  in  the  joints, 
whereby  they  are  bound  together.  The  internal  organs,  too,  are  altered  for  the  worse, 
especially  the  lining  membrane  of  the  heart  and  blood  vessels.  The  kidneys  are  especially 
affected,  being  small  and  granular,  their  coats  inherent,  and  containing  deposits  of  urate  of 
soda.  During  life  these  alterations  are  accompanied  and  indicated  by  changes  in  the  urine. 
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This  is  usually  rather  abundant  in  quantity,  of  low  specific  gravity,  and  containing  a 
trace  of  albumen.  The  low  specific  gravity  is  due  to  the  absence  of  the  ordinary  ingredients 
of  urine,  especially  urea.  And  on  this  deficiency  are  dependent  many  of  the  bodily 
symptoms.  As  to  treatment  there  is  a  good  deal  of  truth  in  the  saying  of  the  old  physician 
that  the  best  remedies  in  gout  were  patience  and  flannel,  but  like  most  such  sayings  it  is 
only  half-truth.  In  point  of  fact  much  may  be  done  for  gout  both  during  an  acute  attack 
and  during  an  interval.  These  two  naturally  separate  themselves  into  two  separate  headings, 
of  which  that  relating  to  the  acute  attack  may  be  taken  first.  The  remedies  may  be 
classified  under  two  headings,  specific,  and  common  or  ordinary  remedies.  Of  specific 
medication  we  have  no  better  example  than  the  use  of  colchicum  in  gout.  This  remedy 
given  in  full  dose  has  undoubtedly  an  extraordinary  influence  in  relieving  the  gouty 
paroxysm,  but  on  what  principles  we  cannot  tell.  It  used  to  be  supposed  that  its  use 
depended  on  the  purging  it  gives  rise  to  in  large  doses,  but  this  is  not  so,  for  it  is  best 
administered  in  doses  which  fall  far  short  of  those  necessary  to  give  rise  to  either  vomiting 
or  purging.  Thirty  drops  of  the  wine  is  quite  enough  for  the  first  dose,  and  ten  drops  every 
four  hours  after,  until  nausea  results,  which  should  be  stopped.  This  may  be  done  earlier 
if  the  pain  abates,  and  under  no  circumstances  should  its  use  be  continued  over  four-and- 
twenty  hours  without  intermission.  Usually  this  will  stop  the  attack,  but  the  practice  is 
not  without  risk,  and  should  not  be  lightly  undertaken.  Besides,  when  the  attack  is 
arrested,  it  must  not  be  forgotten  that  the  treatment  of  the  malady  only  begins.  It  is 
forgetting  this  which  has  brought  the  treatment  by  specifics  into  disrepute.  A  still  more 
powerful  remedy,  though  a  secret  one,  is  Lavelle’s  Gout  Liquid.  Its  effects  are  closely 
allied  to  those  of  colchicum,  though  its  constitution  is  different.  As  to  the  lying  formula 
which  accompanies  each  bottle,  that  is  obviously  on  the  face  of  it  false.  Most  likely  its 
efficiency  is  due  to  white  or  green  hellebore.  It  must  be  used  with  great  caution  and  in 
accordance  with  the  rules  laid  down  for  colchicum.  Though  not  without  danger  its 
efficiency  is  undoubted,  yet  men  who  have  used  it  for  years  almost  invariably  give  it  up. 
Its  effects  are  extreme  depression  of  the  heart,  with  a  terrible  feeling  of  sinking  and 
prostration,  which  are  far  from  pleasant.  For  these  symptoms  the  use  both  of  colchicum 
and  Lavelle’s  liquid  are  often  contra-indicated,  and  recourse  must  be  had  to  other  remedies, 
which,  though  less  speedy,  are  more  likely  to  do  good  in  the  long  run.  Chief  among  these 
are  laxatives,  and  those  are  best  which  best  unload  the  portal  system  without  weakening  the 
patient.  For  this  gentle  saline  purgatives  are  best,  say  a  double  salted  seidlitz  powder  to 
begin  with,  and  a  couple  of  drams  of  sulphate  of  soda  and  sulphate  of  magnesia,  each  with 
a  few  drops  of  dilute  sulphuric  acid,  twice  or  thrice  a  day.  The  effervescing  form  is,  how¬ 
ever,  the  best,  as  agreeing  better  with  the  irritable  stomach.  These  remedies  must  not  be 
allowed  to  depress  the  patient,  and  in  some  a  more  comforting  draught  of  senna,  rhubarb, 
aloes,  and  ginger,  is  to  be  preferred.  Pullna  water  is  a  good  remedy,  but  must  not  be  used 
too  freely.  One  great  object  is  to  get  the  urine  to  flow  freely,  and  get  rid  of  the  half- 
metamorphosed  material  in  the  system.  Alkalies  do  good  in  both  ways,  they  tend  to 
increase  the  flow  of  urine  and  they  aid  metamorphosis.  It  is  best  to  give  the  bicarbonate  of 
potass  or  lithia  effervescing  with  citric  or  tartaric  acid,  along  with  some  aromatic  spirit  of 
ammonia  and  tincture  of  lavender.  If  the  pain  is  very  great  it  is  hardly  possible  to  refuse 
opiates,  though  they  are  to  be  avoided  as  far  as  possible,  seeing  that  they  tend  to  aggravate 
the  disease  by  retarding  food  and  tissue  change.  If  opium  must  be  given  then  let  it  be 
given  by  the  arm,  for  so,  less  will  be  required  than  by  the  mouth.  But  before  having 
recourse  to  that  it  is  better  to  try  its  effects  locally.  Thus,  a  warm  lotion  containing  acetate 
of  lead  and  acetate  of  morphia  will  often  do  more  good  than  anything.  Extract  of  bella¬ 
donna  rubbed  up  with  water  and  glycerine  and  applied  warm  will  often  prove  of  very  great 
service.  In  all  cases  warmth  is  the  great  thing,  cold  having  a  tendency  to  drive  the  gout 
to  some  internal  organ.  Rest  must  be  absolute  and  the  diet  plain.  It  must  consist  only  of 
milk,  arrowroot,  and  the  like.  All  animal  food  should  be  avoided,  even  at  first,  save  the 
strength  demands  it.  Toast  and  water,  seltzer  water,  and  the  like  may  be  taken  freely. 
After  a  time  fish  may  be  given.  If  there  is  need  of  a  stimulant  Scotch  whisky  and  water 
may  be  given,  but  for  a  time  all  stimulants  are  better  avoided.  Then  come  the  rules  as  to 
treatment  in  the  interval.  It  is  by  this  only  that  the  disease  can  be  cured.  Chief  among 
these  are  exercise  in  the  open  air,  sufficient  to  make  rest  grateful  but  not  to  fatigue.  Sea¬ 
bathing  is  good,  so  are  early  hours,  and  plain  food.  Indeed,  this  last  is  imperative,  and 
moderation  in  quantity  as  well  as  in  quality  must  be  observed.  Claret,  chablis,  and  hock 
may  be  allowed,  so  may  whisky  and  water.  All  other  liquors  are  forbidden.  The  bowels 
are  to  be  kept  open  best  by  Friedrickshall  or  Pullna  water,  and  the  urine  must  be  kept  right 
as  far  as  possible  by  alkalies.  A  visit  to  a  foreign  bathing  place  appropriate  to  the  case  is 
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one  of  the  best  things  to  have  recourse  to.  Yichy,  Ems,  Carlsbad,  Wiesbaden,  and  Aix  la 
Chapelle,  are  the  most  appropriate  resorts. 

GRANULATED  PREPARATIONS  of  various  remedies  are  now  in  common  use 
among  those  who  do  not  object  to  their  cost  and  whose  stomach  can  bear  them.  The  first 
granulated  preparation  introduced  was  the  so-called  citrate  of  magnesia.  This  might  be 
said  to  consist  of  a  seidlitz  powder  where  the  acid,  the  alkali,  and  the  purgative  salt,  along 
with  some  sugar,  were  all  rubbed  up  together  until  they  assumed  the  granulated  form.  Other 
substances  have  since  been  introduced  instead  of  Rochelle  salt,  and  this  has  been  granulated 
as  before.  It  is  evident  that  success  in  keeping  such  a  preparation  unchanged  depends 
entirely  on  keeping  water  rigidly  excluded.  The  moment  they  touch  water  they  begin  to 
decompose  the  tartaric  acid,  attacking  the  bicarbonate  of  soda  and  setting  free  the  carbonic 
acid  with  effervescence,  tartrate  of  soda  and  whatever  other  salt  has  been  introduced 
remaining  behind  in  solution.  Even  the  vapour  in  the  atmosphere  is  sufficient  to  gradually 
induce  a  change  in  the  preparation,  if  the  stopper  be  not  kept  close  in  the  bottle.  Thus  it 
often  happens  that  when  a  portion  is  thrown  into  water,  effervescence  no  longer  takes  place, 
the  acid  has  already  combined  with  the  alkali  by  virtue  of  the  water  in  the  atmosphere.  It 
by  no  means  follows  that  the  preparation  is  useless  because  it  does  not  effervesce,  it  may  be 
as  active  as  ever,  only,  no  longer  effervescing,  the  carbonic  acid,  which  is  set  free  during 
effervescence,  will  no  longer  be  present  to  exercise  its  soothing  influence  on  the  stomach. 

GRANULAR  DEGENERATION  is  a  term  applied  to  the  appearance  which  some 
organs  assume  when  undergoing  a  fatty  or  fibrous  degeneration  ;  applied  to  the  liver,  it 
corresponds  with  cirrhosis,  while  in  the  kidney,  a  similar  change  marks  a  form  of  chronic 
Bright’s  disease.  See  Cirrhosis  and  Bright’s  Disease. 

GRANULATIONS.  On  examination  of  the  surface  of  a  healthy  ulcer,  or  of  a  large 
wound  which  has  existed  for  six  or  seven  days,  it  will  be  found  covered  at  all  parts  by  small 
and  soft  nodules  of  a  florid  red  colour.  These  nodules  are  called  granulations,  and  it  is  by 
their  developement  and  subsequent  changes  that  cicatrization,  or  scarring  of  the  ulcer  or 
wound,  takes  place.  A  wide  wound  on  the  surface  of  the  body,  when  free  from  excessive 
inflammatory  action  or  sloughing  about  its  edges,  presents  on  the  fourth  day  a  deposit  over 
its  surface  of  a  soft,  white  and  tenacious  deposit,  through  which  ruddy  granulations  project, 
forming  at  first  isolated  red  clots,  and  afterwards  a  uniform  granular  surface.  The 
granulations  then  increase  in  size,  and  at  the  edges  of  the  wounds  reach,  and  in  some 
cases  project  beyond,  the  surface  of  the  surrounding  skin.  The  rounded  and  free  ex¬ 
tremities  of  the  granulations  break  down  into  pus,  which  is  discharged  from  the  surface  of 
the  wound,  while  at  the  deeper  parts  the  granulating  tissue  contracts,  and  is  converted  into 
the  tough  filamentous  substance  which  subsequently  forms  the  scar.  Along  the  edges  of 
the  wound,  a  pink,  or  chalk-white  line  is  formed,  which  presents  a  v7ell-marked  border  between 
the  moist  granulations  on  the  one  side,  and  the  healthy  skin  on  the  other.  This  border 
increases  in  width  as  it  encroaches  upon  the  surface  of  the  wound  ;  it  is  dry  and  smooth, 
and  is  covered  by  soft  epidermis.  By  the  shrinking  of  the  deeper  parts  of  the  granula¬ 
tions,  and  by  the  extension  of  this  superficial  border  of  newly-formed  epidermis  or  scarf- 
skin,  the  wound  is  gradually  closed,  and  is  at  last  wholly  covered  by  scar-tissue,  which  at 
first  is  soft  and  delicate,  but  finally  forms  a  hard,  compact  and  contractile  scar.  Granula¬ 
tions  are  very  vascular,  and  often  bleed  profusely  on  the  slightest  touch.  They  vary  much 
in  sensibility  ;  those  on  a  superficial  wound  or  nicer,  generally  give  very  little  pain  vdien 
touched,  wdiilst  those  lining  the  mouth  or  cavity  of  a  healing  abscess  are  extremely  tender. 
They  possess  the  power  of  absorption,  and  transmit  into  the  system  any  deleterious  sub¬ 
stance,  such  as  arsenic,  opium,  carbolic  acid,  and  mercury,  that  may  be  applied  too  freely 
to  the  raw  surface.  Granulations  frequently  become  diseased,  and  the  wound  or  ulcer, 
instead  of  closing  speedily  and  without  trouble,  either  remains  stationary  and  becomes 
painful,  or  increases  more  or  less  rapidly  in  size.  The  raw  surface  may  become  very  red 
and  inflamed  ;  its  granulations  may  be  converted  into  large  spongy  masses  of  a  bluish 
colour  ;  or  again  these  bodies  may  disappear,  leaving  a  smooth  „  and  glazed  surface.  These 
morbid  changes  are  often  due  to  local  irritation,  caused  by  dead  bone,  foreign  material,  un¬ 
suitable  dressings,  sloughs,  &c.,  and  the  local  cause  is  often  assisted  by  some  constitutional 
disease,  or  a  bad  state  of  the  system,  due  to  faulty  hygienic  conditions.  These  morbid 
changes  of  granulations  and  their  treatment,  will  be  found  described  at  length  in  the  article 
on  Ulcers. 

GRAPE-SUGAR  is  a  substance  found  in  the  juice  of  the  grape,  and  many  other  fruits  ; 
it  possesses  the  property,  when  fermented,  of  decomposing  into  carbonic  acid  and  alcohol ; 
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this  is  taken  advantage  of  in  making  alcoholic  liquors  ;  it  is  made  of  carbon,  hydrogen, 
and  oxygen.  When  any  starchy  compound,  as  bread,  potatoes,  &c.,  is  mixed  with  the 
saliva,  this  fluid  decomposes  the  starch  into  grape-sugar  ;  it  is  also  formed  in  large  quan¬ 
tities  in  the  liver  (see  Liver),  and  it  is  present  in  the  blood  and  urine  in  cases  of  diabetes. 
See  Diabetes. 

GRAVEL  is  the  term  commonly  applied  to  the  small  stony  concretions  formed  in  the 
kidney,  and  which  when  passed,  seem  to  form  a  gravelly  kind  of  sediment  in  the  urine. 
Stones  formed  in  the  urinary  passages  are  very  various  in  their  composition,  but  those  here 
referred  to,  and  which  are  almost  exclusively  formed  in  the  kidney,  are  mainly  composed  of 
uric  acid.  Their  size  varies  from  those  of  a  grain  of  sand,  to  the  largest  that  will  pass  by 
the  urinary  passages.  If  this  size  is  exceeded,  they  must  remain  behind  in  some  part  of 
the  track,  most  probably  the  bladder,  until  by  their  increase  of  size,  and  the  trouble  they 
give  rise  to,  they  either  cause  the  patient’s  death,  or  are  removed  by  art.  The  simple  stones 
passed  from  the  kidney,  generally  acquire  layers  of  other  kinds  of  material  over  the  original 
nucleus.  Here  we  have  mainly  to  do  with  stones  formed  in  the  kidney  and  retained  there, 
or  which  in  passing,  give  rise  to  what  is  called  a  fit  of  the  gravel.  The  stone,  if  it  remains 
in  the  kidney,  is  sure  to  grow,  and  doing  so,  gives  rise  to  very  troublesome  symptoms. 
There  is  considerable  pain  in  the  back,  always  increased  by  jolting,  and  such  accidents  are 
usually  followed  by  bleeding  from  the  kidney,  not  such  bleeding  as  we  see  in  ordinary  kidney 
diseases,  but  a  well-marked  and  unmistakable  flow  of  blood,  which  may  coagulate  in  the 
passages  or  in  the  bladder,  and  so  give  rise  to  very  severe  suffering.  As  the  stone  grows, 
the  symptoms  become  aggravated,  and  the  health  fails.  Usually  there  is  great  sympathetic 
disturbance  of  the  stomach,  and  digestion  is  imperfect.  Little  serves  to  bring  on  the 
bleeding,  and  the  bleeding  weakens  the  patient  ;  moreover,  the  pain  is  severe.  The  stone 
growing  gradually,  encroaches  on  the  substance  of  the  kidney,  which  withers  and  may 
finally  altogether  disappear ;  if  now,  as  not  unfrequentlv  both  kidneys  are  affected,  any 
slight  accident  happens  to  disorder  the  other,  life  is  in  great  danger,  and  not  unfrequently 
is  thus  terminated.  Sometimes  the  whole  kidney  is  destroyed  and  an  abscess  left,  which 
has  been  opened  and  the  stone  removed,  the  patient  recovering  ;  sometimes  it  has  ulcerated 
out.  More  frequently,  however,  after  the  stone  has  had  time  to  grow  to  such  a  size  as  to 
be  obstructed  in  its  passage  through  the  ureter,  it  is  dislodged,  and,  carried  by  the  urine, 
commences  its  journey  towards  the  bladder.  If  very  small,  no  symptoms  are  produced,  if 
very  large,  it  sticks  ;  between  the  two  are  all  gradations,  from  momentary  uneasiness  to  weeks 
of  suffering  ending  in  death.  The  symptoms  generally  begin  suddenly,  sometimes  with 
rigors.  There  is  intense  pain  in  the  back  and  loins,  extending  down  into  the  corresponding 
groin  and  testis.  Very  likely  there  is  sickness  and  vomiting,  partly  from  the  great  pain, 
partly  from  reflex  irritation.  And  this  may  go  on  for  days  and  weeks.  Sometimes  the 
urine  is  suppressed,  and  death  by  uraemia  follows.  On  the  other  hand,  a  few  hours’  suffer¬ 
ing  may  end  in  perfect  ease,  as  the  stone  passes  into  the  bladder,  to  be  followed  a  few  days 
after,  by  a  short  and  sharp  attack  of  pain  as  the  stone  passes  out  of  the  bladder.  The 
symptoms  of  an  immovable  calculus  in  the  kidney,  are  rarely  such  as  can,  with  certainty, 
be  diagnosed  until  too  late  to  do  anything  sure  to  relieve  the  symptoms.  We  question  if 
the  solvent  treatment,  sometimes  spoken  of,  is  ever  successful.  Accordingly,  when  the 
existence  of  a  calculus  in  the  kidney  has  been  made  out,  everything  must  be  done  to  avoid 
further  increase  ;  diet  must  be  carefully  selected,  so  as  to  avoid  the  formation  of  uric  acid 
in  excess,  and  to  this  end  too,  it  ought  to  be  well  diluted,  and  so  diluent  drinks  should  be 
freely  used.  Alkaline  aerated  waters  too,  as  a  rule,  will  be  specially  useful,  and  liquor 
potassa,  which  is  ordinarily  well  borne,  may  be  given  in  good  large  doses.  As  regards 
the  passing  of  a  calculus, — that  is  to  say,  a  fit  of  the  gravel  :  that  is  a  thing  to  be  carefully 
studied  and  judgment  shown.  The  great  thing  is  to  relax  the  passage  as  much  as  possible, 
the  pressure  of  the  urine  behind  will  drive  the  calculus  onwards.  For  this  chloroform,  or  a 
pipe  of  strong  tobacco  may  be  employed,  till  the  patient  is  fairly  sick.  He  should  also  be 
kept  in  a  warm  bath  to  promote  the  same  object.  But  these  are  all  expedients  which  can 
be  employed  for  a  short  time  only,  and  the  affection  is,  as  a  rule,  not  such  as  to  be  so  dealt 
with.  We  must,  therefore,  have,  as  a  rule,  recourse  to  opium,  provided  the  urine  is  not  sup¬ 
pressed,  and  the  patient  must  be  put  under  it,  and  kept  under  it  till  the  stone  passes. 
Owing  to  the  irritable  state  of  the  stomach,  the  food  given,  must  be,  during  this  time,  small 
in  bulk.  The  opium  had  better  be  given  by  the  arm. 

GRAVES’S  DISEASE,  also  known  on  the  continent  as  Basidoro’s  Disease,  and 
perhaps  more  generally  now-a-days  as  Exophthalmic  Goitre,  is  a  malady  ordinarily 
characterised  by  these  symptoms  :  Extreme  nervousness,  protrusion  of  the  eyeballs,  a  pro- 
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jection  and  pulsation  of  the  thyroid  body  in  front  of  the  windpipe  ;  the  heart  pulsates 
violently,  and  there  is  often  a  bruit  at  its  base  coincident  with  the  first  sound.  Any  one  of 
these  symptoms  may  be  absent ;  the  forms  most  commonly  present  are  the  projecting  eye¬ 
balls,  the  enlarged  thyroid,  the  palpitation,  and  the  nervousness.  Most  writers  have 
overlooked  the  nervous  symptoms,  and  the  enlargement  of  the  thyroid  body  has  misled 
them  in  detecting  an  alliance  with  true  goitre.  With  this,  beyond  the  enlargement  spoken 
of,  it  has  not  the  slightest  connection,  and  the  remedies  which  do  good  in  the  one  are 
injurious  in  the  other.  Thus  iodine,  which  is  the  best  remedy  in  ordinary  goitre,  is  worse 
than  useless  in  this  malady  :  while  digitalis,  which  is  utterly  useless  in  ordinary  goitre,  is 
most  serviceable  in  Graves’s  disease.  The  eyes  project  sometimes  so  far  that  the  eyelids 
cannot  close  over  them,  and  in  a  few  rare  cases  the  eyeball  is  destroyed  from  the  pressure. 
The  thyroid  is  swollen,  but  its  swelling  is  rather  that  of  a  pulsatile  tumour  than  the  mass 
of  a  goitre.  The  vessels  in  the  neck  pulsate  violently,  and  the  heart  beats  quickly,  violently, 
and  imperfectly.  The  health  is  bad,  the  bowels  deranged,  and  the  patient  is  easily  put  out 
by  any  little  excitement.  Females  are  almost  invariably  the  subjects  of  this  disease,  and  in 
them  it  often  has  come  on  after  a  sudden  fright.  The  menstrual  functions  may  or  may  not 
be  affected  at  the  same  time.  In  dealing  with  such  cases  the  great  object  is  to  improve  the 
health  and  diminish  the  local  symptoms.  Iron  and  digitalis  are  the  chief  remedies,  but  as 
the  bowels  are  usually  deranged,  these  require  to  be  sharply  looked  after.  A  change  of  air 
is  good,  and  especially  to  one  of  those  cheerful,  healthful  resorts,  called  hydropathic 
establishments.  Usually  they  terminate  favourably. 

GREEN  SICKNESS,  also  called  Chlorosis,  is  a  malady  peculiar  to  young  females, 
most  frequently,  but  not  always,  domestic  servants.  They  become  excessively  anaemic, 
they  suffer  from  shortness  of  breath  and  palpitation,  Their  menstrual  functions  are  either 
in  abeyance  or  materially  altered  for  the  worse.  The  condition  is  not,  however,  exactly  the 
same  as  anaemia,  the  hue  of  the  face  and  body  generally  being  different.  In  some  instances 
it  seems  to  depend  on  exclusion  from  the  light,  as  in  towns  at  all  events,  domestic  servants 
being  for  the  most  part  confined  to  the  basements,  the  supply  of  light  is  there  imperfect. 
That,  however,  does  not  assuredly  account  for  the  whole  phenomena  of  the  disease.  (See 
Chlorosis  and  Anemia.) 

GREGORY’S  POWDER  or  Compound  Rhubarb  Powder,  consisting  of  rhubarb, 
magnesia,  and  ginger,  is  one  of  the  best  and  safest  of  domestic  remedies.  Unfortunately  it 
cannot  also  be  called  nice,  and  though  wholesome,  it  is  far  from  agreeable.  It  is  chiefly 
given  to  children  as  a  laxative,  when  the  bowels  have  become  out  of  order  from  the  con¬ 
sumption  of  forbidden  delicacies  of  an  indigestible  kind.  The  dose  for  them  is  five  or  ten 
grains,  and  it  is  usually  given  mixed  up  with  some  preserved  fruit,  and  has  not  unfrequently 
laid  the  foundation  of  a  life-long  hatred  to  the  preserve  so  employed.  Among  adults  it  may 
be  used  for  similar  purposes,  but  is  not  frequently  so  used  ;  rather  it  is  given  combined  with 
some  other  drug  in  small  doses  over  a  long  period,  for  the  sake  of  the  beneficial  effects  of 
the  rhubarb  and  ginger  as  stomachics. 

GRIFFITH’S  MIXTURE  or  the  Compound  Iron  Mixture  of  the  Pharma¬ 
copeia,  is  one  of  the  most  valuable  means  of  prescribing  iron  for  delicate  stomachs  we 
possess.  The  iron  is  contained  in  it  as  green  oxide,  and  sugar  is  added  to  prevent  the 
changing  into  the  red  oxide,  but  it  does  so  change  in  a  short  time.  People  are  apt  to  sup¬ 
pose,  when  they  see  the  change,  that  the  medicine  has  spoiled,  and  it  is  true  that  the  red 
oxide  is  not  perhaps  such  a  good  remedy  as  the  green  one  in  certain  cases,  nevertheless,  in 
most  cases  it  will  do  no  harm.  It  is  the  best  form  of  iron  for  irritable  stomachs  and  for 
chlorotic  females. 

GRINDERS’  ASTHMA,  or  GRINDERS’  ROT,  is  a  form  of  consumption  common 
in  those  who  are  exposed  to  dust  from  grinding  knives,  razors,  &c.,  and  many  in  Sheffield 
suffer  from  this  cause. 

GRIPINGS  are  painful  sensations  produced  by  indigestible  food  in  the  intestines,  and 
caused  by  irregular  contractions  of  the  bowels  and  the  passage  of  flatus. 

GROCER’S  ITCH  is  a  form  of  eczema  which  occurs  in  the  hands  of  those  who  work 
with  sugar  or  other  sticky  substances.  See  Eczema. 

GUAIACUM  WOOD,  and  the  resin  obtained  from  it,  grows  in  the  West  Indies.  The 
wood  is  known  as  lignum  vitse,  and  is  excessively  hard.  The  wood  is  employed  for  various 
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purposes,  and  the  chips  and  turnings  obtained  in  preparing  it  for  these  are  saved  and  made 
use  of  in  medicine.  The  resin  is  also  got  by  boring  a  hole  in  the  log,  and  putting  one  end  of 
it  in  the  fire  ;  as  it  burns  the  resin  melts  and  runs  from  the  hole.  More  commonly  it  is 
obtained  by  boiling  the  chips  already  referred  to  in  salt  and  water,  when  the  resin  floats  on 
the  top.  The  resin,  however,  obtained  is  insoluble  in  water,  but  soluble  in  alcohol.  It  is 
brownish  in  colour,  and  produces  an  irritant  taste  in  the  mouth.  The  preparation  commonly 
employed  is  the  ammoniated  tincture,  consisting  of  the  resin  dissolved  in  aromatic  spirit  of 
ammonia.  Taken  internally  the  effects  of  guaiacum  are  not  very  certain.  It  is  described  as 
stimulant  and  diaphoretic.  It  seems  to  do  good  in  certain  maladies,  especially  of  a  syphilitic 
taint,  which  affect  the  skin,  the  bones,  or  their  immediate  coverings.  In  the  rheumatism  of 
old  people,  which  is  relieved  by  warmth,  and  which  is  sometimes  therefore  called  cold 
rheumatism,  guaiacum  often  does  great  good,  and  is  one  of  the  ingredients  of  the  “Chelsea 
pensioner.”  It  is  supposed  to  have  some  stimulant  effect  on  the  womb,  and  hence  is  given 
in  some  disorders  of  menstruation,  but  this  is  doubtful. 

GUINEA- WORM,  an  animal  parasite  infecting  men  in  some  parts  of  Africa. 
See  Ectozoa. 

GULLET,  Obstruction  of.  This  is,  as  a  rule,  of  one  of  two  kinds,  simple  or  malignant. 
Simple  obstruction  or  stricture  is  most  frequently  due  to  the  results  of  some  corrosive  poison. 
The  poison  may  not  have  proved  fatal,  but  may  have  destroyed  the  tissues  with  which  it 
came  in  contact  to  some  depth,  and  as  a  consequence,  when  the  parts  were  cicatrised,  con¬ 
traction  of  the  cicatrix  has  taken  place,  narrowing  the  calibre  of  the  tube  to  such  an  extent 
that  solids  cannot  pass.  The  poisons  most  likely  to  give  rise  to  such  consequences  are  the 
strong  mineral  acids  and  alkalies.  The  symptoms  of  obstruction  may  not  come  on  for  many 
months  after  recovery  from  the  immediate  effects  of  the  poison.  The  great  thing  to  be  done 
in  such  cases  is  to  guard  against  the  contraction  which  is  almost  inevitable.  To  this  end  an 
ordinary  gullet  tube  should  be  passed  from  time  to  time.  This  should  be  done  with  the 
utmost  gentleness,  and  by  taking  the  posterior  wall  of  the  gullet  as  our  guide.  If  any 
resistance  offer,  it  is  to  be  overcome  by  firm  yet  gentle  pressure,  and  any  attempt  at  forcibly 
driving  the  instrument  past  or  through  it  should  be  avoided.  If  the  resistance  cannot  be 
overcome,  another  and  a  smaller  instrument  is  to  be  tried  till  the  obstruction  is  fairly  passed. 
After  this  day  by  day  an  increase  of  the  size  of  the  instrument  should  be  made,  so  that  stretch¬ 
ing  the  part  little  by  little  the  calibre  of  the  natural  passage  may  be  again  attained.  Nor 
should  it  be  forgotten  that  this  is  the  only  end  to  be  attained.  For  as  soon  as  the  distending 
force  is  withdrawn  the  parts  will  again  tend  to  contract.  Indeed,  some  have  worn  a  tube 
habitually  with  very  great  benefit,  and  if  that  is  not  used  a  tube  must  be  passed  at  short 
and  regular  intervals,  or  contraction  will  speedily  begin.  There  is  probably  a  variety  of 
stricture  of  the  oesophagus  or  gullet  due  to  syphilis  ;  this,  meantime,  is  not  quite  certain. 
True  malignant  disease  of  the  gullet  is  not  very  rare.  Its  symptoms  are  at  first  exactly  like 
those  of  simple  stricture  only  there  is  no  history  of  injury  to  the  part.  Moreover,  it 
advances  more  rapidl}7,  and  there  may  be,  but  not  of  necessity,  pain.  The  food  is  swallowed 
as  usual  but  sticks  at  the  obstruction,  and  either  accumulates  for  a  time  or  at  once  regurgi¬ 
tates.  The  vagus  nerves  being  frequently  affected,  vomiting,  cough,  and  hiccup  are  common 
i  symptoms.  The  patient  wastes  rapidly,  partly  from  the  character  of  the  disease,  partly 
from  want  of  food.  Death  rarely  results  from  starvation,  as  it  is  wont  to  do  in  the  other 
variety  of  stricture,  but  the  disease  spreads  to  some  neighbouring  part,  or  bleeding  follows, 

;  or  the  like.  Very  frequently  there  is  produced  a  communication  between  the  windpipe  and 
gullet.  This,  too,  aggravates  the  cough.  The  disease  having  been  fairly  diagnosed  as 
malignant,  not  much,  unfortunately,  remains  to  be  done.  The  character  of  the  disease  ensures 
the  destruction  of  life  in  the  long  run,  the  only  question  is  a  choice  of  evils.  As  the  disease 
Advances,  less  and  less  food  can  be  taken,  until  the  patient  is  threatened  with  starvation 
though  surrounded  by  plenty.  This,  too,  is  the  case  in  simple  stricture,  though  in  that 
there  is  much  more  chance  of  the  obstruction  being  overcome.  Under  these  circumstances 
we  must  have  recourse  to  nutrient  enemata,  which  may  be  used  as  long  as  possible.  At  the 
same  time  the  mouth  may  be  washed  out  with  a  little  water,  and  kept  moist  by  moistening 
it  from  time  to  time.  The  question  remains,  is  it  right  to  have  recourse  to  an  incision  into 
the  stomach  with  a  view  to  making  a  permanent  opening  for  cases  which  cannot  otherwise 
1  be  dealt  with.  Well,  in  malignant  disease  this  is  merely  prolonging  torture,  supposing  the 
i  operation  to  succeed  in  the  first  instance  ;  either  way  the  patient  must  die.  Upon  the  whole, 

;  therefore,  to  make  a  permanent  opening  into  the  stomach  through  the  walls  of  the  abdomen 
an  malignant  disease  of  the  gullet  is  not  an  operation  likely  to  be  followed  with  success. 

1  The  only  time  when  there  can  be  a  question  of  performing  it  is  when  the  stricture  is  a 
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simple  one,  but  as  death  has  followed  in  every  instance  hitherto,  the  prospect  is  not  an 
encouraging  one.  The  conditions  are  totally  different  from  those  of  opening  the  stomach  to 
remove  something  in  a  healthy  individual.  Here  the  opening  is  to  be  permanent,  and  the 
individual  is  wasted  to  the  uttermost. 

GCJM  ACACIA.  See  Acacia. 

GUMBOIL  (PABULIS),  is  the  most  common  form  of  alveolar  abscess,  invariably 
associated  with  a  decayed  tooth,  causing  inflammation  of  the  periosteum  covering  the 
alveolar  process  and  of  the  bone  itself.  The  abscess  causes  great  pain  and  discomfort,  and 
frequently  considerable  constitutional  disturbance.  In  the  earliest  stage,  when  the  forma¬ 
tion  of  pus  is  threatening  rather  than  established,  the  malady  may  be  cut  short  by  the 
extraction  of  a  tooth  affected,  or  by  the  removal  of  the  stopping  from  some  decaying  tooth. 
If  the  extraction  of  such  a  tooth  be  undesirable,  the  gum  should  be  freely  leeched,  the 
leeches  being  best  applied  through  a  glass  tube,  or  leech  glass  ( Vide  Leeching),  a  brisk 
purgative  administered,  and  hot  fomentations  applied  to  the  swelling.  When  pus  has 
formed  and  it  threatens  to  “point,”  the  walls  of  the  abscess  becoming  thinned  and  soft, 
it  should  be  evacuated  by  means  of  a  scalpel.  This  is  followed  by  complete  relief,  but  not 
unfrequently  a  pus -discharging  sinus  remains,  or  the  disease  may  break  out  again,  unless 
the  offending  tooth  be  not  extracted.  Occasionally,  in  severe  cases,  the  matter  will  “point” 
externally  on  the  cheek.  The  offending  tooth  must  be  at  once  extracted,  and  a  vertical 
cut  be  made  with  a  scalpel,  between  the  cheek  and  the  jaw,  so  as  to  cut  across  the  pus-con¬ 
taining  canal.  “  In  all  cases  of  alveolar  abscess,  extraction  of  the  diseased  or  dead  tooth  is 
the  cure  ;  and  there  are  but  two  circumstances  which  peremptorily  interdict  this  mode  of 
treatment.  First,  where  a  strongly  pronounced  heemorrhagic  diathesis  forbids  the  extraction 
of  teeth  altogether  ;  and,  secondly,  where  the  abscess  is  associated  with  the  upper  incisor 
teeth  of  young  people  in  whom  the  jaws  have  not  yet  assumed  their  adult  form,  and  where 
the  permanent  dentition  is  as  yet  incomplete.”  Serious  inflammation  and  suppuration 
frequently  occurs  after  the  clumsy  or  unskilful  extraction  of  a  tooth,  whereby  the  tooth 
itself  is  broken  and  some  portion  of  the  fangs  remains  behind,  or  when  the  alveolar  processes 
are  broken  in  the  operation  ;  unless  every  particle  is  removed  the  condition  will  be  chronic, 
and  lead  to  serious  consequences. 

GUMS,  Diseases  of.  These  structures  are  occasionally  affected  with  ulceration  in  con¬ 
sequence  of  mercurial  salivation.  In  bad  cases  large  and  very  foetid  sloughs  are  formed,  but 
usually  may  be  observed  only  redness  and  superficial  excoriation  of  the  gums.  The  formation 
of  analogous  ulcers  is  often  caused  by  the  presence  of  bad  teeth  or  accumulations  of  tartar, 
but  then  the  lips  and  tongue  generally  remain  sound,  and  there  is  no  increased  secretion  of 
saliva.  The  best  treatment  perhaps  for  small  superficial  ulcers  of  the  gums  is  the  local  appli¬ 
cation  of  solid  blue-stone  or  the  use  of  a  wash  containing  alum  or  borax.  In  old  people  the 
gums  frequently  become  soft  and  swollen,  and  separate  from  the  roots  of  the  teeth.  The 
contact  of  food  is  painful  and  causes  bleeding.  This  condition  is  often  associated  with  disorders 
of  the  stomach  and  liver.  The  usual  treatment  consists  in  washing  out  the  mouth  with  a 
lotion  containing  alum  and  tincture  of  kino,  and  in  the  application  to  the  affected  gums,  of 
tannin  and  glycerine.  Attention  should  be  paid  at  the  same  time  to  the  digestive  organs, 
and  the  bowels  be  freely  opened  with  blue-pill  or  calomel,  followed  by  a  black  draught.  In 
cases  of  sea  and  land  scurvy  the  gums  swell  and  are  covered  by  large  spongy  outgrowths  of 
a  dark  red  or  purple  colour,  which  readily  bleed  when  touched.  These  outgrowths  are 
masses  of  swollen  gum,  and  generally  spring  from  the  small  tongues  of  gum-tissue  which 
project  between  the  necks  of  adjoining  teeth.  This  morbid  condition  disappears  with  the 
other  symptoms  of  scurvy  after  the  administration  of  a  good  diet,  comprising  fresh  meat 
and  vegetables. 

Epulis  is  a  firm,  painless,  and  slowly-growing  tumour,  which  appears  on  the  gums, 
especially  over  the  sockets  of  the  teeth  in  the  upper  jaw.  The  surface  of  this  growth  is 
slightly  irregular  and  lobulated,  and  resembles  in  appearance  perfectly  sound  gum.  It 
generally  grows  forwards  from  the  free  surface  of  the  gum,  and  its  root  is  always  connected 
either  with  a  complete  and  apparently  sound  tooth  or  with  an  embedded  fang.  The  tumour 
rarely  attains  a  great  size,  but  in  consequence  of  its  situation  and  of  the  inconvenience  to 
which  it  may  give  rise,  it  often  becomes  very  troublesome.  Sometimes  the  surface  of  the 
growth  becomes  ulcerated  and  pours  out  an  offensive  discharge.  The  usual  treatment  for 
epulis  is  early  and  complete  removal.  If  the  tumour  be  merely  shaved  off  at  its  insertion 
into  the  gum  it  will  almost  certainly  return.  In  consequence  of  the  origin  of  the  tumour 
from  the  fang  of  a  tooth  and  from  the  inner  part  of  the  socket,  it  is  necessary  for  the 
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surgeon  to  extract  one  or  both  of  the  displaced  teeth,  and  at  the  same  time  to  remove  with 
hone-pliers  a  portion  of  the  corresponding  alveolar  process  of  the  jaw. 


i 
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GUNSHOT  WOUNDS.  The  term  gunshot  wounds  implies  of  course,  in  its  first 
sense,  such  injuries  as  may  arise  from  cannon-shot,  splinters  of  shell,  or  bullets  ;  but  it 
must  be  remembered  that  injuries  inflicted  by  any  explosion,  such  as  the  bursting  of  a 
boiler  or  blasting  a  rock,  for  instance,  possess  the  same  general  characters.  Ever  since  the 
introduction  of  gunpowder  the  wounds  made  by  its  missiles  have  attracted  the  deepest 
attention  of  surgeons,  and  it  was  not  until  scientific  surgery  was  first  brought  to  bear  upon 
the  subject,  by  John  Hunter,  that  the  singularly  erroneous  treatment  adopted  by  the  older 
surgeons  was  altered  ;  but,  although  Hunter  had  himself  served  in  a  campaign,  the  physi¬ 
ological  principles  he  tauglyt  were  based  solely  upon  the  experiences  of  a  civil  surgeon,  and 
as  principles  cannot  be  controverted  ;  but  the  practical  treatment  has  undergone  consider¬ 
able  modifications  since  his  time,  and  we  are  indebted  to  practical  experience  in  succeeding 
wars  for  every  improvement  we  are  acquainted  with.  The  immense  improvements  of  late 
years  in  artillery  and  small  arms,  from  the  fact  of  such  weapons  being  rifled,  have  led  to 
■changes  in  severity,  and,  indeed,  almost  in  the  nature  of  gunshot  wounds,  particularly  as 
regards  their  infliction  by  small  arms.  The  form  of  wound  is  of  the  lacerated  and  contused 
character,  followed  by  sloughing  and  suppuration.  Haemorrhage  is  seldom  very  extensive 
in  cases  where  there  is  much  crushing,  as  the  vessels  thereby  become  twisted  and  thus 
closed,  although  in  the  case  of  the  puncture  that  a  small  bullet  would  make  some  internal 
vessels  may  be  wounded  and  bleed  internally,  while  the  external  wound  is  very  small  and 
no  blood  flowing  from  it.  Bullets  frequently  lodge.  In  the  instance  of  a  spherical  bullet 
fired  from  a  smooth-bored  musket,  the  aperture  of  entrance  is  small,  with  discoloured  and 
inverted  margins.  The  aperture  of  exit  is  larger  than  that  of  entrance,  and  its  margins  are 
ragged  and  everted.  If  the  muzzle  of  the  musket  were  near  to  the  body  at  the  time  of 
discharge  the  aperture  of  entrance  would  be  lacerated,  generally  containing  wadding  or  clothing, 
and  scorched  with  the  explosion.  The  appearance  of  injuries  from  the  conical  bullet  of  the 
modern  rifles,  such  as  Snider  or  Martini- Henry,  is  different  'from  the  foregoing  in  most 
■cases  ;  the  wound  is  more  like  an  incision,  and  if  the  ball  passes  through,  its  apertures  of 
entrance  and  exit  are  almost  similar.  It  usually  splits  any  bone  in  its  course,  owing  to  its 
velocity  of  rotation.  The  course  taken  by  bullets,  especially  round  ones,  is  oftentimes  very 
remarkable,  as  may  be  inferred  by  watching  a  shot  or  shell  strike  the  water  and  rebound 
indefinitely,  and  instances  might  be  multiplied  of  cases  where  the  apertures  of  entrance 
and  exit  have  been  exactly  in  a  line,  and  yet  the  ball  has  traversed  the  entire  circuit  of  the 
trunk  ;  or,  again,  where  a  ball  has  struck  the  forehead  and  emerged  at  the  occiput,  appear¬ 
ing  as  if  it  had  penetrated  the  skull,  whereas  it  has  made  the  circuit  of  the  integument 
only,  and  there  are  cases  on  record  where  the  ball  has  returned  and  emerged  at  its  aperture 
-of  entrance,  after  having  completed  the  circuit.  The  shock  is  proportioned  to  the  extent  of 
injury,  the  importance  of  the  part  affected,  and  the  quantity  of  blood  lost,  and,  as  in  other 
injuries,  is  of  two  kinds,  mental  and  corporeal.  The  mental  is  temporary,  the  latter  is 
often  aggravated  by  the  former  and  is  independent  of  the  mind.  Sometimes  fatal  injuries 
are  effected  when  there  is  not  the  slightest  sign  of  an  outward  bruise,  and  bones  smashed, 
muscles  and  arteries  lacerated  ;  this  form  of  injury  was  formerly  called  a  “wind  contusion,” 
but  it  is  now  well  known  that  such  injuries  must  have  been  effected  by  the  actual  contact  of 
the  shot.  The  true  extent  and  danger  of  wounds  inflicted  by  gunshot,  in  the  case  of  pene¬ 
tration,  can  hardly  be  determined  until  suppuration  has  been  set  up.  Sloughs  become 
detached,  particularly  at  the  aperture  of  entrance,  as  at  that  point  the  degree  of  contusion 
is  greatest,  although  the  aperture  of  exit  is  always  first  healed  ;  the  suppuration  of  the 
slough  is  usually  complete  in  a  week  or  ten  days.  Many  formidable  accidents  are  liable  to 
•occur,  however,  such  as  inflammatory  fever,  gangrene,  erysipelas,  abscesses,  haemorrhage, 
sloughing,  phagedaena,  non-union  of  fracture,  necrosis,  caries,  hectic,  tetanus,  and 


pyaemia. 

Detection  of  Bullets,  &c.,  in  Wounds. — It  is  sometimes  difficult  to  determine  whether 
some  hard  bod}^  felt  in  a  wound  is  a  ball  or  a  piece  of  exposed  bone,  and  for  the  purpose  of 
making  a  correct  diagnosis  a  probe,  carrying  a  small  piece  of  unglazed  porcelain  at  its 
•extremity,  is  one  of  the  best,  as  the  absorbing  nature  of  the  porcelain  allows  of  a  small  stain 
of  the  metal  being  carried  on  it  on  withdrawing  it  from  the  track  (Nelaton’s  probe).  Kress’s 
probe  is  a  very  effective  instrument ;  it  consists  of  a  common  steel  probe  having  a  conical 
piece  of  steel  at  the  end,  roughened  like  a  file,  so  that  by  rotating  the  instrument  between 
the  finger  and  thumb  some  portion  of  the  surface  of  the  body  reached  by  the  probe  is 
^brought  away  with  it.  As  soon  as  the  injury  is  inflicted  a  most  careful  search  should  be 


GUN 


238 


GUN 


made  for  tlie  foreign  body,  before  swelling  lias  come  on.  The  best  instrument  for  making 
an  examination  is  the  finger,  but  if  that  fails  to  reach  the  substance,  a  long  silver  probe 
which  readily  admits  of  being  bent  is  required.  Bullet  forceps,  especially  made  for  the 
purpose,  are  needed  in  many  cases,  but  if  the  ball  be  near  the  surface  common  incision  with 
forceps  is  sufficient.  The  external  wound  must  be  enlarged  in  cases  where  neither  the 
finger  nor  the  forceps  can  be  introduced.  Gunshot  wounds  of  the  skull  are  most  un¬ 
satisfactory  and  fatal.  In  the  case  of  simple  flesh  wounds,  if  not  severe,  they  will  heal 
under  simple  dressing  and  quiet ;  if  the  scalp  be  severely  lacerated,  suppuration  and 
necrosis  of  the  outer  table  of  the  skull,  and  perhaps  meningitis,  may  follow.  In  cases  of 
fracture  of  the  skull  without  depression,  the  prognosis  is  necessarily  unfavourable,  but 
patients  frequently  recover,  with,  perhaps,  exfoliation  of  the  external  table  of  the  skull.  In 
such  a  case  cold  applications  should  be  kept  to  the  head  and  the  bowels  regularly  kept  open. 
Perfect  rest  is  enjoined.  If  severe  rigors  and  head  symptoms  occur  in  from  a  fortnight  to  a 
month  after  the  injury,  it  would  point  to  the  probability  of  the  formation  of  pus  ( Vide 
Fractures  of  Skull).  In  cases  of  fracture  with  depression  of  bone,  and  the  usual  symp¬ 
toms  of  compression  present  ( Vide  Compression),  then  the  surgeon  should  trephine  ;  but 
if  there  are  no  symptoms,  the  operation  should  be  delayed  until  they  present  themselves. 
If  balls  or  fragments  of  shell  lodge  in  or  penetrate  the  skull,  they  are  almost  always  fatal. 
Injuries  of  the  face  may  be  merely  superficial,  or  of  considerable  importance  when  the  bones 
are  smashed  ;  care  must  be  taken  to  relieve  any  deformity  which  is  likely  to  arise,  by 
adjusting  the  parts  with  sutures,  and  removing  all  spicula  of  bone,  and  apt  plying  a  light 
water-dressing. 

Injuries  of  the  Chest. — The  several  kinds  of  gunshot  injury  of  the  chest  may  be  conveniently 
classed  as  follows,  for  sake  of  reference,  i,  Those  in  which  the  thoracic  cavity  has  not  been 
opened  ;  2,  those  in  which  it  has,  and  a  further  sub-division  is  to  be  made,  of  injury, 
and  non-injury  of  its  contents.  In  the  first  class  the  danger  is  small,  comparatively  • 
and,  in  the  second,  it  is  serious  from  haemorrhage  and  its  complications.  If  the  ball  has 
lodged  in  a  penetrating  wound  the  prognosis  is  unfavourable.  The  symptoms  of  wounded 
lung  are — great  collapse,  blanched  anxious  face,  difficult  breathing,  and  generally  frothy 
expectoration,  frequently  emphysema  ( Vide  Emphysema) — from  the  fact  of  a  rib  having  been 
fractured.  The  patient  should  be  carefully  examined,  to  find  out  in  the  first  place  if  the 
ball  be  in  the  thoracic  cavity,  or  if  it  has  passed  out  at  some  counter  opening.  Splinters  of 
broken  ribs  must  be  carefully  removed,  and  some  light  water-dressing  be  placed  over  the 
wound.  No  attempt  at  rousing  the  patient  from  his  collapsed  condition  is  to  be  made,  as 
it  is  favourable  to  the  arrest  of  internal  haemorrhage.  He  should  be  placed  on  his  wounded 
side,  so  that  the  escape  of  pus  may  be  favoured  and  the  movements  of  the  ribs  quieted. 
Constitutionally,  low  diet,  perfect  rest,  and  the  administration  of  opium,  generally  suffice. 
The  unfavourable  symptoms  which  may  arise  are  pneumonia,  pleurisy,  or  empyema. 

Injuries  of  the  Abdomen  may  be  conveniently  divided  into  non-penetrating  and  pene¬ 
trating.  Non-penetrating  flesh  wounds  merely  require  the  ordinary  treatment  of  incised 
wounds.  Frequently,  however,  a  non-penetrating  wound,  such  as  derived  from  spent  balls, 
or  portions  of  shell,  or  of  stones  struck  up,  will  cause  severe  lesion  of  some  abdominal 
viscus,  and  cause  speedy  death,  without  any  appearance  of  external  injury.  In  the  case 
of  penetrating  wounds  the  amount  of  fatality  is  very  great.  If  a  ball  passes  through  the 
abdomen  without  injuring  its  contents,  peritonitis  is  usually  set  up.  If  a  large  viscus  has 
been  wounded  great  collapse  is  the  first  symptom  noticed,  if  the  intestines  have  been  lacerated 
or  opened  there  is  severe  vomiting,  great  pain,  and  passage  of  blood  per  anum  ;  the  nature 
of  the  discharge  from  the  wound  is  itself  a  guide  to  what  viscus  or  viscera  are  implicated. 
With  regard  to  the  treatment  of  these  formidable  injuries,  the  first  thing  to  be  done  is  to 
endeavour  to  replace  any  protruding  content,  avoiding  all  unnecessary  handling  of  it,  and  in 
the  case  of  a  wound  noticed  in  any  portion  of  the  protruded  intestine,  its  edges  should  be 
neatly  approximated,  by  what  is  known  as  a  continuous  or  Glover's  suture,  the  knots  cut  off, 
and  the  locality  of  the  wound  kept  as  near  to  the  external  one  as  possible  on  the  event  of  an 
artificial  anus  being  established.  Large  and  frequent  doses  of  opium  are  needed,  to  allay  pain 
and  overcome  the  peristaltic  action  of  the  bowels.  Simple  flesh  wounds  of  the  extremities 
require  the  ordinary  treatment  of  incised  or  lacerated  wounds  ;  if  the  bones  be  simply  frac¬ 
tured,  and  there  is  not  much  external  injury,  the  limb  should  be  put  up  on  a  splint,  but 
severe  contusion  and  lesion  of  surrounding  muscles  and  deep  structures  require  amputation. 
The  cases  of  gunshot  wounds  of  the  extremities  which  require  removal  of  the  limb  are, — 
1,  Those  in  which  the  limb  has  been  torn  off ;  2,  Where  there  is  severe  laceration  of  the 
superficial  tissues,  with  injury  to  the  main  artery,  vein,  and  nerve  ;  3,  Severe  compound 
or  comminuted  fractures,  with  destruction  of  surrounding  tissues.  The  experience  of  modern 
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army  surgeons  as  to  the  question  of  amputation  is  that  when  necessary  it  should  be 
primary. 

Gunshot  Wounds  of  Joints  are  always  serious,  even  though  the  joint  be  not  opened  by 
an  external  wound,  as  in  such  cases  the  inflammation  set  up  may,  and  generally  does, 
terminate  in  suppuration.  Inflammation  in  the  neighbourhood  of  a  joint  may  get  up  in¬ 
flammatory  action  in  the  joint  itself.  In  the  treatment  of  these  injuries  it  usually  results 
either  in  amputation  or  excision.  In  cases  where  it  seems  that  the  limb  can  be  saved 
without  risking  the  life  of  the  sufferer,  the  case  may  be  treated  as  one  of  compound  frac¬ 
ture,  pus  being  evacuated  by  free  incision  and  constant  irrigation  by  cold  water.  The 
treatment  of  wounds  of  joints  will  be  found  discussed  at  greater  length  under  the  articles 
Joints  and  Fractures. 

GYMNASTICS,  from  a  medical  point  of  view,  have  been  far  too  much  neglected  in 
this  country,  or  have  fallen  into  hands  little  adapted  for  dealing  with  the  complicated  pro¬ 
blems  often  submitted  for  determination.  By  gymnastics,  we  mean  at  once,  physical  edu¬ 
cation,  and  the  use  of  muscular  exercises  in  the  cure  of  disease,  and  though  these  are 
strictly  speaking  totally  distinct,  it  may  not  be  amiss  to  take  them  together.  Physical  edu¬ 
cation  has  to  a  very  great  extent  been  left,  in  this  country,  to  take  care  of  itself.  The  games 
of  the  children  have  been  the  main  process,  but  as  it  is  not  everywhere  that  cricket,  foot 
ball,  and  the  like  can  be  played  with  advantage,  the  introduction  of  anything  like  physical 
education  into  schools  and  city  life,  must  be  for  the  good  of  the  public.  We  are  no  wor¬ 
shippers  of  the  system  which  would  subordinate  mind  to  matter,  which  would  make  a  w'ell- 
trained  boating-man  or  cricketer  the  most  perfect  being  on  earth,  but  assuredly  we  do  not 
hold  to  the  other  view,  that  men  may  grow  up  misshapen,  rickety  articles,  provided  only 
their  mental  powers  are  developed  to  the  uttermost.  It  is  quite  true  that  the  perfection  of 
either  mental  or  bodily  training  is  incompatible  with  the  other.  Nevertheless,  men  may 
fairly  strive  to  improve  their  muscles  as  well  as  their  minds,  and  we  strongly  hold  to  the 
notion  that,  other  things  being  equal,  the  strong  man  bodily,  will,  in  the  long  run,  beat  the 
strong  man  mentally  only.  In  point  of  fact,  strength  of  body  is  necessary  to  strength  of 
mind,  and  most  men  of  great  mental  vigour,  not  necessarily  of  subtlety  and  refinement, 
are  also  men  of  bodily  vigour.  Here,  it  may  be  as  well  to  say  that  physical  education  does 
not  mean  what  is  sometimes  described  as  “hardening  ”  children.  You  see  a  miserable  little 
wretch,  shivering  in  the  cold  of  winter,  only  half  dressed,  and  you  are  told  by  his  parents 
they  are  hardening  him.  Well,  it  is  true  the  result  may  be  satisfactory,  but  it  may  not  ; 
some  live  and  do  well,  but  a  good  many  die  in  the  process.  Physical  education  means 
taking  the  material  you  have  got,  however  unpromising,  and  making  the  best  of  it.  To  do 
so,  you  require  good  food  and  clothing,  air  and  exercise,  and  the  cleanliness  which  comes 
after  godliness.  True,  you  may  not  be  able  to  get  all  this  ;  if  not,  you  must  do  your  best,  but 
the  best  in  this  case  will  not  be  the  best  possible.  In  physical  education,  the  object  aimed 
at  is  the  exercise  of  all  the  muscles  of  the  body,  none  assuming  an  undue  preponderance 
over  others.  Most  of  our  ordinary  exercises  cultivate  one  set  of  muscles  at  the  expense  of 
others,  and  for  special  training,  this,  no  doubt,  is  what  should  be  aimed  at  ;  but  in  a  process 
of  education,  that  is  not  so,  there  the  endeavour  should  be  to  strengthen  the  weak,  rather 
than  to  foster  the  strong.  The  foundation  of  all  physical  training  is,  that  a  part  grows  by 
exercising  it.  The  more  it  is  wanted  to  do,  within  due  limits,  and  provided  due  nourish¬ 
ment  be  supplied,  the  more  it  will  be  able  to  do.  It  grows  by  exercise  ;  now  the  part  of  the 
exercise  which  seems  to  do  most  good,  is  the  motion.  Suppose  you  move  your  arms  back¬ 
wards  and  forwards  a  score  of  times,  these  will  do  the  muscles  more  good  than  moving 
backwards  and  forwards,  under  greater  difficulties,  ten  times  ;  which  leads  us  to  the  conclu¬ 
sion,  that  for  training  purposes,  especially  among  children,  apparatus  is  of  little  value,  save 
as  a  means  of  directing  movements.  Take  the  case  of  dumb-bells.  They  are  intended  to 
strengthen  the  muscles  which  protrude  and  draw  back  the  arms.  But  if  you  use  heavy 
dumb-bells,  another  thing  is  called  into  play,  viz.,  the  support  of  their  weight,  whether 
close  to  the  chest,  or  at  a  distance  from  the  body,  that  means  the  use  of  another  set  of 
muscles,  which  will  not  be  exercised,  only  strained.  So  too  Indian  clubs,  first-rate  things 
they  are  for  opening  out  the  chest,  but  if  you  use  them  too  heavy,  you  only  drag  and  strain 
the  muscles,  speedily  tiring  them  out,  instead  of  exercising  them.  But  the  exercises  are 
easier  with  clubs  than  without  them  ;  with  them  too,  you  can  exercise  several  muscles  you 
could  not  without  them,  and  so  we  prefer  clubs,  but  light  ones.  We  had  almost  said,  the 
lighter  the  better,  at  all  events  not  heavy  ones  to  tire  the  individual  during  exercise  by  weight 
only.  It  would  be  useless  to  enumerate  all  the  various  kinds  of  apparatus  used  for  training. 
In  point  of  fact,  we  think,  with  a  pair  of  light  wooden  clubs  you  can  do  all  you  want.  We 
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want  to  enforce  the  point  that,  what  is  required  is  motion,  and  motion,  if  possible,  of 
every  joint  and  muscle.  There  is  one  caution  which  should  not  be  overlooked  ;  that  is,  do 
things  by  degrees,  never  attempt  violent  exercises  all  at  once.  The  reason  is  obvious,  your 
muscles  may  be  strong  and  require  little  training,  but  a  town  life  almost  inevitably  throws 
out  of  good  training  the  heart  and  the  lungs,  though  we  do  not  seem  to  preceive  it  until  we 
attempt  some  unusual  exertion.  How  soon  a  city  man  is  “pumped,”  for  instance,  if  he 
attempts  to  run  any  distance,  really  for  any  great  exertion,  heart  and  lungs  must  be  trained 
even  more  carefully  than  muscles.  And,  of  the  two,  more  frequently  they  give  way.  Medi¬ 
cal  gymnastics  are  totally  different  things.  Their  purpose  is  to  train,  not  the  whole  body, 
but  some  one  defective  part  or  organ,  to  enable  it  to  do  its  duty  aright.  Hence  medical 
gymnastics  imply  a  very  intimate  knowledge  of  the  various  organs  of  the  body,  and  also 
of  those  that  are  most  likely  to  be  wrong  in  a  given  case,  with  the  means  to  remedy  them. 
This  is  really  one  of  the  highest  departments  of  medicine,  though  as  yet  not  fully  under¬ 
stood.  Let  us  take  an  example  ;  but  a  few  years  ago,  it  was  supposed  that  squinting  was 
due  to  one  muscle  of  the  eye  pulling  more  towards  one  side  than  its  antagonist  on  the 
opposite  side  can  resist.  Then  the  plan  was  to  cut  the  muscle  which  dragged,  and  let  the 
other  get  fairer  play.  How  it  is  well  known  that  squinting  is  not  due  to  any  one  cause,  but 
is  symptomatic  of  many.  It  may  be  a  sign  of  paralysis  instead -of  over- exertion,  and  so 
requires  to  be  treated  in  very  different  ways  ;  stimulation  by  a  galvanic  battery,  so  as  to 
exercise  the  muscle  at  fault,  being  one  of  them.  That  is  medical  gymnastics  applied  to  one 
particular  muscle.  There  are  scores  of  other  instances  we  might  name,  but  this  will  suffice. 


H. 
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HHEMATOCELE.  The  external  tunic  of  the  testicle  (the  tunica  vaginalis),  is  sometimes 
the  seat  of  extravasated  blood,  generally  the  result  of  injury.  The  scrotum  usually  shares  in 
the  swelling  produced,  as  it  is  from  external  violence  that  the  disease  proceeds.  The  scrotum 
and  testicle  appear  enormously  distended,  bruised,  painful  and  tense.  In  simple  cases,  rest, 
a  slight  purgative,  and  a  cold  evaporating  lotion  will  be  sufficient,  but  should  severe  in¬ 
flammation  supervene,  and  abscess  form,  the  matter  must  be  evacuated  by  means  of  an 
incision.  The  sac  of  a  hydrocele  may  become  that  of  an  hsematocele  from  the  giving  way 
of  a  vein. 

HAEMOPTYSIS  is  a  term  applied  to  coughing  up  blood.  It  comes  on  in  the  course 
of  many  diseases  of  the  lungs  and  air-passages.  Sometimes  it  is  very  small  in  quantity  and 
only  streaks  of  blood  are  found  in  the  phlegm,  at  other  times  the  flow  of  blood  is  so  ex¬ 
cessive  as  to  cause  sudden  death.  In  pueumonia  or  inflammation  of  the  lung,  blood  is 
always  found  in  the  sputum,  giving  it  a  rusty  or  lemon-colour  look  ;  in  the  early  stages  of 
consumption,  blood  is  frequently  coughed  up,  but  never  to  cause  a  fatal  result  ;  in  the  later 
stages  of  this  disease,  when  cavities  have  formed  in  the  lungs,  a  large  vessel  may  give  way 
and  cause  haemorrhage  which  cannot  be  stopped.  The  bursting  of  an  aneurism  into  the  air- 
passages,  or  rupture  of  the  pulmonary  artery  through  ulceration  of  the  bronchus,  may  set 
up  fatal  haemoptysis.  In  many  cases  of  heart  disease,  the  vessels  in  the  lungs  become  so 
engorged  from  the  circulation  being  obstructed,  that  blood  is  often  found  in  the  sputum 
during  the  last  few  days  of  life ;  nothing  can  be  done  in  these  cases  with  any  permanent 
benefit ;  now  and  then,  bleeding  from  the  arm  will,  for  a  time,  relieve  the  over-full  vessels.  In 
some  forms  of  bronchitis,  haemorrhage  occurs,  but  very  rarely,  and  to  no  great  extent.  Warty 
growths,  ulcers,  and  cancerous  disease  of  the  larynx,  and  trachea  or  bronchi,  may  cause  the 
patient  to  cough  up  blood  ;  this  symptom  generally  accompanies  cancer  of  the  lung. 
Under  the  different  diseases  here  mentioned,  the  nature  of  this  complaint  will  be  more 
fully  detailed.  The  treatment  consists  in  perfect  rest  in  bed,  the  head  and  shoulders  being 
generally  propped  up,  as  the  patient  cannot  lie  down  in  comfort.  Ice  broken  up  and  applied 
in  a  bladder  to  the  spine  or  front  of  the  chest,  is  often  of  service,  or  small  pieces  may  be 
slowly  dissolved  in  the  mouth.  Ho  speaking  should  be  allowed,  nor  any  exertion  whatever 
on  the  part  of  the  patient  ;  the  room  should  be  warm  (6o°-65°  Fahr. ),  and  the  air  rather 
moist,  so  that  any  irritation  from  external  cold  may  be  allayed.  Inhalation  of  turpentine 
vapour  is  perhaps  the  most  valuable  remedy  ;  a  jug  may  be  nearly  filled  with  boiling  water 
and  a  table-spoonful  of  turpentine  put  into  it  ;  the  patient  should  then  hold  his  mouth 
over  the  jug  and  inhale  the  steam,  which  will  carry  with  it  the  turpentine  vapour  ;  better 
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still,  to  use  inhalers  which  are  manufactured  for  the  purpose,  and  may  be  had  of  any 
chemist.  A  arious  astringent  medicines  have  been  given  internally,  as  iron,  tannin,  gallic 
acid,  acetate  of  lead,  &c.,  but  they  are  more  useful  in  cases  of  haemorrhage  from  the 
stomach  and  bowels.  Opium  is  of  service  in  quieting  the  circulation,  and  in  allaying  the 
nervous  excitement  which  is  generally  associated  with  haemoptysis.  When  the  bleeding  has 
ceased,  rest  should,  for  some  days,  be  carefully  enjoined,  and  any  exposure  to  cold  or  other 
exciting  cause  should  be  avoided.  There  will  be  anaemia  and  debility  afterwards  to  a  greater 
or  less  degree,  aud  these  must  be  combated  by  appropriate  tonic  medicines.  In  all  cases  of 
haemoptysis,  the  cause  must  be  clearly  made  out  ;  in  pneumonia,  the  bleeding  will  not 
signify,  and  it  is  very  small  in  quantity  and  no  special  treatment  is  called  for  on  that 
account ;  again,  in  heart  disease  it  is  of  no  avail  trying  to  stop  the  haemorrhage  from  the 
lungs.  In  other  cases  the  above  remedies  should  be  tried,  and  every  means  taken  to  stop 
the  flow  of  blood  which  is  always  a  symptom  of  danger  to  the  patient.  Occasionally, 
haemoptysis  occurs  in  hysterical  females  ;  this  may  give  rise  to  alarm,  especially,  if  at  the 
same  time,  they  are  losing  flesh  and  colour  and  strength.  The  absence  of  any  signs  of 
mischief  in  the  lungs,  and  the  presence  of  other  symptoms  of  hysteria  would  aid  in 
coming  to  a  right  conclusion  ;  of  course,  in  these  cases,  it  is  very  small  in  quantity,  and 
the  treatment  will  consist  in  attending  to  the  general  state  of  the  patient,  and  not  to 
the  bleeding.  Sometimes  persons  have  feigned  haemoptysis  by  pricking  the  gums,  sucking 
the  teeth,  &e.  AAhen  this  is  suspected,  they  should  be  watched  and  the  inside  of  the 
mouth  carefully  examined  ;  in  these  cases,  there  is  generally  some  morbid  mental  state  to 
account  for  the  imposition. 

HAEMORRHAGE.  By  haemorrhage  is  meant,  an  escape  of  blood  from  an  artery  or  a 
vein,  whether  as  the  result  of  a  wound,  or  from  some  pathological  cause,  such  as  ulceration. 
Arterial  haemorrhage  is  recognised  by  the  blood  escaping  in  jets,  per  saltum,  and  being  of  a 
bright  red  colour  ;  venous  haemorrhage  by  an  oozing  of  black  blood,  although  in  the  instance  of 
some  of  the  large  veins  being  wounded,  and  the  wound  opening  superficially,  the  term  oozing , 
is  converted  into  a  rush.  In  the  case  of  a  cut  or  wounded  artery,  the  rush  of  blood  corre¬ 
sponds  with  the  beats  of  the  pulse  and  there  is  a  provision  of  nature  to  attempt  at  a  closure 
of  such  a  wound,  inasmuch  as  the  divided  vessel  contracts  so  as  to  narrow  its  orifice,  and 
moreover,  contracts  into  its  natural  sheath  ;  again,  there  is  a  coagulation  of  the  blood  at 
the  point  of  injury,  and  the  column  of  blood,  inside  the  vessel,  coagulates  up  to  the  nearest 
branch  given  off  from  the  vessel,  and  the  force  of  the  heart’s  action  is  materially  diminished 
by  fainting.  In  the  matter  of  treatment  of  haemorrhage  from  an  artery,  the  first  indica¬ 
tion  is  obviously  to  cut  off  the  supply  from  the  heart  by  applying  some  method  of 
compression  between  the  wound  and  the  heart  (vide  Accidents).  This  may  be  done, 
either  by  pressure  by  the  finger,  in  the  course  of  the  vessel  (which  follows  the  inner  axis  of 
a  limb),  bv  a  tourniquet,  or  by  tying  a  handkerchief  round  the  limb,  with  a  stone  placed 
in  it  over  the  artery,  and  twisting  the  handkerchief  tightly  with  a  stick.  This  arrests 
imw.ediate  danger,  the  surgeon,  however,  performs  the  operation  of  ligature ,  by  cutting 
down  upon  the  wounded  vessel  in  its  track,  and  placing  a  hempen  or  silken  ligature  upon 
it  above  the  seat  of  injury ;  an  operation,  of  course,  demanding  considerable  anatomical 
knowledge  and  judgment.  In  the  case  of  bleeding  from  a  superficial  small  artery,  if 
pressure  does  not  control  it,  it  may  be  caught  up  with  a  pair  of  forceps  and  twisted  (torsion), 
or  its  end  picked  up  and  tied,  or  a  needle  may  be  placed  underneath  it,  and  a  loop  of  silk 
applied  over  the  ends  of  the  needle,  and  the  enclosed  tissue  containing  the  bleeding  vessel 
(acu- pressure) .  In  the  case  of  hsemorrhage  from  a  vein,  ordinarily  it  may  be  restrained  by 
pressure  at  the  spot,  either  by  a  bandage  and  a  graduated  compress,  that  is,  a  pad  made 
of  conical  shape,  applied  with  its  apex  downward,  or  by  unremitting  pressure  of  the  finger, 
or  in  very  severe  cases  by  acu-pressure,  or  ligature,  as  in  the  case  of  arterial  haemorrhage. 

Hcemorrhagefrom  the  nose,  or  epistaxis,  maybe  caused  by  injury,  by  general  excitement, 
plethora,  or  by  some  excitement  of  the  mucous  membrane,  such  as  scrofula  or  phthisis,  in 
which  case  the  bleeding  is  arterial.  Again,  it  may  be  a  passive  drainage  of  venous  blood,  owing 
to  obstruction  of  the  circulation  in  the  heart  or  liver,  as  in  scurvy,  purpura,  or  the  last  stage 
of  fever.  With  regard  to  treatment,  in  some  cases  a  good  purge  should  be  administered, 
and  quinine  and  steel  exhibited,  or  in  more  protracted  cases,  the  patient  should  be  sent  to 
bed  in  a  cool  room,  suck  ice,  have  the  nostrils  syringed  out  with  cold  water,  or  water  con¬ 
taining  a  drop  or  two  of  perchloride  of  iron,  or  a  few  grains  of  alum  or  tannin.  In  cases 
of  great  urgency,  the  method  of  plugging  the  posterior  nares  must  bo  had  recourse  to,  and 
this  is  done  as  follows  :  a  curved  catheter  or  bougie,  or  an  instrument  made  for  the  purpose,  is 
passed  with  a  long  piece  of  silk  fastened  to  its  end,  through  the  nostril  into  the  pharynx, 
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(remember  that  the  lower  border  of  tlie  nostril  is  horizontal),  the  end  of  the  silk  in  the 
pharynx  is  then  brought  through  the  mouth  with  a  forceps,  and  a  small  piece  of  sponge  is 
tied  to  it.  Then  by  pulling  the  silk  back  through  the  nose,  the  sponge  is  drawn 
through  the  posterior  opening  of  the  nostril,  leaving  one  end  of  the  string  in  the 
mouth,  the  anterior  nares  should  then  be  plugged  by  a  fold  of  lint  passed  on  the  end  of  a 
probe,  and  tied  in  by  the  nasal  end  of  the  string.  The  plugs  should  be  left  in  for  a  few  days. 
Haemorrhage  from  the  kidneys,  is  the  result  of  disease,  such  as  calculi,  or  blows,  or  the  con¬ 
gestion  consequent  on  scarlatina.  From  the  bladder  or  prostate  gland,  by  clumsy  catheterism, 
stone,  or  malignant  disease  in  the  instance  of  the  blood  coming  from  the  bladder,  it  con¬ 
tinues  to  flow  after  the  urine  is  voided ;  the  microscope  will  reveal  kidney  mischief,  and  local 
symptoms,  such  as  pain  in  the  back,  would  assist  in  the  diagnosis.  In  lddney-heemorrhage, 
tinctura  ferri  percliloridi,  or  gallic  acid  are  of  chief  use,  or  if  there  be  inflammatory 
symptoms,  cupping,  purging,  and  the  administration  of  acetate  of  lead.  In  bladder- 
haemorrhage,  a  catheter  should  be  passed  and  tied  in,  and  small  doses  of  turpentine  admi¬ 
nistered. 

Hcemorrhagc  from  the  urethra  sometimes  occurs  as  a  result  of  forcible  catheterism,  or 
during  chordee,  generally  a  recumbent  position  will  check  it,  if  not,  pressure,  far  back  in 
the  perinaeum,  cold,  or  the  injection  of  tannin  or  gallic  acid  are  of  value. 

Haemorrhage  from  the  rectum  is  caused  either  by  the  bursting  of  a  varicose  vein  in  piles, 
or  from  the  vascular  surface  of  internal  piles,  induced  by  defaecation.  Should  the  haemorrhage 
result  from  piles,  those  piles  should  be  operated  on,  and  astringent  applications,  such  as  bark 
injections,  be  used.  Internally,  bark  and  sulphuric  acid,  or  copaiba.  If  the  haemorrhage 
be  very  violent,  the  rectum  may  be  plugged  with  a  cork,  having  some  styptic  applied  to  it, 
or  lint  or  ice  be  thrust  up  the  cavity.  Occasionally  it  is  necessary  to  distend  the  rectum  by 
a  speculum,  and  endeavour  to  find  some  bleeding  point,  to  which  a  ligature  or  an  actual 
cautery  must  be  applied.  Frequently,  haemorrhage  from  the  rectum  is  an  evacuation,  which 
affords  relief  in  plethoric  individuals,  to  be  combated  by  exercise,  temperance  and  aperients. 

Secondary  Haemorrhage  is  bleeding  which  comes  on  some  while  after  the  receipt  of  an 
injury  or  operation.  The  most  simple  form  is  that  which  occurs  after  reaction  has  set  in, 
thus,  after  a  wound  has  been  dressed,  the  small  arteries  will  burst  out  bleeding.  The 
wound  must  be  opened  up  again,  and  bleeding  vessels  tied,  and,  if  necessary,  the  surfaces 
sponged  with  cold  water.  Another  form  is  that  which  occurs  from  a  wound  in  an  artery 
(generally  of  the  lower  extremity),  when  a  ligature  has  been  placed  upon  it,  above  the 
wound,  although  the  haemorrhage  is  controlled  for  a  while,  after  the  collateral  circulation 
has  been  established,  the  blood  will  find  its  way  back  out  of  the  original  wound.  The  blood 
is  generally  of  a  venous,  or  dark  colour,  and  oozes  out.  If  the  original  lesion,  however,  be 
properly  treated,  this  form  of  secondary  haemorrhage  would  not  have  happened,  as  the  vessel 
should  have  been  secured  both  above  and  below  the  wound.  Again,  secondary  haemorrhage 
may  occur  from  sloughing,  or  from  the  imperfect  closure  of  an  artery  at  the  point  of  ligature, 
at  the  time  when  this  ligature  comes  away,  which  may  happen  from  the  roots  of  the  vessel 
being  in  a  diseased  condition,  or  from  some  constitutional  malady  which  prevents  the  proper 
adhesion  of  the  coats.  The  extraction  of  teeth  sometimes  sets  up  very  severe  haemorrhage, 
which  may  arise  from  the  dental  artery  or  from  the  gum.  A  small  piece  of  cotton  wool, 
soaked  in  perchloride  of  iron,  stuffed  into  the  cavity  will  generally  suffice  to  stop  it,  but 
in  obstinate  cases,  a  very  firm  plug  of  lint  should  be  pressed  in,  with  a  compress  over  it,  so 
that  by  binding  the  jaws  together  by  a  bandage,  considerable  pressure  is  exerted  upon  the 
bleeding  point. 

HAEMORRHAGE,  CEREBRAL,  is  caused  by  the  rupture  of  a  vessel  in  the  brain, 
in  consequence  of  which  blood  is  poured  out  into  the  tissue  around  ;  the  danger  is  generally 
in  proportion  to  the  quantity  effused,  but  a  small  bleeding  into  the  medulla  or  pons,  where 
most  important  nervous  centres  are  placed,  is  nearly  always  fatal.  The  seat  of  haemorrhage 
is,  as  a  rule,  in  or  near  the  corpus  striatum  or  optic  thalamus,  and  only  one  side  is  affected  at 
a  time.  Very  profuse  haemorrhage  may  escape  into  the  ventricles  and  kill  in  a  few  hours. 
The  person  attacked  will  then  fall  down  in  an  apoplectic  fit  and  lie  in  a  state  of  coma  ;  or 
the  bleeding  may  be  confined  to  a  very  small  area,  and  the  patient  will  recover  and  find  the 
arm  and  leg  of  one  side  paralysed.  (Hemiplegia.)  This  condition  generally  comes  in 
persons  of  middle  life  or  old  age,  and  is  generally  associated  with  diseased  vessels  :  it  occurs 
in  those  who  have  led  intemperate  lives,  and  in  those  who  suffer  from  chronic  Bright’s  disease. 
Cerebral  haemorrhage  is  one  of  the  causes  which  produce  the  state  known  as  apoplexy,  and 
by  interfering  with  the  transmission  of  nerve-force,  it  sets  up  paralysis  of  one  side,  and  to 
this  state  the  name  of  Hemiplegia  has  been  given. 
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HAEMATEMESIS,  or  Vomiting  of  Blood,  is  a  symptom  of  grave  importance.  It 
occurs  under  various  conditions  ;  sometimes  from  ulcer  of  the  stomach  or  from  cancer  of  that 
organ,  or  from  the  mechanical  congestion  caused  by  disease  of  the  heart  or  liver,  more  rarely 
from  the  bursting  of  an  aneurism  into  the  oesophagus  or  stomach.  It  has  also  been  simulated  by 
hysterical  patients,  and  some  malingerers  have  swallowed  blood  on  purpose,  and  then  vomited 
it  for  the  purpose  of  exciting  commiseration  ;  occasionally,  hsematemesis  comes  on  at  the  end 
of  renal  disease.  The  blood  vomited  is  generally  of  a  coffee-ground  colour  and  appearance 
from  being  acted  upon  by  the  gastric  juice,  but  if  a  large  quantity  is  suddenly  poured  out 
from  a  ruptured  vessel  and  vomited  at  once,  it  will  have  a  dark  clotted  character.  If  due  to 
heart  disease,  the  effused  blood  is  seldom  large  in  amount  ;  the  capillaries  and  veins  of  the 
stomach  share  in  the  general  congested  state  of  the  body  and  the  coats  of  some  of  them 
become  ruptured  from  over-distension.  In  such  cases  there  will  also  be  dropsy  of  the  legs 
and  abdominal  cavity,  and  the  usual  signs  of  heart  disease.  Treatment  is  of  little  avail  and 
death  speedily  occurs,. not  because  of  the  loss  of  blood  from  the  stomach,  but  of  the  general 
condition  of  the  body,  of  which  the  hsematemesis  only  forms  a  part.  In  long-standing 
disease  of  the  kidneys,  and  more  especially  in  that  form  which  is  met  with  in  gouty  people, 
haemorrhage  from  the  stomach  is  often  present  ;  headache,  bleeding  from  the  nose,  sickness, 
a  sallow  complexion,  and  the  presence  of  albumen  in  the  urine,  are  generally  associated 
phenomena.  The  treatment  consists  in  avoiding  stimulants,  keeping  up  a  free  action 
of  the  skin  and  bowels  by  promoting  perspiration  and  giving  aperients,  and  in  this  way 
relieving  the  kidneys,  which  are  the  source  of  the  mischief.  Cirrhosis,  or  contraction  of  the 
liver  ( see  Cirrhosis),  often  causes  hsematemesis  by  mechanically  obstructing  the  flow  of 
blood  ;  all  the  blood  from  the  stomach  passes  into  the  portal  vein  and  then  on  to  the  liver, 
but  if  the  latter  organ  is  so  diseased  as  to  prevent  its  ready  transit,  the  veins  of  the  stomach 
will  become  over  distended  and  rupture  occasionally.  There  will,  therefore,  be  the  signs 
due  to  a  cirrhosed  liver  before  the  bleeding  occurs  ;  dyspepsia,  loss  of  appetite,  sickness,  a 
jaundiced  or  sallow  skin,  and  perhaps  ascites.  The  treatment  will  consist  in  keeping  the 
bowels  open,  so  as  to  relieve  the  liver,  giving  light  and  nourishing  diet,  and  making  the 
patient  lie  down  quietly.  In  these  cases,  as  in  those  depending  on  heart  disease,  the 
bleeding  ought  not  to  be  stopped  as  it  really  relieves  the  dilated  vessels,  and  if  it  could  be 
stopped  in  one  place  it  would  only  break  out  in  another.  But  if  the  hsematemesis  depend 
on  an  ulcer  or  cancer  of  the  stomach,  it  should  be  put  a  stop  to  as  soon  as  possible.  Ulcer 
of  the  stomach  is  not  uncommon  in  women  between  eighteen  and  twenty-five  years  of  age  ; 
generally  there  is  pain  at  the  pit  of  the  stomach,  either  limited  to  one  spot  or  diffused, 
pain  also  going  through  to  the  back,  loss  of  appetite,  sour  risings  and  flatulence  ;  all  of  a 
sudden  profuse  haemorrhage  may  come  on,  commencing  with  a  feeling  of  faintness,  and  then 
the  effused  blood  is  suddenly  vomited,  causing  great  pallor  and  prostration  of  the  patient. 
Sometimes  there  are  very  few  previous  symptoms,  depending  probably  on  the  position  of  the 
ulcer  ;  the  bleeding  is  due  to  the  rupture  of  some  blood-vessel  round  the  margin  of  the 
ulcered  surface.  Perfect  quiet  and  rest  in  a  horizontal  position  should  be  adopted,  in  this 
as  in  all  the  other  cases  ;  very  little  food  should  be  taken  by  the  stomach,  and  nourishment 
may  be  given  by  means  of  an  enema  ;  iced  milk  should  be  swallowed  slowly  and  in  small 
quantities,  and  small  pieces  of  ice  may  be  dissolved  in  the  mouth  with  much  benefit.  As 
the  hseinorrhage  may  be  very  profuse  and  endanger  life,  any  further  treatment  must  be  left 
to  the  medical  man  who  is  in  attendance.  Cancer  of  the  stomach  is  attended  by  the  usual 
signs  of  indigestion,  great  pain  over  the  organ,  and  constant  vomiting  ;  great  and  rapid 
emaciation  is  also  noticeable,  and  a  sallow,  cachectic  look  ;  hsematemesis  now  and  then  occurs 
in  the  course  of  this  disease  and  hastens  its  fatal  progress  ;  the  treatment  will  be  the  same 
as  for  an  ulcered  stomach.  Vomiting  is  very  common  in  some  kinds  of  hysteria,  but  there 
is  not  often  any  blood  present ;  when  there  is  it  appears  in  red  streaks,  and  generally  pro¬ 
ceeds  from  the  gums,  decayed  teeth,  or  back  of  the  throat ;  such  people  do  not  lose  flesh 
although  they  seem  to  be  constantly  sick;  they  are  generally  young  females  and  are  suffering 
from  other  signs  of  hysteria.  The  bleeding  is  extremely  small  in  quantity,  and  can  do  no  harm ; 
the  inside  of  the  mouth  should  be  examined  carefully,  as  the  bleeding  may  be  done  on  purpose 
by  scratching  the  gums,  &c. ,  with  a  pin  or  with  the  finger  nails  ;  detecting  the  imposture  is 
the  surest  way  to  cure  it.  A  malingerer  would  be  found  out  by  the  absence  of  pallor,  or 
general  symptoms  proportionate  to  the  amount  of  bleeding  ;  detection  would  ensue  on 
carefully  watching  such  a  patient.  Hsematemesis  from  the  rupture  of  an  aneurism  would  at 
once  prove  fatal. 

hematuria  signifies  that  blood  is  present  in  the  urine.  It  is,  as  a  general  rule,  a 
grave  symptom  as  it  implies  that  there  is  some  disease  going  on  in  the  kidneys.  A  common 
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cause  is  some  severe  blow  on  the  loins,  and  may  be  produced  by  falling  backwards,  or  by  a 
direct  blow  being  given  over  that  part.  Great  pain  is  at  once  felt,  and  is  often  accompanied 
by  sickness  with  a  sensation  of  faintness  and  inability  to  walk  erect.  In  a  few  hours  the 
patient  finds  on  passing  water  that  there  is  more  or  less  blood  mixed  with  it,  so  that  it  is 
almost  the  colour  of  porter.  He  may  need  to  pass  water  more  frequently,  and  will  most 
likely  have  pain  extending  from  the  loins  down  by  the  groin  into  the  thigh.  The  blood  is 
present,  because,  as  a  result  of  the  fall  or  blow,  some  of  the  vessels  of  the  kidney  have 
become  ruptured,  just  in  the  same  way  as  the  vessels  of  the  skin  are  ruptured  in  the  case  of 
a  severe  bruise,  only  as  the  kidney  is  a  more  important  organ,  serious  results  may  arise. 
The  patient  should  be  at  once  put  to  bed  and  told  to  make  no  exertion  whatever  for  several 
days,  as  perfect  rest  is  the  best  and  most  useful  treatment.  To  ease  the  pain,  hot  flannels,  or 
flannels  coming  out  of  hot  water,  and  put  across  the  loins  are  very  beneficial,  and  if  there  is 
much  pain  and  distension  of  the  abdomen,  they  may  be  applied  in  front  also.  Morphia,  or 
some  preparation  of  opium,  may  be  given  under  medical  advice.  The  bowels  may  be  kept 
moderately  open,  and  very  plain,  simple  diet  should  be  given.  Nothing  should  be  taken  to 
cause  any  irritation  to  the  kidney ;  as  the  patient  will  most  likely  be  thirsty  and  feel  sick, 
iced-milk  and  water  is  very  grateful  ;  beef-tea,  arrow-root,  tea,  and  barley-water  may  be  also 
taken.  As  soon  as  the  urine  assumes  a  lighter  colour  it  shows  that  less  blood  is  being 
passed,  and  that  an  improvement  is  taking  place,  this  may  occur  at  the  end  of  a  week,  and 
generally  in  three  or  four  weeks  the  urine  has  resumed  its  usual  colour,  or  merely  looks  a 
little  cloudy  when  held  to  the  light.  So  long  as  any  blood  is  present  the  urine  will  give  a 
white,  heavy,  flocculent  precipitate  of  albumen,  when  a  small  quantity  is  placed  in  a  glass 
test-tube  and  boiled  over  the  flame  of  a  spirit-lamp.  This  is  a  very  simple  test,  and  to 
ensure  a  good  recovery  the  patient  ought  to  be  kept  to  his  bed,  or  at  least  to  his  bed-room, 
until  all  traces  of  albumen  are  gone.  If  any  exertion  is  undergone  too  soon  the  bleeding  is 
apt  to  recur,  and  may,  in  fact,  lay  the  foundation  of  serious  mischief  in  the  future.  For 
some  time  the  patient  will  feel  weak  and  will  be  pale  ;  to  remedy  this  tonics  are  of  great 
value  ;  all  preparations  containing  iron  are  good,  and  are  useful  in  checking  the  haemorrhage  ; 
when  the  tongue  is  clean  and  the  invalid  feels  hungry,  solid  but  light  and  nutritious  food 
may  be  given.  Hsematuria  may  arise  from  the  presence  of  a  stone  in  the  kidney,  and  this 
may  be  induced  by  severe  exercise,  such  as  riding  or  driving  over  rough  ground.  If  the 
stone  is  lying  quietly  in  the  kidney  the  bleeding  may  soon  go  off  on  resting  a  short  time, 
but  if  the  stone  is  passing  down  into  the  bladder  very  great  pain  and  distress  will  be 
endured  until  that  process  has  taken  place.  A  hot  hip-bath  is  then  of  great  service,  and  if 
the  pain  be  very  severe  the  medical  attendant  may  give  a  little  chloroform  to  be  inhaled.  At 
the  same  time  diluent  drinks  may  be  given,  as  barley-water,  toast-and-water,  tea,  and  milk. 
Haematuria  is  very  often  met  with  after  scarlet  fever,  and  forms  part  of  the  disease  known 
as  ‘  ‘  dropsy  after  scarlet  fever.  ”  It  comes  on  about  a  fortnight  or  three  weeks  after  the 
scarlatinal  eruption  has  appeared,  and  is  often  due  to  a  chill  being  taken  while  the  skin  is 
peeling.  The  urine  suddenly  becomes  bloody,  and  rather  less  than  usual  is  passed  ;  there 
may  be  slight  aching  pains  in  the  loins,  but  not  to  any  great  extent  ;  there  is  often  with  this 
condition  a  puffiness  of  the  eyes  and  feet,  which  is  caused  by  an  effusion  of  serum  under  the 
skin  of  those  parts.  When  the  urine  stands  a  short  time  a  considerable  amount  of  dark 
brown  flocculent  sediment  is  observed,  and  on  boiling,  as  before  described,  a  good  deal  of 
albumen  will  come  down.  It  is  of  no  use  applying  turpentine  embrocations  or  blisters  in 
these  cases,  nay,  it  is  actually  dangerous,  as  they  may  aggravate  the  congested  state  of  the 
kidneys  from  being  absorbed  into  the  blood  and  causing  increased  irritation.  Hot  fomenta¬ 
tions  may  be  applied  and  the  patient  placed  in  a  hot-batlr,  so  as  to  encourage  sweating,  and 
so  making  the  skin  do  the  work  of  the  kidneys.  The  bowels  should  be  kept  gently  open. 
This  disease  is  most  common  in  children,  and  may  often  be  accompanied  with  convulsions, 
but  this  is  more  fully  discussed  under  Scarlet  Fever.  Haematuria  may  occur  at  the 
very  onset  of  scarlet  fever,  but  is  not  then  a  sign  of  much  importance  ;  it  is  found  to  occur 
slightly  in  nearly  every  severe  case  of  fever,  but  in  such  cases  rarely  calls  for  treatment. 
It  may  come  on  after  taking  turpentine  or  cantharides  (the  Spanish  fly);  these  are  really 
poisonous  agents,  and  have  been  occasionally  given  for  that  purpose.  They  cause  a 
stoppage  in  the  amount  of  urine  passed  with  great  pain  and  vomiting,  and  often  serious 
results.  Blood  may  occasionally  appear  in  the  urine  from  eating  indigestible  food,  from 
over- exertion,  and  in  some  people  it  is  met  with  in  very  hot  weather,  when  all  the  tissues 
of  the  body  seemed  relaxed.  In  such  cases  the  hsematuria  will  only  last  a  few  hours,  and 
may  be  cured  by  finding  out  the  cause  and  avoiding  it.  In  the  diseases  known  as  scurvy 
and  purpura  blood  may  appear  in  the  urine  in  a  similar  way  to  the  manner  in  which  blood 
is  effused  under  the  skin.  More  recently  the  name  “intermittent  haematuria”  has  been 
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given  to  a  disease  where,  for  a  few  hours,  blood  will  suddenly  appear  in  the  urine  and  as 
suddenly  disappear ;  such  persons  are  generally  very  sallow,  and  know  when  an  attack  is 
coming  on  by  feeling  a  shivering  fit  come  on ;  in  some,  getting  out  of  bed  and  going  out  into 
the  cold  air  will  bring  on  an  attack  at  once.  Good  diet,  rest,  and  improving  the  general 
health  are  the  chief  things  to  be  done  in  such  cases.  Lastly,  hsematuria  has  been  feigned 
by  malingerers  and  hysterical  people  ;  it  may  at  once  be  found  out  by  making  the  person 
pass  his  urine  in  presence  of  a  trustworthy  attendant,  or  the  medical  man  may  pass  a 
catheter  ;  in  such  cases  the  blood  of  oxen  or  sheep  has  been  mixed  with  the  urine. 

HAEMORRHAGE  (Internal  Medical)  is  caused  by  a  rupture  of  some  vessel  in  an 
internal  organ  or  tissue  of  the  body  ;  any  surgical  interference  is  useless  as  the  affected  part 
is  not  within  reach  of  manual  skill.  Special  names  have  been  given  with  reference  to  the  seat 
of  the  Hemorrhage  ;  when  it  proceeds  from  the  lungs  and  air-passages  and  is  coughed  up,  it  i 
called  Haemoptysis  ;  when  the  blood  is  vomited  from  the  stomach  the  name  Hoematemesis  is 
used  ;  bleeding  from  the  kidney  or  bladder  is  called  Haematuria,  from  the  bowels  Melasna  ; 
Hemorrhage  into  the  skin  is  called  an  Ecchymosis,  and  sometimes  Purpura  ;  into  the  brain 
substance,  it  is  called  Cerebral  Haemorrhage,  and  is  often  found  in  cases  of  apoplexy. 
Haemorrhage  takes  place  at  regular  periods  in  women  as  a  natural  process,  and  is  known  as 
the  Catamenial  discharge  or  Menstrual  flow ;  when  this  takes  place  in  excess  the  term 
Menorrhagia  is  applied.  For  the  history,  nature,  and  treatment  of  these  various  maladies 
in  which  haemorrhage  occurs,  the  reader  must  refer  to  the  subjects  mentioned,  where  a 
detailed  account  is  given. 

HAEMORRHOIDS.  These  are  swellings  most  commonly  known  by  the  name  of  Piles , 
which  are  situated  in  the  region  of  the  anus,  and  which  by  their  size  and  their  liability  to 
irritation  and  inflammation,  cause  much  trouble  and  uneasiness,  and  sometimes  intense 
pain.  These  swellings  may  be  formed  either  by  circumscribed  thickening  of  the  skin  just 
without  the  anus,  or  of  enlarged  folds  of  the  mucous  membrane  of  the  terminal  portion  of 
the  gut,  which  folds  are  often  protruded  from  the  anus.  In  the  former  case  the  affection  is 
called  external  piles,  in  the  latter  internal  piles.  External  piles  consist  in  a  collection  just 
without  the  margin  of  the  anus  of  rounded  hard  tumours  covered  by  thickened  skin,  and  of 
prominent  ridges  of  skin.  These  growths  at  first  cause  little  or  no  pain,  but  as  they  increase 
in  size  and  number,  the  patients  complain  of  difficulty  in  passing  the  motions,  of  bearing 
down  pains,  of  a  sense  of  wreight  about  the  anus,  and  of  a  general  feeling  of  discomfort. 
After  a  time  one  or  more  of  these  piles  may  become  irritated  and  inflamed,  and  then  give 
rise  to  very  acute  pain  with  throbbing  and  a  sense  of  great  heat,  and  to  a  constant  desire  to 
go  to  stool.  These  symptoms  pass  off  in  the  course  of  three  or  four  days,  but  the  attacks 
are  frequently  renewed  and  the  piles  gradually  enlarge  and  invade  the  lower  portion  of  the 
intestine.  This  affection  originates  in  distension  of  the  veins  about  the  anus  in  consequence 
of  obstruction  to  the  circulation.  It  is  met  with  generally  in  those  who  follow  sedentary 
employments,  and  those  who,  in  consequence  of  indulgence  in  highly-seasoned  food  and  in 
alcoholic  drinks,  suffer  from  congestion  of  the  liver.  Much  horse  exercise,  long-continued 
standing,  and  constipation,  are  also  causes  of  external  piles.  The  presence  within  the  anus 
of  large  rounded  and  soft  tumours  covered  b}^  red  mucous  membrane  is  attended  with  more 
serious  symptoms.  These  internal  piles  when  large  come  down  through  the  anus  from  time 
to  time,  generally  when  the  patient  is  at  stool,  and  become  engorged  with  blood  and  very 
painful.  Evacuation  of  the  bowels  gives  rise  to  a  burning  or  throbbing  sensation,  and  as 
the  piles  increase  in  size  becomes  more  and  more  difficult.  A  dull  pain  across  the  loins  is 
complained  of,  and  occasionally  the  urine  cannot  be  passed  in  consequence  of  irritation  at 
the  neck  of  the  bladder.  The  most  serious  symptom  is  bleeding,  which  occurs  during 
evacuation  of  the  bowels,  when  the  piles  are  protruded  and  compressed  by  the  anus.  The 
blood  is  red  and  arterial,  and  is  often  passed  in  considerable  quantity.  Patients  often 
remain  ignorant  during  a  long  period  of  this  frequently  renewed  loss,  and  finally  suffer  from 
extreme  debility,  become  irritable  and  restless,  and  present  a  blanched  countenance  and  a 
weak  and  quick  pulse.  In  addition  to  the  discharge  of  blood  there  is  in  most  cases  a 
constant  flow  of  thick  slimy  or  purulent  fluid.  On  examination  of  the  region  of  the  anus 
there  will  be  seen  as  the  patient  bears  down  one  or  more  rounded  protrusions  of  a  dark  red 
or  livid  blue  colour,  and  varying  from  the  size  of  a  currant  to  that  of  a  small  chestnut. 
These  growths,  like  external  piles,  are  sometimes  inflamed.  Then,  in  addition  to  intense 
pain  and  other  severe  local  symptoms,  there  is  high  fever.  Inflammation  of  internal  piles 
sometimes  ends  in  mortification  and  in  expulsion  of  the  mass  of  abnormal  growths  from  the 
rectum.  The  causes  of  internal  are  similar  to  those  of  external  piles.  Congestion  of  the 
liver  causing  venous  obstruction  in  the  intestines,  and  direct  irritation  of  the  walls  of  the 
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intestine,  are  the  conditions  which  most  frequently  give  rise  to  this  affection.  The  latter 
condition  is  often  due  to  an  immoderate  use  of  strong  purgatives,  especially  aloes.  The 
general  treatment  of  piles,  both  internal  and  external,  consists  in  removing  congestion  of 
the  veins  of  the  liver  and  intestines,  in  keeping  up  the  strength  and  health  of  the  patient, 
and  in  avoiding  or  alleviating  the  results  of  certain  conditions  favourable  to  the  development 
of  the  disease.  The  patient  should  restrict  himself  to  a  carefully  regulated  and  temperate 
diet,  and  abstain  from  highly  seasoned  dishes,  pastry,  and  spirits  ;  wine  and  beer  ought  not 
to  be  taken  except  in  moderation.  Walking  exercise  is  to  be  recommended,  and,  during 
the  summer  months,  sitting  in  the  open  air.  Riding  on  horseback  or  in  a  jolting  vehicle  is 
to  be  regarded  as  positively  injurious.  The  affected  region  should  be  well  bathed  every 
morning  with  cold  water  and  then  carefully  dried.  To  external  piles  may  be  applied  lead 
lotion  or  a  weak  solution  of  alum.  For  both  external  and  internal  piles  the  compound  gall 
ointment  is  a  very  useful  application.  When  internal  piles  protrude  after  every  evacuation, 
they  should  then  be  sponged  over  with  cold  water  or  a  solution  of  alum,  or  be  smeared  with 
gall  ointment.  Great  attention  should  be  paid  to  the  state  of  the  bowels,  which  ought  to 
be  kept  in  daily  action  by  some  mild  aperient,  as  rhubarb  in  the  form  of  a  pill  to  be  taken 
at  night,  or  confection  of  senna,  castor  oil,  seidlitz  or  Piillna  water,  to  be  taken  in  the 
morning  before  breakfast.  In  cases  of  inflammation  and  great  pain  in  external  and  internal 
piles,  leeches  should  be  applied  to  the  skin  at  some  distance  from  the  anus,  and  bran 
poultices  or  poppy-head  fomentations  be  placed  over  the  whole  of  the  affected  region. 
When  a  patient  with  external  piles  complains  of  almost  intolerable  pain  in  one  pile  which 
is  found  to  be  swollen,  tense,  and  livid,  an  incision  into  this  with  the  point  of  a  sharp  knife 
will  often  let  out  a  small  dark-red  clot  of  blood,  and  give  immediate  and  total  relief.  By 
these  means  the  bad  effects  of  both  external  and  internal  piles  may  be  much  relieved,  or,  as 
occasionally  takes  place,  the  disease  may  be  permanently  cured.  When,  however,  in  spite 
of  careful  attention  to  diet,  to  local  ablution,  and  to  the  working  and  venous  circulation  of 
the  abdominal  viscera,  the  affection  increases  in  extent  and  intensity,  and  becomes  to  the 
patient  not  only  a  source  of  annoyance  but  also  a  hindrance  to  the  pursuit  of  his  means  of 
support,  it  will  become  necessary  for  him  to  undergo  some  surgical  operation  in  order  to 
obtain  permanent  relief.  External  piles  are  generally  treated  by  excision,  the  tumours, 
together  with  the  adjacent  ridges  of  thickened  skin,  being  removed  with  large  curved 
scissors.  Internal  piles  have  been  treated  by  various  operative  methods  ;  many  surgeons 
apply  a  ligature  round  the  base  or  contracted  portion  of  each  pile,  other  surgeons  prefer  to 
cut  away  the  pile  and  then  to  apply  to  the  raw  surface  the  red-hot  iron.  Fuming  nitric  acid 
is  often  applied  to  the  surfaces  of  small  internal  piles.  In  cutting  operations  upon  external 
piles  the  surgeon,  whilst  endeavouring  to  obtain  for  the  patient  effectual  relief,  is  careful 
not  to  take  away  too  much  of  the  skin  lest  contraction  of  the  anus  should  follow  the 
shrinking  of  the  scar.  In  these  operations,  but  more  especially  in  those  consisting  in  excision 
or  incision  of  internal  piles  the  bleeding  is  very  free,  and,  if  it  should  recur  in  the  absence 
of  a  medical  man,  dangerous  to  life. 

HAIR  (Diseases  of).  The  hair  is  subject  to  alterations  in  its  growth  which  correspond 
with  those  through  which  the  body  passes.  Thus  after  fevers  or  exceedingly  acute  diseases  the 
hair  which,  during  the  period  of  the  disease  has  remained  stationary  in  its  growth,  generally 
falls  off  and  a  new  growth  begins,  which  at  first  very  frequently  differs  in  its  characters  from 
the  hair  before  illness.  Then,  too,  it  usually  grows  faster  for  a  time.  In  some  individuals  the 
growth  of  the  hair  and  the  characters  of  the  hair  are  very  different  from  those  found  in 
others.  Usually  a  good  growth  of  strong  hair  may  be  taken  as  a  sign  of  a  vigorous  consti¬ 
tution.  A  thin  crop  of  sandy,  that  is,  imperfectly  coloured  hair,  commonly  marks  one  in 
whom  the  original  force  of  bodily  growth  has  been  deficient.  Thinning  of  the  hair  may 
take  place  from  a  variety  of  causes,  and  very  often  precedes  absolute  baldness  (alopecia). 
Sometimes  there  is  total  loss  of  hair  over  a  limited  surface  as  the  result  of  parasitic  disease. 
Complete  loss  of  hair  may  begin  early  in  life,  and  it  may  begin  in  one  spot  and  gradually 
extend,  or  commence  as  thinning  only.  This  has  been  assigned  to  various  causes,  they 
resolve  themselves  into  this  that  the  power  of  forming  hair  ceases,  and  that  present  falls. 
Grief,  great  mental  anxiety,  or  over  brain-work,  are  the  most  frequent  causes  of  premature 
baldness.  That  baldness  which  occurs  in  the  course  of  years  is  due  to  the  general  atrophy 
of  the  body,  which,  beginning  at  various  periods  of  life,  invariably  ends  in  death,  supposing 
the  individual  is  not  carried  off  by  some  intercurrent  malady.  This  wasting  usually  begins 
in  the  scalp  before  it  is  noticeable  elsewhere,  and  so  the  hair  gradually  falls.  The  scalp 
loses  its  fat,  so  that  it  is  thin  and  dry,  sometimes  wrinkled,  and  the  follicles  out  of  which 
the  hair  is  developed  waste  and  became  indistinct.  'When  the  hair  thins  generally  all  over 
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tlie  head  the  scalp  is  commonly  seen  to  he  dry  and  scurfy.  Frequently,  too,  in  these  cases 
the  hair  itself  alters,  splits  up  at  the  end,  tends  to  break  off,  and  becomes  dry  and  unruly. 
Both  these  conditions,  though  due  to  local  causes,  are,  through  these  local  alterations, 
dependent  on  some  alteration  in  the  general  system,  to  which,  and  not  to  the  hair,  the 
attention  must  be  directed.  This  is  quite  different  in  parasitic  disease  giving  rise  to  bald¬ 
ness,  then  the  fungus  causing  the  destruction  of  the  hair  must  be  dealt  with.  The  baldness 
of  old  people  is  generally  preceded  by  alteration  in  the  colour  of  the  hair,  which  becomes 
grey.  It  generally  falls  first  from  the  very  top  of  the  head,  and  thence  gradually  spreads. 
Baldness  in  young  people  arising  from  parasitic  disease  is  not  preceded  by  alteration  in 
colour.  Generally  there  is  some  local  irritation,  and  in  this  spot  the  hair  begins  to  fall. 
This  is  usually  on  the  side  of  the  head,  and  frequently  the  hair  is  broken  and  stubbly  round 
the  bald  spot.  This  form  of  baldness  is  commonly  called  ringworm  (which  see).  Baldness 
almost  invariably  follows  syphilis  during  the  period  of  secondary  eruption.  This  baldness 
is  sometimes  sudden  and  very  complete,  the  hair  coming  out  literally  by  handfuls.  Such  a 
loss  adds  greatly  to  the  mental  disquiet  of  the  sufferer,  but  he  may  be  comforted,  for  it  is 
almost  absolutely  certain  to  grow  again.  When  hair  falls  through  disturbance  of  the  con¬ 
stitution  that  must  be  seen  to,  the  hair  may  be  left  to  take  care  of  itself.  It  is  mostly  the 
custom  to  give  arsenic  in  such  cases,  and  frequently  when  there  is  much  nervous  debility 
arsenic  does  good,  but  not  because  of  its  fancied  action  on  the  skin,  rather  because  it  is  a 
really  good,  serviceable  tonic.  Iron,  quinine,  and  strychnine,  will  generally  do  good.  The 
chance  of  local  measures  doing  any  good  will  entirely  depend  on  the  condition  of  the  hair 
follicles.  If  these  be  totally  wasted,  local  measures  will  do  no  good,  but  if  they  are  in  a 
condition  to  respond  to  stimulation,  local  applications  may  restore  a  goodly  head  of  hair. 
If  downy  hairs  are  visible  these  may  usually  be  made  to  grow  by  stimulation  ;  even  if  they 
are  entirely  absent,  good  may  be  done  if  the  scalp  look  at  all  natural.  If  white,  shiny,  and 
with  little  fat  below  the  skin,  there  is  not  much  hope.  If,  too,  the  scalp  be  swollen  or 
thickened,  some  local  application  will  be  required.  The  best  for  this  last  is  tincture  of 
iodine,  but  it  must  be  used  with  caution.  When  there  is  a  chance  of  getting  the  hair  to 
grow  again,  stimulants  may  be  used.  If  there  are  downy  hairs  let  the  head  be  shaved  and  a 
blister  lightly  applied,  for  of  all  stimulants  to  the  growth  of  hair  Spanish  flies  (cantliarides) 
are  the  best.  The  application  of  a  blister  may  seem  a  harsh  remedy,  but  experience  has 
shown  it  to  be  the  best ;  if  one  does  not  want  hair,  he  need  not  submit  to  the  blister.  These 
must  be  used  repeatedly  if  necessary.  Where  the  hair  is  thinned  only,  the  first  thing  is  to 
restore  the  scalp  to  a  healthy  condition.  The  scurf  should  be  got  rid  of  by  bathing  with 
tepid  water  night  and  morning  and  the  constant  application  of  glycerine  and  lime-water  in 
the  interval.  No  fats  or  oils  are  to  be  used  at  this  period  as  they  are  apt  to  go  rancid  and 
so  irritate  the  irritated  scalp  still  more,  but  glycerine  and  lime-water,  or  fresh  olive  oil  and 
lime-water  may  be  used.  Cantharides  enter  into  most  stimulant  applications  to  the  hair, 
.and  a  very  good  compound  for  gently  acting  upon  the  hair  follicles  is  to  be  obtained  by 
adding  a  few  drops  of  tincture  of  cantharides  to  toilet  vinegar,  and  gently  damping  the 
scalp  after  it  has  been  well  washed  with  the  compound.  Most  of  the  advertised  pomades 
and  hair  restorers  are  humbug,  they  are  got  up  mainly  for  enabling  hairdressers  to  impose 
upon  their  customers,  which  some  of  them  are  not  slow  to  do.  Some  of  these  hair  washes, 
too,  contain  lead,  though  said  not  to  do  so  by  the  vendors  and  manufacturers  ;  these  are 
especially  to  be  avoided.  In  short,  the  principles  above  laid  down  are  those  which  must 
guide  any  individual  in  dealing  with  the  hairy  scalp.  Each  may  apply  them  for  himself. 

HANGING.  The  cause  of  death  by  hanging  is  suffocation,  from  the  pressure  of  the 
rope  upon  the  trachea  preventing  the  admission  of  air  into  the  lungs,  which  is  common  to 
death  by  strangulation  also,  and  the  explanation  that  the  immediate  cause  of  death  by  hang¬ 
ing  is  pressure  on  the  nerves  subordinate  to  the  function  of  respiration,  may  be  rejected  on 
the  grounds  that  such  pressure  does  not  prove  fatal  for  many  hours.  In  certain  cases  of 
suspension,  death  takes  place  very  suddenly,  and  this  may  arise  from  two  causes,  fear,  pro¬ 
ducing  syncope,  or  from  injury  to  the  spinal  cord,  by  dislocation  of  the  cervical  vertebrae, 
fracture  of  the  odontoid  process  of  the  axis,  or  second  cervical  vertebra,  or  rupture  of  the 
intervertebral  substance.  These  injuries  to  the  spine  are  due  to  the  fall  of  the  body 
Irom  some  considerable  height,  or  by  a  twist  given  to  the  body  at  the  time  of  the  fall,  these 
details  are  observed  in  legal  executions,  with  a  view  of  producing  death  as  suddenly  as 
possible.  Death  from  apnoea,  is  next  in  order  of  rapidity  ;  and  the  least  rapid,  that 
produced  by  apoplexy,  induced  by  the  pressure  upon  the  great  vessels  of  the  neck. 
The  body  should  be  immediately  cut  down,  and  the  knot  or  loop  eased  from  around  the 
neck.  Gold  water  should  be  forcibly  dashed  over  the  face  and  chest,  artificial  respiration 
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(Artificial  Respiration),  should  be  employed.  Blood  should  be  taken  from  the  external 
jugular  vein,  if  there  be  turgidity  of  the  face,  and  a  galvanic  current  passed  from  the  nape 
of  the  neck  to  the  pit  of  the  stomach,  to  excite  the  diaphragm,  through  the  course  of  the 
phrenic  nerves,  that  is,  just  in  the  hollow  above  the  collar  bones.  It  is  obvious  that  in 
the  case  of  dislocation  or  fracture  of  the  cervical  spine,  these  measures  are  unavailing,  but 
in  cases  where  the  hanging  has  taken  place  very  recently,  or  where  there  has  been  a  very 
short  fall,  such  measures  should  be  most  assiduously  applied  ;  many  cases  of  attempted 
suicidal  hanging  have  recovered  by  prompt  attention,  and  amongst  children  who  sometimes 
“play  at  hanging,”  death  occurs  from  suffocation  or  engorgement  of  the  brain,  as  there  can 
be  no  knowledge  or  intention  of  instantaneous  death. 

HARE-LIP  is  a  congenital  fissure  of  the  upper  lip,  dependent  on  an  arrest  of  develop¬ 
ment  of  the  structures  forming  the  upper  lip  or  its  bony  support.  It  is  almost  always  on 
one  side  of  the  mesial  line,  though  it  may  be  on  both.  Fissure  of  the  under  lip  is  some¬ 
times,  though  rarely  met  with.  That  part  of  the  upper  jaw  bone  which  contains  the  incisor 
or  cutting  teeth,  and  which  constitutes  the  prse-  or  inter-maxillary  bone  in  the  human  foetus, 
and  in  some  animals,  may  be  ununited  on  one  or  both  sides,  leaving  a  gap  in  the  alveolar 
ridge,  and  this  may  extend  so  far  back  along  the  palate  as  to  present  the  condition  known 
as  cleft  palate.  All  possible  complications  and  deformities  may  exist.  The  existence 
of  a  fissure  deranges  those  movements  of  the  lip  and  face  where  the  associated  action 
of  the  muscles,  which  act  upon  the  lip,  is  called  into  play,  “hence  the  power  of 
sucking  in  the  infant,  labial  accentuation  and  phonation  in  after  life  are  impared, 
according  to  the  degree  of  the  vice  and  its  complications  ;  whilst  the  countenance  itself 
is  not  only  rendered  unsightly,  but  in  the  expression  of  the  moral  feelings  and  passions, 
as  in  crying  or  laughing,  becomes  most  painfully  distorted.”  When  the  lower  lip  alone 
is  affected,  the  child  can  neither  retain  its  saiiva,  nor  learn  to  speak,  except  with  the 
greatest  impediment ;  the  constant  escape  of  the  saliva,  besides  being  an  annoyance, 
is  found  to  be  detrimental  to  the  health,  for  its  loss  impairs  the  digestive  functions,  the 
patient  becomes  emaciated,  and  even  death  would  sometimes  ensue,  if  the  incessant 
discharge  of  so  necessary  a  fluid  in  the  animal  economy  were  not  prevented.  It  has 
been  observed  that  the  sense  of  smell  is  defective  in  these  cases,  and  it  seems  to  be 
accounted  for  by  the  want  of  that  mechanical  arrangement  of  the  nostril,  by  which,  through 
an  act  of  sudden  inspiration,  a  relatively  large  quantity  of  odoriferous  effluvia  is  forced 
upon  that  portion  of  the  pituitary  membrane,  in  which  the  radicles  of  the  olfactory  nerve 
are  most  abundantly  distributed.  There  are  two  species  of  hare-lip,  the  simple  and  com¬ 
plicated.  Of  the  simple,  there  are  two  or  three  varieties.  If  there  is  one,  it  is  almost 
always  on  one  side  of  the  mesial  line,  though  it  has  been  observed  in  the  mesial  line.  If 
two  fissures  occur,  they  are  usually  lateral,  and  isolate  a  labial  segment,  this  segment  is 
sometimes  atrophied,  sometimes  hypertrophied,  in  either,  attached  directly  to  the  tip  of  the 
nose  or  by  a  short  septaljpillar.  The  varieties  of  complicated  hare-lip  are,  ist.  A  single  fissure 
of  the  lip,  and  a  simple  fissure  of  the  alveolar  margin  of  the  jaw,  the  fissure  being  either 
median,  or  at  some  one  of  the  lines  of  junction  of  the  intermaxillary  and  maxillary 
segments,  existing  at  the  time  of  development ;  this  split  in  the  alveolar  ridge  corre¬ 
sponds  with  that  in  the  lip.  2nd.  A  single  fissure  of  the  lip  may  be  co-existent  with  a 
separation  of  the  opposing  edges  of  the  alveolar  cleft,  constantly  associated  with  cleft 
palate.  This  variety  is  most  frequently  met  with  on  the  left  side.  3rd.  The  most 
frequent  variety  is  that  in  which  both  lateral  segments  and  the  maxillary  bone  are  but  im¬ 
perfectly  developed,  whilst  the  intermaxillary  attains  its  normal  size  and  position,  a  double 
fissure  of  the  lip  is  connected  with  this  condition  of  the  jaw  ;  whilst  the  intermediate 
portion  is  generally  more  or  less  of  an  oval  or  rounded  shape,  and  curling  upwards 
towards  the  nostril,  leaves  the  incisor  teeth  uncovered  in  so  unsightly  a  manner  as  to 
Have  given  rise  to  this  deformity  being  called  “wolf’s  jaw.”  4th.  With  a  double  fissure 
may  be  entire  absence  of  this  intervening  lobe,  and  of  course,  absence  of  the  incisive 
-  bone.  Most  modern  surgeons  agree  that  operative  proceedings  for  the  cure  or  relief  of  this 
condition  should  be  had  recourse  to  as  early  after  birth  as  possible  ;  infants  have  been 
operated  upon  a  few  days  or  hours  after  birth  with  complete  success,  and  although  many 
cases  appear,  at  first  sight,  to  be  impracticable  of  any  relief,  so  much  science  and  ingenuity 
has  been  expended  upon  perfecting  surgical  operations  of  this  nature,  and  the  physiological 
and  pathological  conditions  of  arrested  development  has  of  late  attracted  so  much  attention, 
that  no  case  can  be  regarded  as  incurable  ;  though  the  various  processes  and  stages  of  the 
operation  may  last  over  some  considerable  time.  Operations  on  adults  are  more  easy  of  per¬ 
formance  than  on  children,  for  the  reason  that  they  have  command  over  themselves,  by  the 
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exercise  of  the  will,  to  keep  as  still  as  possible  during  the  proceeding.  Children  should 
always  be  chloroformed. 

HARTSHORN.  See  Ammonia. 

HAY-FEVER,  or  HAY-ASTHMA,  is  a  peculiar  disease  to  which  some  people  are 
subject  in  the  months  of  June  or  July,  or  when  the  hay  season  is  about.  It  consists  in 
excessive  irritation  of  the  eyes,  nose,  and  the  whole  of  the  air-passages ;  producing,  in 
succession,  itching  of  the  eyes  and  nose,  much  sneezing  occurring  in  paroxysms,  with  a 
copious  flow  from  the  nostrils  ;  pricking  sensations  in  the  throat;  cough,  tightness  of  the 
chest,  and  difficulty  of  breathing,  with  or  without  mucous  expectoration.  This  disorder  is 
confined  to  very  few  people,  and  only  comes  on  in  them  when  they  are  in  the  way  of 
hay- fields,  &c.,  for,  if  absent  at  sea,  they  will  escape  an  attack.  Such  people  have  not  been 
noticed  to  be  peculiarly  susceptible  to  catarrh,  nor  is  any  satisfactory  explanation  to  be  given 
of  its  origin.  It  affects  both  sexes,  and  generally  occurs  in  the  adult.  Various  remedies 
have  been  suggested,  but  none  of  them  seem  very  efficacious  ;  a  visit  to  the  seaside  is, 
perhaps,  the  best  method  to  pursue.  Various  substances,  as  ipecacuan  and  arsenic,  have  been 
applied  to  the  nostrils,  and  in  some  cases  with  relief. 

HEADACHE,  technically  called  cephalalgia,  may  for  the  most  part  be  looked  upon  as 
a  symptom,  though  sometimes  also  the  most  important  part  of  the  disease.  Certain  pains 
in  the  head,  not  commonly  called  headache,  are  rheumatic  and  neuralgic  affections  of  the 
scalp,  though  these  are  sometimes  also  spoken  of  as  rheumatic  and  neuralgic  forms  of  head¬ 
ache.  Pains  from  syphilitic  nodes  may  usually  be  distinguished  from  true  headaches  by  the 
great  tenderness  over  localized  points  ;  in  rheumatism  of  the  scalp  too,  there  is  usually 
some  tenderness,  but  more  diffused  than  in  the  preceding.  The  pain  of  acute  inflammation 
may  readily  be  distinguished  by  the  other  and  more  characteristic  features  of  the  malady.  Pain 
in  the  head  is  a  very  constant,  but  by  no  means  invariable  symptom  of  disease  of  the 
brain  and  its  membranes.  This,  if  persistent  and  accompanied  by  vomiting,  especially  if 
the  pupils  be  affected  is  a  grave  sign.  Inflammation  of  the  membrane  gives  rise  to 
more  pain  than  does  inflammation  of  the  substance  of  the  brain,  and  it  is  usually  of  a 
sharper  description  in  the  former  than  in  the  latter.  Another  form  of  headache  is  described 
as  congestive  or  plethoric.  It  is  not  unf'requently  occasioned  from  over  brain -work.  It 
attacks  a  different  part  of  the  head  than  do  most  others,  giving  rise  to  a  feeling  of  tight¬ 
ness  across  the  head,  and  a  fulness  and  whizzing  behind  the  ears.  It  also  occurs  in  females 
of  full  habit  of  body,  in  whom  the  menstrual  function  is  defective  or  in  abeyance,  and  is 
especially  troublesome  about  the  period  when  this  stops,  when  it  not  unf’requently  leads  to 
that  form  of  headache  indicative  of  brain  disease  by  insensible  gradations.  Perhaps  the 
most  common  form  of  headache  is  that  connected  with  indigestion.  It  is  sometimes 
called  sick  headache,  sometimes  bilious  headache.  Neither  is  a  very  good  appellation,  for 
there  would  seem  to  be  also  a  purely  nervous  form  of  sick  headache,  of  even  more  distressing 
character  than  this,  and  the  headache  here  spoken  of  is  by  no  means  invariably  accompanied 
or  followed  by  biliousness.  This  form  of  headache  most  commonly  follows  some  indiscretion 
or  excess  in  diet,  and  is  generally  worst  in  the  morning,  sometimes,  however,  it  becomes 
aggravated  during  the  followung  day.  The  pain  is  very  severe,  of  a  throbbing  or  bursting 
character,  and  the  sickness  is  intense.  Sometimes  this  sickness  ends  in  vomiting,  and  then 
the  pain  in  the  head  is  greatly  aggravated  for  a  time,  but  by-and-by,  the  sickness  having 
carried  off  offending  matters  lying  in  the  stomach,  the  patient  probably  falls  asleep  and 
awakes  refreshed.  In  point  of  fact,  such  headaches  seldom  last  long,  and  are  generally 
cured  by  a  good  long  sleep.  The  best  thing  to  do,  in  point  of  fact,  is  to  go  to  bed,  if  this 
is  possible,  for  the  work  done  with  such  a  headache  is  not  very  good.  Occasionally  these 
headaches  become  almost  constant  ;  if  so,  there  is  permanent  derangement  of  the  digestive 
organs,  which  must  be  set  right  before  anything  else  is  done,  or  before  any  permanent 
amendment  can  be  secured.  There  is  still  another  form  of  headache  very  common.  For 
want  of  a  better  name  in  is  called  nervous,  and  is  very  common  in  women.  In  point  of 
fact,  just  as  the  preceding  might  be  called  the  men’s  headache,  so  this  might  be  called  the 
women’s  headache,  though  it  also  occurs  in  weak  and  delicate  males,  or  those  who  have 
been  overworked.  Not  unfrequently  this  form  of  headache  depends  on  some  distant  irrita¬ 
tion,  as  decayed  teeth,  which  must  be  removed  before  any  good  is  done.  Headaches  arc 
sometimes  classified  by  their  site,  which  indeed  aids  us  to  determine  sometimes  their  origin. 
Thus,  bilious  headaches  if  slight,  are  commonly  confined  to  the  forehead,  others,  especially 
the  nervous  forms,  are  felt  more  on  one  side  than  another.  Occipital  headaches  are 
perhaps  most  frequent  in  the  outset  of  fevers  and  such  like  acute  diseases.  Patients  who 


HEA 


250 


HEA 


have  resided  in  marshy  districts,  and  many,  who  as  far  as  we  know  have  not,  are  subject  to 
attacks  of  headache  which  recur  at  definite  periods.  This,  however,  is  not  uncommon  in 
pure  neuralgia,  and  so  may  have  no  malarious  origin.  Hysterical  girls  are  often  subject 
to  acute  attacks  of  pain  in  one  particular  spot,  which  has  been  likened  to  driving  a  nail  into 
the  head,  hence  the  Latin  name  clavus  has  been  given  to  it.  Purely  neuralgic  pains  are 
more  distinctly  confined  to  the  line  of  certain  nerves  than  are  the  others.  As  headaches 
are  seldom  deadly,  sufferers  do  not  get  always  the  sympathy  this  pain  deserves,  and  in 
many  instances  they  are  themselves  the  authors  of  their  own  misfortunes.  Broadly  speaking, 
indigestion  in  some  form  or  other,  is  at  the  root  of  a  majority  of  headaches ;  if  that  is  present, 
it  should  be  remedied,  for  this  is  usually  the  first  step  in  getting  rid  of  nervous  headaches 
as  well  as  those  due  to  what  is  called  biliousness.  The  treatment  resolves  itself  into  two 
parts,  the  treatment  of  an  acute  attack,  and  of  the  general  condition  which  has  given  rise 
to  it.  For  a  bilious  headache,  if  known  to  be  due  to  any  error  in  diet  or  excess  in  liquor, 
perhaps  the  best  thing,  if  the  patient  can  make  up  his  mind  to  it,  is  an  emetic  of  zinc  and 
ipecacuanha.  Whether  this  be  taken  or  no,  the  patient  must  be  kept  absolutely  quiet  with 
the  eyes  shut,  or  in  a  darkened  room,  and  pressure  on  the  temples  so  as  to  arrest  the  beat¬ 
ing  of  the  arteries,  will  often  give  relief.  By-and-by  he  will  probably  fall  asleep,  however 
severe  the  pain  may  seem,  and  he  will  generally  awake  tolerably  well.  A  cup  of  strong 
black  coffee,  a  walk  and  a  fast  for  six  or  eight  hours  wall  generally  suffice  to  set  everything 
to  rights.  When  the  patient  is  suffering  from  nervous  depression,  as  often  happens, 
drinking  a  draught  containing  a  dram  of  the  aromatic  spirit  of  ammonia,  with  a  little 
gentian,  will  generally  do  much  good.  In  the  same  condition,  sniffing  a  bottle  of  strong 
smelling  salts  will  often  relieve  the  pain.  This  holds  true  of  the  purely  nervous  headache 
also.  In  some  cases  cold  is  grateful,  in  others  heat.  Cold  is  best  applied  by  means  of  eau 
de  Cologne,  or  some  similar  spirit,  of  course  still  better  by  ether ;  ice  or  iced  wrater  may  also 
be  employed.  If  heat  is  best  borne,  let  it  be  applied  by  heating  a  quantity  of  salt  in  a  fire 
shovel,  and  binding  it  in  a  handkerchief  round  the  temples,  .Recently  a  new  remedy  called 
Guarana  has  been  introduced  for  sick  headaches.  It  is  undoubtedly  successful  in  a  certain 
number  of  instances.  If  the  headaches  be  purely  neuralgic,  recurring  at  different  intervals, 
a  full  dose  of  quinine,  five  grains  at  least,  should  be  given  as  well  as  a  little  spirit  of 
ammonia.  Some  sedative  should  be  applied  locally,  and  if  necessary,  some  should  be  given 
subcutaneously.  For  after-treatment  in  the  bilious  form,  some  laxative  should  be  given, 
blue  pill  if  there  is  much  tendency  to  biliousness,  ipecacuanha  and  rhubarb  if  there  is  not. 
Podophyllin,  which  was  greatly  lauded  at  one  time,  is  very  good  for  relieving  congestion  of 
the  liver,  and  effectually  emptying  the  gall  bladder.  A  dose  of  compound  rhubarb  powder 
every  morning,  or  just  before  dinner  in  smaller  quantities,  is  a  very  good  remedy.  Diet 
too  must  be  regulated,  it  must  be  plain  and  unstimulating  ;  beer,  port,  sherry,  and  spirits 
should  be  avoided,  but  claret  and  other  light  wines  may  be  taken.  Exercise  should  be 
taken,  especially  in  the  open  air,  and  indolent  habits  should  be  got  rid  of.  Where  the 
headaches  are  purely  nervous  and  depend  on  weakness,  a  totally  different  line  of  treatment 
must  be  adopted.  The  bowels  must  be  regulated  it  is  true,  but  the  remedies  to  be  used 
are  strengthening,  and  nux  vomica  or  strychnine  is  one  of  the  best,  especially  with  nitro- 
hydrochloric  acid.  If  acids  do  not  suit,  liquor  potassse  and  compound  infusion  of  gentian 
should  be  given.  Finally,  in  a  considerable  number  of  cases,  especially  in  women,  no  drug 
does  so  much  good  as  sal  ammoniac  (chloride  of  ammonium),  its  mode  of  action  is  not  quite 
plain.  In  these  too,  if  the  tongue  is  foul,  rhubarb,  ginger  and  bicarbonate  of  potass  will  do  good. 

HEALTH-RESORTS  are  partly  referred  to  under  Climate  and  Mineral 
Waters.  The  places  here  referred  to  acquire  importance  more  from  their  atmospheric 
qualities  than  from  anything  else,  and  many,  we  fear,  are  hardly  in  a  condition 
to  be  called  health-resorts  at  all,  for  the  unsanitary  state  of  some  of  them  is  alike 
to  be  dreaded  and  wondered  at.  Change  of  air  is  in  many  instances  the  clue  to 
the  benefits  derived  from  health-resorts.  Thus  frequently  those  living  in  inland 
places,  remarkably  healthy  in  every  way,  are  often  benefited  by  a  visit  to  the  sea¬ 
side,  whilst  those  living  near  the  sea  are  benefited  by  a  visit  to  the  hills.  Then  too  for 
Londoners,  as  for  the  inhabitants  of  other  large  cities,  the  great  thing  is  to  get  out  of  town, 
whether  to  the  country  or  the  seaside.  Asthmatics,  on  the  other  hand,  are  often  better 
in  town  than  the  country.  We  shall,  for  the  sake  of  convenience,  take  as  our  basis  of 
action  London,  presuming  that  most  large  towns  have  some  local  health-resort,  which  we 
may  or  may  not  name.  To  one  set  of  Londoners  Margate  and  Ramsgate  are  the  per¬ 
fection  of  health-resorts,  to  another  Brighton  ;  we  may  as  well,  therefore,  take  these  for 
our  basis,  for  in  the  neighbourhood  of  or  between  the  two  we  have  a  goodly  proportion  of 
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the  health-resorts  frequented  by  people  from  London.  Notwithstanding  all  its  faults,  when 
tilled  with  the  creme  clc  la  creme  of  Houndsditcli,  Margate  is  healthy,  and  out  of  the  season  is 
often  an  excellent  place  for  a  short  sojourn.  During  its  season  we  must  leave  the  taste  of  our 
readers  to  determine  whether  it  is  a  desirable  residence  or  no  —  of  course  its  natural 
advantages  remain  unimpaired.  Its  climate  is  distinctly  bracing  and  during  certain  por¬ 
tions  of  the  year  exposed  to  east  winds,  which  in  spring  are  trying  enough,  though  in  late 
summer  they  may  be  pleasant.  The  air  is  good,  so  is  the  water-supply,  and  the  whole  Isle 
of  Thanet  is  proverbially  dry.  For  does  not  a  local  proverb  say,  “When  England  wrings 
Thanet  sings.”  It  is  a  first-rate  place  for  children  and  other  persons  suffering  from 
strumous  or  scrofulous  diseases,  at  the  proper  period.  Were  they  to  try  the  place  in  early 
spring  not  many  would  return  ;  everything,  therefore,  depends  on  the  seasons.  Ramsgate, 
situated  on  the  other  side  of  the  Foreland,  is  quite  a  different  place.  It  is  warmer  than 
Margate,  and  more  bracing  than  any  place  on  the  south  coast.  Its  season  corresponds  with 
that  of  Margate,  but  owing  to  its  exposure  children  may  be  sent  there  much  later  than  to 
Margate,  and  the  sea  air  will  do  them  good.  Next  to  these  comes  Brighton,  a  far  more 
aristocratic  place,  but  which  possesses  similar  climatic  characters  to  Ramsgate  during  the 
period  of  its  season,  which  is  in  late  autumn  and  early  winter.  In  these  months  it  is 
bracing,  later  on  it  is  distinctly  cold.  Nervous  patients  do  well  here,  so  do  those  whose 
digestion  is  out  of  order,  or  who  are  fagged  and  want  invigoration.  Convalescents  from 
acute  disorders  do  well  as  a  rule,  but  certain  patients  do  badly,  those  who  are  called 
“  irritable  and  plethoric,”  for  instance.  Between  Ramsgate  and  Brighton  lie  a  multitude  of 
health-resorts,  almost  every  considerable  and  inconsiderable  town  being  one.  Folkestone 
is  one,  and  a  very  good  place  it  is  too,  especially  for  those  who  want  rest,  quiet,  and  good 
air  ;  it  may  be  said  to  have  a  season  on  to  November ;  its  air  is  tonic,  and  is  well  suited 
for  sufferers  from  dyspepsia.  Sandgate,  close  by,  is  milder,  and  patients  even  with  weak 
chests  may  venture  to  reside  over  winter  at  it.  Dover  is  quite  different,  it  is  very  cold  in 
winter  and  spring,  and  the  east  winds  are  very  trying  ;  at  other  times  of  the  year  its 
bracing  atmosphere  attracts  to  it  a  large  number  of  visitors  ;  strumous  affections,  indi¬ 
gestion,  and  nervous  break-down,  do  best  here.  Hastings  and  St.  Leonard’s  are  winter 
health-resorts  ;  they  are  sheltered  from  the  north  by  high  cliffs,  and  the  soil  is  dry.  The 
vdimate  is  sedative  and  is  the  best  health-resort  near  to  London  for  the  winter.  Chronic 
bronchitis  and  rheumatism  take  good  generally.  Consumptive  patients  do  not,  perhaps, 
greatly  benefit,  but  they  do  not  fall  back.  Eastbourne  is  a  place  somewhat  similar,  but  is 
more  bracing.  It  too  is  at  is  best  in  late  autumn,  though  at  other  seasons  of  the  year 
diseases  of  the  chest  do  fairly  well.  There  is  now  a  large  convalescent  hospital  there. 
Worthing  is  another  of  the  mild  winter  climates  ;  it  is  well  sheltered  by  the  South  Downs, 
and  its  air  is  neither  too  sedative  nor  too  bracing.  Sometimes  the  east  and  north-east 
winds  are  trying.  Its  average  temperature  is  pretty  high,  but  this  does  not  mean  much. 
Worthing  is  consequently  a  good  resort  for  convalescents  in  winter,  for  chest  cases  and 
•chronic  rheumatism.  Bournemouth,  farther  west,  is  also  a  very  good  place  in  certain 
months.  It  is  very  well  screened  from  the  north  and  north-east,  but  is  quite  open  to  the 
south-west.  When  it  is  dry,  walking  is  always  practicable  and  the  walks  are  good,  but  it 
often  rains.  In  spring  and  early  summer,  fogs  are  frequent  ;  in  summer  it  is  too  hot  rather, 
it  is  best  in  winter,  not  being  too  relaxing,  yet  mild.  Yentnor  and  the  Undercliff  of  the 
Isle  of  Wight  are  greatly  frequented  by  sufferers  from  the  chest.  They  have  a  southern 
■exposure  and  are  backed  by  high  cliffs.  The  time  for  Yentnor  does  not,  however,  begin 
before  November  ;  before  then  it  is  very  relaxing,  but  between  November  and  May  it  is, 
perhaps,  the  best  residence  for  consumptive  patients  in  England,  the  air  is  decidedly 
bracing,  and  herein  lies  its  superiority  over  Torquay  and  the  places  further  west.  Never¬ 
theless,  some  patients  do  better  in  these  moist  situations  than  here.  Torquay  must  be  taken 
■as  the  type  of  the  western  health-resorts.  Its  situation  is  exceedingly  sheltered,  and  its  season 
extends  from  September  to  May.  Early  winter  is  generally  very  pleasant.  Torquay,  and 
most  of  the  neighbouring  localities,  from  which,  however,  it  in  many  respects  differs  a  good 
deal,  is  mainly  resorted  to  in  winter  by  patients  suffering  from  consumption,  or  other 
disease  of  the  chest,  or  rheumatism.  Most  of  the  other  places  on  the  same  coast  are  summer 
haunts  for  fishing  and  boating,  for  which  they  offer  great  facilities.  Penzance  is  also  a 
winter  residence,  but  is  very  relaxing.  The  temperature  is  very  even.  It  is  best  for  those 
■suffering  from  irritation  of  the  windpipe  and  air  tubes,  with  little  expectoration  ;  where  there 
is  much  expectoration,  both  Penzance  and  Torquay  are  to  be  avoided.  Ilfracombe  is  almost 
entirely  a  summer  resort,  its  air  is  bracing  and  the  bathing,  though  inconveniently 
reached,  is  very  invigorating.  A  capital  place  to  pick-up  in  after  hard  mental  labour. 
■Clifton,  though  without  any  bathing  attractions,  has  an  atmosphere  somewhat  similar  to 
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Ilfracombe,  if  the  downs  be  taken  as  the  type,  but  the  place  itself,  built  lower  down,  is 
much  milder.  Within  a  very  short  distance  it  offers  a  great  variety  of  climate.  If  the 
patient  can  bear  the  exposure  on  the  downs  it  does  great  good  in  convalescence  from  acute 
diseases.  Wales  is  chiefly  visited  in  the  tourist  season  for  an  outing.  The  two  most  im¬ 
portant  health-resorts  are  Tenby  and  Llandudno,  both  are  good  bathing  places,  and  to  the 
lover  of  natural  science  most  interesting.  Both  are  good  summer  places.  Malvern  is  a 
delightfully  situated  spot,  not  far  from  Worcester.  Its  air  is  very  good,  and  for  a  conva¬ 
lescent  or  a  man  broken  down  from  work  it  promises  much,  being  distinctly  bracing.  Its 
aspect  is  eastern  ;  not  being  far  from  the  sea  the  winds  are  not  so  trying  as  nearer  the  east 
coast.  Several  sanatoria  of  various  kinds  have  sprung  up  in  the  neighbourhood.  Along  the 
coast  of  Lancashire  are  several  seaside-resorts  which  in  summer  are  crowded  by  the  manu¬ 
facturing  population  inland,  so  hardly  suitable  for  invalids.  Morecambe  Bay  we  have 
heard  spoken  of  as  a  winter  residence  for  chest  patients,  but  do  not  know  much  of  its 
effects.  It  is  too  far  north  and  too  far  west.  On  the  opposite  coast  of  Yorkshire  are  some 
of  our  linest  seaside  resorts  for  the  summer  season,  chief  among  which  is  Scarborough. 
Whitby  and  Filey  are  also  frequented.  These  are  extremely  bracing,  most  so  of  all  our 
seaside  resorts,  and  out  of  the  season  are  bleak  and  cold.  They  are,  therefore,  best  adapted 
for  those  who  want  sea-bathing  and  air  after  the  wearing  effects  of  a  London  season. 
Scarborough  is  too  fashionable  for  a  real  invalid.  Yarmouth  possesses  some  of  the  cha¬ 
racters  of  Scarborough.  Its  exposure  is  the  same,  but  the  coast  is  very  different.  The 
bathing  is  good.  Ireland  has  few  spots  which  in  the  summer  time  are  likely  to  attract  the 
British  invalid  there  for  a  tour.  There  are,  however,  many  places  which  hereafter  may 
spring  into  vogue.  Queenstown  is  a  first-rate  spot  for  many  forms  of  chest  affection,  its 
climate  being  exceedingly  mild  and  equable.  Scotland,  too,  though  attracting  many 
tourists,  has  few  places  to  be  called  health-resorts.  Invalids  generally  hurry  farther  south. 
An  ordinary  tour  in  the  Highlands  is  hardly  the  way  to  gain  much  in  the  way  of  health. 
The  best  way  is  to  foot  it,  knapsack  on  back,  and  the  over- worked  student  or  man  of 
business  is  likely  to  come  back  with  a  strength  and  voracity  likely  to  astooish  his  friends. 
One  caution  is  necessary,  as  many  men  over-walk  themselves.  It  is  to  be  remembered  they 
are  walking  for  pleasure  and  not  for  a  wager.  Short  stages  and  long  rests  should  be  the 
rule,  and  where  one  gets  a  good  inn,  stick  to  it  for  head-quarters  ;  many  are  very  bad.  The 
Channel  Islands,  too,  are  mainly  frequented  by  tourists,  the  sea  passage,  which  is  often 
rough,  keeping  back  many.  They  offer,  however,  good  winter  residences  to  people  who 
have  just  returned  from  warm  climates,  and  who  dread  the  English  winter.  They  offer, 
or  used  to  offer,  the  additional  advantage  of  being  cheap,  but  that  is  now  gone,  we  fear. 
The  health-resorts  in  the  south  of  France  have  already  been  alluded  to  ( see  Climate), 
a  few  w’ords  with  regard  to  each  will  now  therefore  suffice.  Pau  wre  have  mentioned  as 
characterized  by  calmness.  Its  climate  is  soothing  and  sedative,  and  so  is  suited  to  those 
who  are  of  an  irritable  type,  but  quite  unsuitable  for  cases  requiring  stimulation.  Then  for 
patients  in  whom  consumption  is  for  the  time  quiescent  no  climate  could  be  better,  for 
those  recovering  from  most  acute  1  diseases  it  is  quite  the  reverse.  Biarritz  is  a  bathing- 
place  not  very  far  from  Pau,  and  is  a  good  change  for  patients  in  the  summer.  The 
bathing  is  not  so  stimulating  as  further  north,  the  water  being  quite  warm.  Montpellier 
had  once  a  great  reputation  as  a  winter  station  ;  that  is  entirely  gone.  Its  climate  is 
changeable  and  irritating.  Along  the  south  coast  of  France  are  a  great  variety  of  winter 
stations,  now  mainly  occupied  by  English.  Cannes  has  a  climate  intermediate  between 
Pau  and  Nice,  being  less  sedative  than  the  former,  less  stimulant  than  the  latter.  It  is  a 
very  good  place  for  a  rest  if  a  man  breaks  down  in  winter.  Cases  of  indigestion,  accom¬ 
panied  by  nervous  and  irritable  symptoms,  do  very  well  here.  Nice  has  not  the  reputation 
it  once  had.  It  is  found  to  be  exposed  to  dangerous  cold  winds  from  the  east  and  north¬ 
east,  which  conies  rushing  down  gaps  in  the  chain  of  mountains  behind  it.  The  climate 
is  not  at  all  favourable  to  consumptive  patients,  but  is  good  in  many  cases  of  derange¬ 
ment  of  the  womb,  and  in  children  of  a  strumous  habit  of  body.  Mentone  is  one  of  the 
most  sheltered  of  the  towns  along  the  coast,  and  the  night  temperature  is  mild,  so  that 
wdndows  can  be  kept  open.  The  place  is  one  of  the  best  for  patients  in  the  earliest  stages 
of  consumption  and  in  chronic  bronchitis.  San  Kemo  approaches  somewhat  in  quality  to 
Mentone.  Ansim  has  hardly  come  into  fashion  yet  as  a  health-resort,  nevertheless  it  offers 
some  advantages  which  doubtless  in  time  will  be  taken  into  consideration.  Ajama  is  not  so 
stimulating  as  Mentone,  and  is  somewhat  warmer.  It  is  the  only  spot  in  the  island  where 
an  Englishman  could  winter.  Malaga  is,  perhaps,  the  only  spot  in  Spain  which  could  be 
called  a  true  health-resort.  Its  climate  is  excessively  mild  and  equable,  and  it  is  neither 
too  moist  nor  too  dry.  In  winter  there  is  a  cold  north-west  wind  sometimes,  which  is 
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distressing.  It  is  best  adapted  for  those  cases  where  inflammation  of  the  lungs  threatens 
to  pass  into  consumption.  It  is  easily  reached  by  steam-ship,  but  the  voyage  is  rather 
long.  Its  drainage  is  said  not  to  be  good.  With  regard  to  the  cities  of  Italy  they  are  for 
the  most  part  to  be  avoided  by  the  confirmed  invalid.  On  the  other  hand  for  a  convalescent 
they  are  very  good,  provided  one  is  fit  to  travel  from  place  to  place,  but  few  are  adapted  for 
a  long  stay.  Exception  may,  perhaps,  be  made  to  the  Bay  of  Naples,  Ischia,  and  Capri. 
Patients  suffering  from  kidney  diseases  often  take  good  there,  but  the  whole  peninsula  is  to 
be  avoided  by  sufferers  from  consumption.  Egypt  has  recently  come  into  repute  for 
sufferers  from  consumption,  owing  to  its  extremely  dry  climate.  Unfortunately,  it  is 
expensive,  as  patients  have  to  live  in  boats  and  take  everything  with  them  if  they  advance 
into  Upper  Egypt.  The  climate  jis  best  adapted  for  the  earliest  stage  of  consumption, 
chronic  bronchitis,  clergyman’s  sore  throat,  and  such  like  affections.  The  dust  seems  to  be 
the  most  troublesome  accompaniment  of  the  journey.  Algiers  is  another  spot  in  Africa 
which  has  been  recommended  for  a  winter  resort.  It  affords  an  exceedingly  interesting 
winter  residence,  and  is '  undoubtedly  favourable  to  those  suffering  from  consumption. 
Madeira  used  to  be  the  most  favourite  place  of  resort  for  consumptives.  Now  it  has  in 
great  measure  been  abandoned,  the  climate  being  too  moist.  True,  some  of  the  symptoms 
are  relieved,  but  the  disease  advances.  Certain  patients,  however,  suffering  from  laryngeal 
and  bronchitic  affections,  are  likely  to  be  benefited.  Of  other  health-resorts  not  much  is  to 
be  said.  Natal,  Australia,  and  others  have  been  named,  but  in  their  benefits,  or  the 
reverse,  is  to  be  reckoned  a  long  sea  voyage,  which  often  does  good  but  sometimes  kills. 

HEARING  is  interesting,  medically,  chiefly  in  its  absence,  which  we  term  deafness, 
&c.  As  to  the  mode  in  which  the  ear  fulfils  its  functions  a  word  or  two  may  be  said. 
Sound  consists  of  vibrations  either  in  the  air  or  some  more  solid  body,  and  these,  for  the 
purposes  of  hearing,  must  be  transmitted  to  the  sentient  nerve,  which  is  called  the  auditory 
nerve,  as  nearly  as  possible  unimpaired.  To  this  end  the  sound  is  conducted  and  reflected 
from  the  outer  ear  inwards.  It  strikes  upon  the  drum  of  the  ear,  as  it  is  called,  and  through 
it  sets  in  motion  a  chain  of  jointed  bones  which  end  in  another  membrane.  Immediately 
beyond  this  is  a  collection  of  fluid  which  can  be  set  in  motion  by  the  membrane,  and  its 
undulations  affect  the  nerve,  which  is  spread  out  something  like  the  keys  of  a  piano. 
Anything  which  interferes  with  the  transmission  of  vibrations  to  the  nerve  gives  rise  to 
deafness  more  or  less  complete.  But  there  is  another  method  whereby  the  nervous  surface 
may  be  reached,  that  is,  through  the  bones  of  the  head,  which  are  capable  of  conducting 
the  sonorous  vibrations.  Thus,  suppose  a  man  hold  a  tuning  fork  in  his  teeth  while 
vibrating  the  sound  will  be  propagated  through  the  bones  of  the  head  to  the  nerve  of 
hearing.  If  now  a  similar  fork  be  tried  just  outside  the  ear  and  no  sound  be  heard,  but 
sound  be  heard  when  it  is  held  in  the  teeth,  it  is  plain  that  it  is  the  conducting  apparatus 
which  is  in  fault  only,  whereas,  if  heard  in  neither  situation,  we  are  fain  to  confess  that  the 
nerve  itself  is  at  fault,  and  the  case  more  hopeless  than  before.  Ear  trumpets  and  such  like 
inventions  are  intended  to  collect  a  greater  number  of  vibrations,  and  so  render  their  effect 
more  intense  to  a  dulled  ear.  (Deafness.) 

HEART.  The  heart  is  a  hollow  muscular  organ  which  is  the  main  agent  in  propelling 
the  blood  through  the  numerous  vessels  of  the  body.  It  is  situated  in  the  chest  or  thorax, 
resting  on  the  diaphragm,  while  its  upper  border  is  on  a  level  with  the  junction  of  the 
third  cartilages  with  the  sternum  or  breast-bone.  Its  shape  is  roughly  triangular,  the  base 
being  directed  upwards,  while  the  apex  points  downwards,  forwards,  and  to  the  left  side  ; 
the  apex-beat  may  be  felt  in  the  space  between  the  fifth  and  sixth  ribs,  and  a  little  within 
a  vertical  line  drawm  through  the  nipple.  The  weight  varies  somewhat,  being  rather  more 
in  man  than  in  woman  ;  the  average  weight  in  man  is  between  9  and  10  ounces,  while  in 
woman  it  is  between  8  and  9  ounces  ;  in  disease  its  weight  may  become  enormously 
increased.  The  heart  lies  in  a  sac  made  up  of  dense  fibrous  tissue  and  lined  within  by  a 
very  smooth  membrane  called  the  pericardium  ;  this  membrane  is  also  reflected  over  the 
heart  itself,  so  that  the  movements  of  the  heart  are  attended  with  the  least  possible  amount 
of  friction  ;  in  the  cavity  thus  formed  a  little  serous  fluid  is  found,  just  enough  to  moisten 
the  opposed  surfaces.  The  heart  lies  between  the  two  lungs,  and,  for  the  most  part,  it  is 
overlapped  by  their  anterior  edges,  but  as  the  left  lung  has  no  middle  lobe  the  heart  becomes 
superficial  and  appears  close  to  the  chest  wall  ;  this  organ  is  situated  rather  more  on  the 
left  side  of  the  median  line  of  the  body  than  on  the  right  ;  the  left  border  of  the  breast¬ 
bone  corresponds  pretty  closely  to  the  centre  of  the  heart,  there  being  about  equal  amounts, 
of  heart  substance  on  each  side  of  this  line  ;  the  actual  centre  of  the  heart  is  just  below 
where  the  fourth  left  cartilage  joins  the  breast-bone.  The  heart  is  divided  into  four  cavities, 
•two  of  which  are  called  the  auricles,  and  the  two  others  are  termed  ventricles  ;  each  side  of 
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tlie  heart  is  separated  from  the  other  by  a  muscular  partition  wall  or  septum,  so  that  in 
health  the  blood  on  the  right  side  of  the  heart  is  quite  distinct  from  the  blood  on  the  left 
side,  and  since  it  cannot  cross  directly  from  one  side  to  the  other,  it  has  to  go  a  farther  way 
round  by  the  lungs  and  then  it  arrives  into  the  left  cavities.  There  is  an  auricle  and  a 
ventricle  on  each  side,  and  the  four  cavities  are  therefore  named  thus  :  right  auricle ,  right 
ventricle ,  left  auricle ,  left  ventricle.  Each  auricle  is  situated  behind  and  rather  above  its 
corresponding  ventricle  ;  each  has  a  thin  muscular  wall,  and  their  cavities  are  generally 
smaller  than  the  ventricular  cavities.  The  auricles  receive  blood  from  the  veins  and  pass  it 
on  into  the  ventricles  ;  they  form,  therefore,  a  kind  of  ante-cliamber,  and  since  they  contract 
alternately  with  the  ventricles,  they  allow  blood  to  flow  quietly  into  them,  and  are  ready  to 
fill  the  ventricles  when  these  have  completed  their  contraction.  The  right  auricle  receives 
the  blood  from  every  part  of  the  body  by  means  of  two  large  veins,  known  as  the  superior 
and  inferior  venae  cavee  ;  the  former  brings  back  the  blood  from  the  head,  neck,  and  upper 
extremities,  while  the  latter  performs  a  similar  duty  for  the  rest  of  the  body  and  the  lower 
extremities.  This  stream  is  venous  and  has  already  passed  through  the  various  tissues  and 
organs  of  the  body  ;  it  now  requires  to  be  oxygenated  and  to  be  exposed  to  the  action  of 
the  oxygen  of  the  air ;  to  do  this  it  must  go  through  the  lungs,  and  the  mechanism  of  the 
process  is  as  follows  : — the  right  auricle  sends  the  venous  stream  through  an  opening,  which 
is  called  the  tricuspid  orifice,  into  the  right  ventricle,  and  the  latter  sends  the  current  on  to 
the  lungs  by  a  large  artery  called  the  pulmonary  artery  ;  this  vessel  is  about  an  inch  in 
diameter  and  arises  at  the  base  of  the  heart,  having  a  free  communication  with  the  right 
ventricle  ;  after  a  course  of  about  an  inch  and  a  half  it  divides  into  two  branches,  one  going 
to  each  lung ;  arriving  there  it  breaks  up  into  several  main  divisions,  and  these  again 
divide  into  innumerable  small  branches  which  ramify  all  through  the  lung  substance  and 
spread  themselves  in  a  delicate  network  outside  the  air-cells  or  the  ultimate  extremities  of 
the  bronchial  tubes.  As  these  arteries  diminish  in  size  so  also  their  coats  become  thinner, 
until  at  length  the  wall  of  the  vessel  appears  as  a  homogeneous,  microscopic  membrane, 
which  readily  allows  of  the  passage  of  gases  to  and  from  the  blood.  The  air-cells  also  have 
extremely  thin  walls,  so  that  although  the  air  and  blood  can  never  directly  mingle,  yet  the 
delicate  membrane  between  them  allows  those  changes  to  go  on  which  convert  the  venous 
dark  blood  into  a  bright  red  arterial  stream.  These  minute  vessels  are  called  capillaries, 
and  they  differ  from  the  arteries  only  in  their  size  and  in  the  simple  structure  of  their 
walls  ;  next,  these  capillaries  join  together  again  and  form  veins,  and  these  uniting  one  with 
another  form  at  last  four  large  trunks,  which  are  termed  the  pulmonary  veins ;  these  enter 
the  left  auricle,  and  this  stream  passes  then  into  the  left  ventricle  through  an  opening 
called  the  mitral  orifice  ;  thence  it  is  sent  into  the  aorta,  a  large  artery  arising  from  the  left 
ventricle  just  as  the  pulmonary  artery  does  from  the  right,  and  then  the  blood  is  sent  all 
over  the  body  by  means  of  various  large  branches,  which,  after  dividing  again  and  again, 
become  finally  so  small  as  to  form  capillaries  ;  these  again  uniting,  form  veins,  and  at  length 
by  trunk  after  trunk  joining  to  form  larger  ones,  all  the  blood  is  brought  back  to  the  right 
auricle,  once  more  to  pass  through  the  long  circle  of  the  circulation.  Arteries  carry  blood 
to  a  part  and  veins  carry  it  from  a  part,  while  between  the  two,  but  continuous  with  each, 
are  the  capillaries  ;  and  the  use  of  the  latter  is  to  enable  the  different  tissues  to  receive 
nourishment  easily  and  to  give  up  their  effete  products,  which  could  not  be  done  unless  the 
walls  were  very  thin,  and  the  blood  brought  into  the  closest  possible  connection  with  the 
elements  of  the  tissue  or  organ.  Thus  everywhere  there  are  intricate  mesliworks  of  vessels, 
some  having  a  close  web  and  some  with  wider  interspaces,  according  to  the  requirements  of 
the  part.  Just  as  a  wide  river  may  be  divided  into  numerous  smaller  channels  by  the 
husbandman  so  that  the  land  may  get  more  thoroughly  watered,  so  the  large  arteries  break 
up  into  little  capillaries,  that  the  blood  may  well  water  the  tissues  ;  and  just  as  rivulet  after 
rivulet  may  unite  and  at  length  form  a  broad  flowing  stream,  so  these  capillaries  unite  and 
finally  form  veins.  This  being  the  course  of  the  circulation,  there  remains  to  be  considered 
the  means  by  which  the  blood  is,  so  long  as  life  lasts,  kept  in  continual  motion.  Each 
ventricle  will  hold  four  or  five  cubic  inches  of  blood.  Each  ventricle  is  made  of  strong 
muscular  walls,  the  right  one  being  about  one- eighth  of  an  inch  thick,  while  the  left  one  is 
about  half  an  inch  in  thickness  ;  this  is  because  the  former  has  only  to  send  the  blood  to 
the  lungs,  while  the  latter  has  to  propel  the  blood  through  all  the  remaining  parts  of  the 
body.  The  ventricles  are  lined,  as  well  as  the  auricles,  with  a  delicate  membrane  called  the 
endocardium,  which  is  also  continuous  with  the  lining  coat  of  the  vessels  which  enter  into 
or  arise  from  the  heart ;  farther,  there  are  certain  folds  or  reduplications  of  this  membrane 
at  each  orifice  which  serve  as  valves  ;  as  each  ventricle  has  an  entrance  and  exit,  there  are 
therefore  four  sets  of  valves,  two  on  each  side  of  the  heart.  The  tricuspid  valve  is  formed 
of  three  folds  of  the  endocardium,  and  is  situated  between  the  right  auricle  and  the  right 
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ventricle  ;  it  is  attached  above  to  a  circular  fibrous  ring  round  the  tricuspid  orifice  and 
points  towards  the  ventricle,  so  that  when  viewed  from  the  auricular  aspect  it  looks  like  a 
funnel ;  as  the  blood  flows  through  it  from  the  auricle  to  the  ventricle,  the  various  segments 
flap  open,  while  when  the  flow  is  from  the  ventricle  into  the  pulmonary  artery,  these 
segments  flap  to  and  prevent  any  backward  flow  ;  they  are  prevented  from  being  pushed  too 
far  back  by  fibrous  cords  which  are  attached  to  muscular  prominences  on  the  inner  wall  of 
the  heart,  called  columnse  carnese  on  the  one  side,  and  to  the  different  curtains  of  the  valve 
on  the  other.  These  cords  are  often  spoken  of  as  the  chordse  tendinere.  The  pulmonary 
valves  are  three  semicircular  folds  of  the  lining  membrane  which  are  attached  to  a  fibrous 
ring  at  the  commencement  of  the  pulmonary  artery ;  they  guard  this  orifice,  and  while  they 
readily  open  to  allow  the  passage  of  blood  from  the  ventricle  into  the  artery  they  close 
directly  afterwards  so  as  to  effectually  prevent  any  of  it  from  returning.  The  mitral  valve 
is  formed  like  the  tricuspid,  but  it  has  only  two  curtains  instead  of  three  ;  it  guards  the 
mitral  orifice  or  the  opening  between  the  left  auricle  and  the  left  ventricle.  The  aortic 
valves  are  of  similar  shape  and  size  to  the  pulmonary,  and  perform  similar  work.  Both  sides 
of  the  heart,  in  health,  act  in  perfect  unison,  and  each  part  has  separate  duties  to  perform  ; 
each  auricle  contracts  at  the  same  moment,  and  each  ventricle  does  the  same ;  the  corre¬ 
sponding  valves  also  open  and  shut  on  each  side  with  the  greatest  precision.  Every  minute 
each  ventricle  contracts  some  sixty  or  seventy  times,  and  sometimes  a  great  deal  oftener  ; 
after  the  contraction  it  rests  for  a  short  period  while  it  is  being  refilled  and  then  contracts 
again.  Any  one  who  listens  to  the  beating  of  the  heart  will  hear  a  sound  just  at  the  same 
moment  as  he  feels  the  heart  beat  against  the  chest-wall  ;  this  is  called  the  first  sound  of 
the  heart  ;  it  is  followed  immediately  by  a  second,  shorter  and  sharper,  sound,  and  this  is 
called  the  second  sound  of  the  heart  ;  then  comes  a  short  interval  or  pause  before  the  first 
sound  is  heard  again  ;  each  heart-beat,  therefore,  is  divided  into  three  periods,  each  of  which 
varies  slightly  in  length,  although  all  are  very  rapidly  performed ;  it  may  make  it  simpler 
to  divide  each  beat  into  five  equal  periods,  and  give  the  length  of  each  sound  thus  : — 


ist  sound.  sound.  Pause. 


During  the  first  sound  both  ventricles  are  contracting,  and  this  is  called  the  systole  of  the 
ventricles,  and  the  sound  is  also  often  called  the  systolic  sound  ;  the  rest  of  the  time  their 
walls  are  relaxing,  and  its  state  is  called  the  diastole  ;  sometimes  the  second  sound  is  called 
a  diastolic  sound,  but  this  is  not  quite  correct,  as  the  diastole  lasts  three-fifths  of  a  cardiac 
beat,  while  the  second  sound  only  takes  one-fifth  of  the  time.  Both  auricles  contract  at  the 
end  of  the  pause,  and  therefore  they  fill  the  ventricles  immediately  before  the  contraction 
of  the  latter  ;  the  rest  of  the  time  they  are  passive  and  allowing  blood  to  flow  quietly  in. 
When  the  ventricles  contract  the  pulmonary  artery  and  aorta  become  full  of  blood,  and  their 
coats,  being  elastic,  are  distended  ;  directly  after  the  systole  they  recoil  and  would  send 
some  of  the  blood  back  again  into  the  ventricle  if  the  valves  which  guard  the  orifice  did  not 
immediately  close  and  prevent  it  ;  the  effect  of  the  recoil  of  the  vessels  is  still  farther  to 
propel  the  blood  onwards,  while  at  the  same  time  there  is  great  pressure  on  the  valves  which 
thus  shut  off  the  blood  from  the  heart  while  the  ventricles  are  being  filled  again.  This 
closure  of  the  aortic  and  pulmonary  valves  is  accompanied  by  a  sharp  clicking  sound,  and  it 
is  this  which  is  called  the  second  sound  of  the  heart.  Dividing  the  heart-beat  again  into 
five  periods,  it  will  now  be  seen  what  each  auricle  and  ventricle  is  doing ;  let  C  signify  the 
contraction,  and  R  the  relaxation  of  the  walls  of  each  cavity,  thus  : — 
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The  mitral  and  tricuspid  valves  are  closed  when  the  other  two  are  open,  and  are  open  when 
the  other  two  are  closed ;  thus,  when  the  left  ventricle  contracts,  the  mitral  valve  shuts  to 
prevent  any  of  the  blood  current  going  back  to  the  left  auricle  whence  it  has  just  come, 
while  the  aortic  valves  fly  open  so  as  to  allow  the  blood-stream  to  enter  the  artery  ;  directly 
afterwards  the  aortic  valves  close  while  the  mitral  valve  is  open,  so  that  fresh  blood  may 
enter  the  ventricle,  in  its  turn  to  be  propelled  onwards  ;  of  course  similar  remarks  will 
apply  to  the  action  of  the  corresponding  valves  on  the  right  side  of  the  heart.  During 
foetal  life,  that  is,  while  the  child  is  in  the  womb,  the  circulation  is  somewat  different ;  at 
that  period  of  existence  no  respiration  takes  place,  and  therefore  there  is  no  need  for  the 
blood  to  pass  through  the  lungs  ;  so  the  greater  part  of  the  venous  stream  passes  directly 
from  the  right  to  the  left  auricle  through  an  oval  opening  in  the  septum  called  the  foramen 
ovale  j  there  is  also  a  second  communication  by  a  small  vessel,  the  ductus  arteriosus,  which 
joins  the  pulmonary  artery  and  aorta,  but  which  becomes  closed  soon  after  birth ;  by  this 
means  that  part  of  the  blood  which,  in  after  life,  passes  on  to  the  lungs,  takes  in  the  foetus 
a  shorter  course,  and,  avoiding  the  lungs,  is  at  once  carried  on  to  the  arterial  system  of  the 
body.  The  foetus  derives  all  its  nourishment  through  the  placenta,  a  complicated  structure 
providing  for  the  free  interchange  of  nutrient  elements  between  the  mother  and  child.  The 
heart  is  very  liable  to  disease,  and  important  changes  may  take  place  both  before  and  after 
birth.  In  the  former  case  they  generally  occur  as  malformations.  Sometimes  the  foramen 
ovale  remains  open,  and  persons  may  live  a  long  time  without  being  much  inconvenienced 
by  it ;  or  the  septum  between  the  two  ventricles  may  be  deficient  and  allow  of  an  inter¬ 
communication  between  the  venous  and  arterial  streams  ;  this  is  a  serious  defect,  and  leads 
to  a  deficient  circulation,  coldness,  and  blueness  of  the  extremities,  and  shortness  of  breath. 
At  other  times,  the  large  arteries  arising  from  the  heart  may  be  transposed,  or  the  valves 
may  be  deficient  or  increased  in  number ;  now  and  then  the  heart  has  been  developed 
outside  of  the  body  in  certain  cases  of  monstrosity.  Any  defect  of  development  leads  to 
a  condtion  called  cyanosis,  or  general  blueness  or  lividity  of  the  skin,  specially  noticeable 
in  the  extremities,  where  the  circulation  is  more  feeble  than  in  other  parts.  (Cyanosis.) 
Diseases  of  the  Heart  arise  from  many  causes,  as  follows  : — 

1.  Traumatic  causes,  or  those  caused  by  external  injuries  ;  falling  from  a  height  or  from 
a  horse  when  hunting  has  ruptured  some  of  the  valves  and  set  up  heart-disease  ;  a  sword- 
wound,  or  stab,  and  a  pistol  shot,  would  probably  prove  fatal  at  once  ;  sailors  are  liable  to 
suffer  from  aneurism  of  the  aorta,  or  from  heart-disease,  from  lying  on  their  chests  while 
furling  up  the  sails ;  the  tight  stocks  of  our  soldiers  and  the  old  way  of  wearing  a  knap¬ 
sack  tended  to  disease  by  preventing  a  ready  flow  of  blood  through  the  vessels. 

2.  Ivflammation  may  take  place  in  the  (a)  pericardium,  or  (b)  endocardium,  or  in  the  (c) 
muscular  wall  of  the  heart.  Inflammation  of  the  pericardium  or  pericarditis  causes  an 
alteration  in  and  a  roughness  of  the  smooth  lining  membrane  above  described  ;  more  or 
less  serum  is  poured  out  and  the  heart’s  action  is  much  interfered  with.  (Pericarditis.) 
Endocarditis  is  an  inflammation  of  the  smooth  membrane  lining  the  cavities  of  the  heart 
and  forming  the  valves  ;  this  disease  is  far  more  common  on  the  left  side  than  on  the  right 
side  of  the  heart ;  it  is  generally  caused  by  an  attack  of  rheumatic  fever,  but  may  occur 
after  scarlet  fever,  and  many  other  blood  poisons,  as  erysipelas,  pyaemia,  &c.  The  change 
consists  in  little  beads  or  warts  of  fibrin  which  are  formed  on  the  valves,  and  sometimes 
these  form  very  long  and  shaggy  processes.  Their  presence,  of  course,  impairs  the  action 
of  the  valves  affected,  and  gives  rise  to  an  alteration  in  the  sounds  of  the  heart  called  bruits, 
and  these  are  called  systolic,  diastolic,  or  prcesystolic  bruits,  according  as  they  occur  during 
the  systole,  diastole,  ox  pause.  It  has  been  seen  that  the  proper  action  of  the  heart  depends 
upon  a  perfect  rhythm  of  its  movements  and  upon  a  perfect  closure  of  the  different  valves 
at  the  right  time  ;  it  is  clear,  therefore,  that  if,  in  consequence  of  disease,  a  valve  will  not 
open  wide  enough  or  will  not  close  accurately  enough,  grave  mischief  will  ensue  ;  it  is,  in 
fact,  like  putting  a  lock-gate  across  a  running  stream  ;  all  the  parts  behind  the  obstruction 
will  get  too  much  blood,  and  the  parts  in  front  too  little  ;  and  the  parts  that  get  too  much 
are  liable  to  dropsy,  for  the  serum  of  the  blood  exudes  from  the  full  vessels  and  soaks  into 
the  different  tissues,  making  them  sodden  and  cedematous.  Any  change  in  the  valves, 
whether  inflammatory  or  not,  will  cause  a  greater  or  less  mechanical  obstruction  to  the 
circulating  stream,  which  may  end  in  dropsy  and  serious  impairment  of  the  affected  tissues. 
Each  valve  has  to  open  and  shut,  but  it  may  fail  in  doing  one  or  the  other,  or  even  in 
both  ;  now  as  there  are  four  valves,  they  are  liable  to  eight  different  forms  of  disease  ;  four 
are  called  obstructive,  when  they  will  not  open  properly,  and  four  are  termed  incompetent  or 
regurgitant,  when  they  will  not  close  properly  ;  but  of  these  eight,  three  are  by  far  the  most 
common,  viz.,  aortic  obstruction,  aortic  regurgitation,  and  mitral  regurgitation.  To  show 
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this  more  clearly  we  may  take  the  latter  case  ;  when  the  left  ventricle  contracts,  the  mitral 
valve  ought  to  close  and  the  aortic  valves  to  open,  then  the  whole  amount  of  blood  con¬ 
tained  in  the  cavity  (about  four  or  five  cubic  inches)  ought  to  pass  into  the  aorta,  but  if  the 
disease  allows  of  mitral  regurgitation,  one  or  two  inches  of  the  blood  will  pass  back  into 
the  left  auricle,  and  the  aorta  will  receive  less  than  its  share  ;  it  is  also  obvious  that  the 
nuricle  will  be  distended,  and  the  backward  flow  will  meet  the  column  of  blood  coming 
from  the  lungs  and  cause  congestion  of  those  organs.  Myocarditis  or  inflammation  of  the 
substance  of  the  heart  may  occur  in  combination  with  pericarditis  and  add  to  its  danger  ; 
it  requires  here  no  detailed  notice. 

3.  Atheroma  of  the  valves  or  lining  membrane  of  the  aorta  may  occur  ;  this  comes  on  in 
old  age  and  in  those  who  have  lived  hard  or  been  fed  badly  ;  it  consists  of  a  fatty  change 
which  comes  on  in  the  tissues  in  consequence  of  want  of  nourishment. 

4.  Calcification  of  the  valves  is  often  associated  with  the  last  change,  and  it  consists  in 
the  deposit  of  lime-salts  from  the  blood  in  parts  in  which  living  changes  have  ceased  to 
exist.  Both  these  varieties  may  be  of  very  small  extent  and  cause  no  harm  ;  sometimes 
they  are  so  marked  as  to  cause  great  obstruction  ;  they  generally  come  on  in  middle  life 
.and  old  age,  while  inflammatory  changes  may  come  on  at  any  period  of  life,  and  are  often 
seen  in  children. 

5.  Fibrous  thickening  of  the  valves  may  occur  and  cause  constriction  of  the  orifice,  and 
in  that  way  obstruct  the  passage  of  the  blood.  The  symptoms  common  to  these  four 
changes  are  shortness  of  breath,  palpitation  of  the  heart,  pain  in  the  left  side,  and  inability 
to  run  fast  or  hasten  upstairs.  These  symptoms  may  go  on  for  a  long  time,  and  if  the 
patient  is  very  careful  to  live  quietly,  avoid  any  great  exertion,  take  nourishing  food,  and 
avoid  bronchitis  in  the  winter,  life  might  be  prolonged  for  years  ;  such,  however,  is  not  the 
case  generally,  for  very  few  have  the  opportunity  of  living  so  quietly,  yet  every  precaution 
should  be  given  to  avoid  more  exertion  than  necessary,  and  so  not  to  increase  the  work 
of  the  heart.  The  lungs  are  liable  to  congestion,  and  so  in  the  winter,  or  when  the 
east  winds  are  prevalent,  bronchitis  is  very  apt  to  come  on  and  increase  the  mischief. 
Increased  shortness  of  breath  is  often  followed  by  dropsy  of  the  legs,  by  a  diminution  in 
the  quantity  of  urine  passed,  which  is  also  darker  than  usual,  and  deposits  much  sand  on 
standing.  There  may  be  also  pain  over  the  region  of  the  liver,  and  a  slightly  jaundiced 
skin,  and  at  last  ascites  may  come  on.  (See  Ascites  and  (Edema.)  The  obstruction  in  the 
valve  of  course  gives  the  heart  more  work  to  do,  and  hence  hypertrophy  of  the  muscular 
wall  takes  place  so  as  to  overcome  the  obstacle  ;  just  as  the  biceps  of  a  blacksmith’s  arm 
becomes  hypertrophied  or  excessively  developed  by  increased  use,  so  in  a  similar  manner  will 
the  wall  of  the  heart.  Sometimes,  however,  the  patient  is  badly  fed  and  cannot  obtain  meat 
•and  nourishing  food  enough  to  provide  for  this  increased  growth,  and  then  the  ventricle,  unable 
to  withstand  the  increased  pressure,  slowly  dilates  until  it  attains  very  large  dimensions ; 
very  often  hypertrophy  and  dilatation  of  the  cavity  occur  at  the  same  time  ;  at  other  times 
the  one  is  in  excess  of  the  other.  When  dilatation  occurs,  the  apex-beat  of  the  heart  is 
much  lower  than  usual,  and  the  heart  takes  up  more  space  than  usual  in  the  chest ;  thus 
the  lungs,  besides  being  congested,  are  also  much  encroached  upon,  and  so  the  patient  is 
very  short  of  breath,  and  unable  to  lie  down  ;  so  at  this  stage  he  will  be  propped  up  in  bed 
by  pillows.  Hypertrophy  of  the  heart  is  known  by  the  increased  impulse  felt  by  the  hand 
when  it  is  placed  over  the  region  of  the  heart.  Much  relief  may  be  given  to  persons 
suffering  in  this  way  by  rest  in  bed,  a  warm  temperature,  and  light  nutrient  diet ;  in  a  short 
time  the  dropsy  will  sometimes  much  subside,  and  the  breathing  become  easier,  and  the 
patient  more  comfortable.  A  belladonna  plaster  placed  over  the  heart  (about  four  square 
inches  in  area)  and  kept  on  for  ten  days  or  a  fortnight  will  give  much  relief.  Tonic 
medicines,  as  iron  and  quinine,  with  digitalis,  are  often  of  much  benefit.  The  great  object 
in  treatment  is  to  avoid  anything  which  entails  more  labour  on  the  over-worked  ventricle, 
while  at  the  same  time  the  general  health  of  the  body  is  kept  up.  There  are  some  other 
diseases  of  the  heart  which,  however,  are  of  very  rare  occurrence,  and  can  only  be  merely 
mentioned  here.  Hydatids  have  been  met  with  in  this  organ,  and  by  their  rupture  have 
■caused  sudden  death.  (See  Hydatids.)  Rupture  of  the  tendinous  cords  affixed  to  the 
mitral  and  tricuspid  valves  has  been  found,  and  of  course  it  has  been  attended  with  a  fatal 
result.  A  clot  of  fibrin  may  be  deposited  from  the  blood  in  the  right  auricle  and  right 
ventricle  and  cause  death  by  obstructing  the  circulation  ;  such  a  clot  is  called  a  thrombus  : 
now  and  then  a  portion  of  a  clot  is  carried  through  the  heart  into  the  pulmonary  artery,  and 
it  is  then  called  an  embolon.  A  more  common  variety  is  that  known  as  a  fatty  heart,  where 
the  walls  become  weak  and  fragile  in  consequence  of  a  fatty  change  taking  place  in  the 
■muscular  fibres  ;  this  change  usually  occurs  after  middle  life  and  in  those  addicted  to 
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intemperate  habits  ;  such  persons  are  liable  to  fainting  and  palpitation,  and  may  die 
suddenly  from  failure  of  the  heart’s  action.  The  treatment  should  consist  in  nourishing 
food,  avoidance  of  stimulants  in  excess,  or  of  any  great  physical  exertion,  and  the  occasional 
use  of  tonic  medicine  and  gentle  exercise. 

HEARTBURN  is  a  sensation  of  heat  or  burning  in  the  region  of  the  stomach  ;  very 
often  accompanied  by  a  desire  to  belch  or  bring  up  some  watery  fluid  which  burns  the 
back  part  of  the  mouth.  It  is  due  apparently  to  the  presence  of  excess  of  acid  in  the 
stomach,  and  this  excess  of  acid  has  two  distinct  origins.  Excess  of  acid  may  be  due  to 
fermentative  change  in  certain  articles  of  food,  or  it  may  be  due  to  excessive  secretion  of 
acid  gastric  juice.  Thus,  many  substances  of  a  starchy  or  sugary  nature,  readily  ferment 
and  give  rise  to  acetic  and  lactic  acids.  With  these  changes  carbonic  acid  gas  is  separated, 
and  so  there  is  commonly  flatulence,  at  the  same  time  there  is  acidity.  The  other,  where 
there  is  excess  of  acid  secretion  is,  as  a  rule,  accompanied  by  less  digestive  disturbance  than 
is  the  other,  though  the  fluid  so  secreted  is  deficient  in  digestive  power.  The  pain  produced 
by  excessive  secretion  comes  on  sooner  after  taking  food  than  does  the  other,  and  may  be 
induced  as  readily  by  a  slight  stimulus  as  by  a  greater  one.  The  pain  is  generally  felt 
behind  the  breastbone,  and  is  worse  when  the  stomach  is  empty.  If  at  these  periods  a  glass 
of  wine  be  taken,  a  fit  of  heartburn  is  almost  certain  to  follow,  for  the  gastric  juice  is  in¬ 
duced  to  flow  freely  by  the  stimulus  of  the  alcohol,  and  it  has  nothing  to  act  on  save  the 
stomach  itself.  Food,  on  the  other  hand,  if  subject  to  fermentative  changes  is,  as  a  rule, 
followed  by  distress.  Of  course  with  either  kind,  nutrition  suffers,  but  more  if  the  altera¬ 
tion  is  due  to  fermentation  than  to  excessive  secretion.  Sometimes  the  vomiting  produced 
by  the  acidity  is  very  trying,  and  tends  to  reduce  the  patient’s  strength.  As  heartburn, 
however  produced,  is  but  a  symptom,  in  treating  the  condition  we  must  endeavour  to  deter¬ 
mine  its  cause,  to  treat  it  right.  Nevertheless,  as  a  symptom,  it  is  very  distressing,  and  not 
unfrequently  urgently  demands  relief.  As  it  is  due  to  excess  of  acid,  it  would  be  natural 
to  seek  relief  in  the  exhibition  of  an  alkali,  and  for  the  time  being  this  often  succeeds-— a 
dose  of  bicarbonate  of  soda  being  frequently  followed  by  relief.  This  is  only  temporary, 
and  other  means  must  be  sought.  If  the  acid  is  due  to  fermentative  changes  in  the  food,  a 
drop  or  two  of  creasote  or  carbolic  acid  will  often  do  good.  If  excessive  secretion  is  at  the 
root  of  the  mischief,  nux  vomica  is  the  most  likely  remedy.  In  either  condition,  large 
doses  of  bismuth  generally  give  relief.  See  Indigestion. 

HEAT  and  its  opposite  Cold,  which  is  only  less  heat,  are  both  excessively  powerful 
remedies.  Much  of  their  power  is  due  to  this,  that  whereas  cold  causes  the  vessels  to  con¬ 
tract,  heat  causes  them  to  dilate,  the  one  obstructing  the  flow  of  blood  to  and  through  the 
vessels  of  a  part,  the  other  favouring  it.  Cold  is  applied  in  a  variety  of  ways,  by  means  of 
sponging,  washing,  &c.,  with  cold  water,  by  the  use  of  ice-bags,  and  again  by  using  artificial 
means  other  than  water  for  reducing  temperature,  as  sponging  with  spirit,  or  the  application 
of  ether  spray.  Heat  is  applied  mainly  by  means  of  hot  water  as  a  fomentation,  or  as  a 
warm  bath,  but  perhaps  the  most  favourable  way  of  applying  heat  and  moisture  combined 
is  in  the  form  of  a  poultice  (q.  v,).  The  warm  bath,  which  is  perhaps  the  most  common 
mode  of  applying  heat  after  poulticing,  is  at  first  a  pleasant  application  to  the  skin,  if  not 
too  hot ;  but  if  continued  too  long,  the  effects  of  the  heat  on  the  vessels  becomes  marked, 
and  there  is  throbbing  in  the  head  and  temples,  and  there  is  much  prostration.  The  warm 
bath  is  sometimes  employed  in  Bright’s  disease,  for  the  sake  of  getting  rid  of  some  of  the 
effete  matter  contained  in  the  system,  and  from  which  there  is  risk  of  poisoning,  but  its 
use  is  of  more  than  doubtful  utility,  for  if  it  does  good  in  one  way,  it  does  harm  in  another. 
Some  forms  of  pain  are  signally  relieved  by  heat.  Thus  gripes,  as  they  are  commonly 
called,  especially  if  brought  on  by  cold,  are  better  treated  by  warm  drinks  and  applications 
externally,  than  any  other  way.  The  turpentine  stripe  is  a  very  good  way  of  applying 
heat  and  stimulation  at  the  same  time,  but  a  cloth  wrung  out  of  water  as  hot  as  the 
hands  will  bear,  often  suffices.  There  is  another  form  of  pain  from  which  children  frequently 
suffer,  a  kind  of  nervous  pain  or  earache.  Nothing,  as  a  rule,  does  this  so  much  good  as 
heat,  dry  heat  from  a  warming  pan  or  hot  brick,  or  the  like,  being  best.  It  is  in  diseases 
somewhat  similar  in  certain  respects,  that  the  hot  bath  seems  to  do  most  good  of  all. 
Such  are  the  maladies  called  a  fit  of  the  gravel  and  a  fit  of  gall-stones.  True,  in  these 
there  is  an  object  making  its  way  through  a  narrow  channel,  and  so  giving  rise  to  pain,  but 
besides  these,  there  is  the  spasm  of  the  part  due  to  purely  nervous  influences.  At  all 
events  it  is  quite  certain  that  nothing,  except  perhaps  opium,  gives  so  much  relief  as  the 
warm  bath  in  these  painful  affections.  Some  forms  of  skin  disease  benefit  greatly  by  the 
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warm  bath.  These  forms  are  mainly  of  the  scaly  kind,  and  in  the  acute  stage.  The  water 
should  be  as  soft  as  possible,  if  nothing  be  added  as  a  medicament.  Sometimes  patients 
have  been  kept  for  a  very  long  time  in  baths  for  the  treatment  of  these  maladies.  A 
similar  plan  has  been  recommended  for  patients  the  subjects  of  extensive  burns,  and  also 
in  small-pox.  Heat  receives  a  variety  of  other  applications  in  medicine,  which  will  be 
incidentally  noticed. 

HEAT,  ANIMAL.  All  animals  preserve  their  own  natural  temperament  irrespective 
of  the  medium  in  which  they  live.  The  animal  heat  of  various  creatures  greatly  differs. 
Thus  man,  birds,  reptiles,  and  fishes  have  each  their  special  temperature.  By  the  action 
of  the  skin  human  beings  are  enabled  to  endure  great  variations  of  external  temperature, 
and  yet  preserve  their  own  animal  heat.  The  proper  heat  of  a  human  body  is  98°  ;  but  we 
hear  of  excessive  external  heat  being  borne  and  this  natural  heat  remaining  the  same,  owing 
to  increased  action  of  the  skin  and  excessive  perspiration.  Any  diminution  of  the  natural 
heat  of  the  body  denotes  disease  and  is  a  symptom  worth  attention. 

HEAT-SPOT  is  a  form  of  eczema,  sometimes  produced  by  exposure  to  the  sun  on  a 
hot  summer’s  day :  bathing  with  tepid  water  or  lead  lotion,  and  keeping  the  patient  cool, 
will  soon  cure  it. 

HEAT-STPOKE  and  Sun-Steoke,  though  closely  allied,  are  not  exactly  the  same 
thing,  for  there  may  be  heat-stroke  without  any  direct  exposure  to  the  rays  of  the  sun. 
In  typical  sun-stroke,  the  individual  being  exposed  to  the  effects  of  the  sun’s  rays,  falls 
down  suddenly,  and  may  almost  immediately  expire.  In  heat-stroke,  the  onset  is  more 
gradual,  very  likely  there  is  a  dry  skin,  prostration,  and  a  tumultuous  action  of  the  heart, 
there  may  be  difficulty  of  breathing  and  feeling  of  restlessness.  If  now  the  bodily  tempera¬ 
ture  be  tested  by  the  thermometer,  it  will  be  found  to  be  far  aboVe  the  normal,  perhaps  as 
high  as  1020  or  104°.  This  is  the  typical  symptom,  and  it  is  this  which  causes  the 
distress  and  gives  the  risk.  It  must  be  reduced,  or  there  is  110  safety  for  the  patient. 
If  it  is  very  high,  say  105°  or  106°  Fahr.,  sharp  means  must  be  used  for  reducing  the  bodily 
heat  to  a  normal  level.  Ice  must  be  used.  Thus  it  may  be  used  either  directly  by  rubbing 
the  body,  which  is  the  most  expeditious  way,  or  it  may  be  used  to  cool  the  water  in  which 
the  body  is  immersed.  The  head  must  be  looked  to  specially,  and  hence  a  bag  of  pounded 
ice  ought  to  be  applied  to  it.  If  these  remedies  are  not  at  hand,  the  douche,  represented 
roughly  by  pails  of  water,  may  be  used,  or  the  patient  put  under  a  pump  and  pumped  on. 
No  ceremony  can  be  used,  it  is  a  matter  of  life  and  death.  The  water,  though  of  tolerably 
high  temperature,  is  sure  to  be  far  below  that  of  the  body,  and  hence  each  particle  of  it  can 
carry  away  some  heat  from  the  overheated  surface.  Some  stimulant  may  be  necessary  to 
keep  the  heart  going.  Aromatic  spirit  is  the  best,  but  some  iced  brandy  or  iced  brandy  and 
water  may  be  given.  The  patient,  too,  should  be  kept  absolutely  quiet.  No  exertion  of  any 
kind  should  be  permitted,  or  the  heart  may  stop,  and  a  fatal  termination  of  the  disease 
come  about.  These  are  the  most  important  means  to  be  taken  for  remedying  the  effects  of 
heat-stroke,  but  for  preventing  them  altogether,  another  set  are  to  be  observed.  In  this 
country  heat-stroke  is  more  common  than  sun-stroke,  though  neither  is  frequent.  This  is 
in  great  measure  due  to  the  fact  that  when  any  warm  weather  comes,  we  still  dress  and 
carry  on  business  as  we  do  in  cold  or  temperate  weather.  The  black  chimney  pot  hat  seems 
specially  adapted  for  securing  the  largest  amount  of  solar  influence  on  the  head,  and  our 
black  broadcloth  coats  to  keep  in  the  bodily  heat  as  well  as  absorb  the  sun’s  rays  most 
effectually.  In  very  hot  weather  it  is  desirable  to  alter  our  habits  as  well  as  our  dress.  The 
dress  should  be  as  light  and  loose  as  possible,  and  as  we  have  always  a  variable  climate, 
flannel  should  be  its  material.  The  head  should  be  covered  by  some  light  coloured 
texture,  and  ventilated  well.  Sun  umbrellas  of  white  material  should  be  used  if  the  heat 
is  very  great,  if  not,  an  ordinary  one  will  do.  The  heavy  meals  ought  to  be  taken  in  the 
early  morning  and  evening.  During  the  middle  of  the  day,  exposure  to  the  sun’s  rays  should 
be  avoided.  Beer  should  not  be  taken  nor  spirits,  light  wines  freely  diluted  form  the  best 
drink.  Ice  should  be  used  freely  with  the  drinks,  and  a  cold  sponge-batli  taken  once  or 
twice  a  day.  Ventilation  commends  itself. 

HECTIC  FEVER.  This,  as  its  name  expresses,  is  an  habitual  or  abiding  febrile  dis¬ 
order.  It  occurs  in  connection  with  certain  destructive  diseases  of  internal  organs,  or  results 
from  exhausting  drains  upon  the  system,  either  in  consequence  of  a  greatly  increased  amount 
of  normal  secretion,  as  in  diabetes,  or  by  profuse  and  prolonged  suppuration,  as  occurs  in 
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death  and  chronic  ulceration  of  bone.  The  symptoms  are  very  evident,  and  the  “  hectic 
flush  ”  together  with  the  hot  burning  hand  and  the  bright  sunken  eye,  are  well  known 
among  all  classes  as  dreaded  indications  of  pulmonary  consumption,  and  other  lingering  and 
fatal  diseases.  Hectic  is  observed  also  very  frequently  in  connection  with  progressive 
angular  curvature  of  the  spine,  associated  with  a  large  abscess  extending  downwards  to  the 
groin,  and  in  severe  and  painful  diseases  of  the  hip  or  knee.  The  most  marked  symptoms 
of  hectic  are  rapid  loss  of  flesh,  great  heat  of  skin,  especially  of  the  palms  of  the  hands, 
occasional  chills  during  the  day,  and  towards  the  end  of  the  day  a  distinct  fit  of  shivering, 
followed  by  intense  fever,  and  afterwards,  when  the  patient  is  in  bed,  by  profuse  and  ex¬ 
hausting  perspiration.  The  pulse  is  quick  and  very  irritable,  and  is  rapidly  affected  by  the 
patient’s  movements,  and  by  mental  excitement  or  emotion.  The  tongue  is  moist  and  clean, 
and  always  very  red.  The  skin  during  the  day  is  hot,  dry,  and  rough.  During  the  night  it 
is  covered  by  perspiration.  The  appetite  generally  remains  good.  The  bowels  are  readily 
affected  by  any  excess  in  diet,  or  by  the  presence  in  the  food  of  irritating  matter,  but  gene¬ 
rally  during  the  early  stages  of  hectic  are  constipated.  The  mind  remains  unaffected.  If 
the  primary  cause  of  hectic  fever  still  persists,  the  patient  sinks  in  consequence  of  rapidly 
increasing  emaciation  and  loss  of  strength.  The  pulse  becomes  weaker,  and  the  tongue  is 
covered  by  white  patches  (aphthae).  The  ankle  and  afterwards  the  legs  become  swollen  and 
dropsical,  whilst  the  skin  of  the  arms  and  body  remains  thin  and  shrunken,  and  is  covered 
by  rough  branny  scales.  The  cold  fits  become  more  and  more  severe,  and  the  nocturnal 
perspiration  more  profuse.  When  the  patient  is  in  this  condition,  bed-sores  may  be  formed, 
the  discharge  from  which,  associated  with  diarrhoea,  increases  the  exhaustion  of  the  patient, 
and  hastens  a  fatal  termination.  Death  takes  place  slowly  and  quietly.  The  following  are 
the  diseases  that  most  frequently  end  in  hectic  fever  : — pulmonary  consumption,  diabetes, 
Bright’s  disease  of  the  kidneys,  psoas  abscess,  ulceration  of  joint -cartilages  with  death  or 
ulceration  of  subjacent  bone.  In  cases  where  it  is  impossible  to  remove  the  cause  of  this 
febrile  disorder,  the  treatment  should  be  directed  to  supporting  the  patient’s  strength  by 
tonics,  such  as  quinine  and  bark,  and  by  a  good  diet,  with  a  free  allowance  of  wine  and  other 
alcoholic  stimulants.  The  food  should  consist  in  broth,  soup,  beef-tea,  and  milk,  and  easily 
digested  flesh,  and  be  given  frequently  and  in  small  quantities  at  a  time.  The  bed-linen 
should  be  changed  often  by  reason  of  the  profuse  perspiration  during  the  night,  and  in  ad¬ 
vanced  hectic,  care  should  be  taken  to  prevent,  if  possible,  the  formation  of  bed-sores.  For 
further  information  on  this  latter  point,  which  in  this,  as  in  all  exhausting  affections,  is  one 
of  great  importance,  the  reader  is  referred  to  the  article  on  Bed-Sores. 

HELLEBORE  (Black),  is  not  now  contained  in  the  Pharmacopeia,  but  has  been  used 
in  medicine  from  time  immemorial.  The  parts  used  are  the  underground  stem  and  rootlets 
of  the  Helleborus  niger  or  clrristmas  rose,  dark  externally,  white  internally.  Its  taste  is 
first  sweet,  then  acrid  and  bitter.  Its  powder  and  tincture  have  generally  been  employed 
in  medicine.  It  was  formerly  employed  for  affections  of  the  head,  especially  for  the  melan¬ 
cholic  condition.  It  acts  as  a  powerful  drastic  purgative,  and  was  supposed  in  these  cases 
to  remove  the  black  bile,  which  our  forefathers  imagined  lay  at  the  root  of  the  disorder. 

HEMERALOPIA.  See  Right-blindness. 

HEMICRANIA,  or  BROW  AGUE.  See  Intermittent  Fever. 

HEMIDESMUS  or  Indian  Sarsaparilla,  is  the  root  of  a  plant  growing  in  India. 
Its  properties  are  supposed  to  resemble  those  of  West  Indian  Sarsaparilla,  but  as  this  last 
is  now  out  of  favour  and  but  little  used,  so  its  Indian  substitute  has  correspondingly  de¬ 
creased  in  estimation.  It  was  used  in  skin  eruptions,  especially  in  those  of  a  syphilitic 
nature,  and  was  supposed  to  do  good  in  some  diseases  of  the  kidney.  The  framers  of  our 
British  pharmacopoeia  do  not  seem  to  have  regarded  it  with  great  favour,  for  though  retain¬ 
ing  it  in  the  official  codex,  it  is  only  in  the  form  of  a  syrup,  which,  save  as  a  flavouring 
agent,  is  practically  inert. 

HEMIPLEGIA  signifies  paralysis  of  the  arm  and  leg  on  one  side  of  the  body;  the 
loss  of  sensation  is  generally  very  slight,  if  at  all  marked,  but  the  loss  of  motion  is  most 
particularly  noticeable  ;  this  may  be  partial  or  complete.  The  seat  of  mischief  may  occa¬ 
sionally  be  in  the  spinal  cord,  but,  as  a  rule,  it  is  always  in  the  brain,  and  on  the  opposite 
side  to  the  paralysis  ;  thus,  if  there  be  hemiplegia  of  the  right  arm  and  leg,  the  disease  will 
be  on  the  left  side  of  the  brain.  Any  influence  which  interferes  with  the  due  supply  of 
blood  to  a  certain  area  of  the  brain,  will  cause  hemiplegia ;  white,  softening ,  cerebral 
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haemorrhage ,  a  clot  of  fibrin  obstructing  the  vessels,  disease  of  the  coats  of  the  vessels  from 
fatty  change  and  epileptic  attacks,  will  all  cause  this  form  of  paralysis.  An  ordinary 
attack  of  apoplexy,  in  fact,  when  the  patient  has  recovered  from  the  shock,  leaves  the  indi¬ 
vidual  in  this  state ;  it  is,  in  short,  a  symptom  of  the  mischief  in  the  brain,  and  not  the 
disease  itself.  Hemiplegia  may  come  on  suddenly  without  any  coma  or  insensibility,  as 
when  it  is  caused  by  a  very  small  clot ;  more  generally  the  two  symptoms  are  present,  and 
when  sensibility  returns  the  patient  finds  he  has  lost  the  use  of  his  arm  and  leg.  Some¬ 
times  there  is  stiffness  or  rigidity  of  the  arm  and  leg  as  well  as  loss  of  power,  and  this  seems 
to  depend  on  the  nature  of  the  injury  to  the  brain.  In  most  cases  the  limbs  lie  useless  and 
flaccid,  and,  if  raised  up,  drop  at  once  when  left  unsupported.  Improvement  may  be  known 
by  the  patient  being  able  to  perform  simple  movements  or  raise  the  limb  a  short  distance 
from  the  side,  but  for  many  weeks  or  months  the  strength  of  that  side  will  be  much  im¬ 
paired,  and  even  in  favourable  cases  the  patient  can  hardly  expect  to  fully  regain  the 
use  of  the  injured  side.  When  the  individual  has  recovered  from  the  shock,  friction  may 
be  used  to  the  extremities,  or  a  galvanic  current  or  rubbing  with  rough  towels  after  a 
stream  of  cold  water  has  been  applied ;  this  should  not  be  done  until  three  or  four  weeks 
after  the  disease  has  begun,  and  then  only  when  the  patient  is  in  a  fit  state  for  it.  In 
every  case  the  treatment  and  chance  of  recovery  must  depend  in  a  great  measure  upon  the 
nature  of  the  injury.  See  Apoplexy. 

HEMLOCK  ( Qonium  maculatum)  is  a  plant  which  grows  wild  in  this  country.  The 
fresh  leaves  and  young  branches,  collected  just  when  the  fruit  begins  to  form,  and  the  dried 
ripe  fruit  are  the  parts  used.  They  contain  a  peculiar  substance  or  alkaloid,  called  conia. 
This  is  volatile,  and  is  easily  set  free  by  means  of  an  alkali  like  caustic  potass,  with 
which,  when  the  substance  is  rubbed,  a  peculiar  and  characteristic  mousy  odour  is  observed. 
In  many  of  its  chemical  properties,  conia  resembles  ammonia,  but  its  effects  on  animals 
are  very  different.  The  best  preparation  for  use  is  the  succus  conii,  or  hemlock  juice,  got 
by  expressing  the  juice  from  the  fresh  leaves,  and  adding  a  little  spirit  to  make  it  keep. 
As  a  remedy,  and  as  a  poison,  hemlock  is  of  undoubted  power,  and  yet  many  animals  eat 
it  with  impunity.  It  used  to  be  employed  in  the  form  of  a  poultice  to  painful  sores,  especially 
of  the  cancerous  kind.  It  is  not  often  used  in  this  way  now.  Hemlock  in  large  doses 
seems  to  paralyse  the  animals  to  which  it  has  been  given,  mainly  by  acting  on  their  motor 
nerves.  It  is  chiefly  of  use  apparently  this  way,  in  controlling  violent  muscular  movements, 
as  in  some  forms  of  chorea,  but  as  yet  it  has  received  no  very  extensive  therapeutic  appli¬ 
cation.  One  great  obstacle  in  the  way  is  the  uncertainty  of  its  preparation,  the  only  toler¬ 
ably  stable  one  being  the  succus  conii. 

HEMP  (Indian)  consists  of  the  dried  flowering  tops  of  our  common  hemp-plant  grown 
under  the  tropical  sun  of  India.  The  female  plant  is  to  be  used,  and  it  should  be  carefully 
noted  that  the  resin  is  still  present.  The  tops  are  usually  found  together  in  bundles  a  few 
inches  long  ;  have  a  greenish  colour,  and  exhale  a  peculiar  odour.  In  India  it  is  used  in 
various  forms.  The  resinous  exudation  of  the  leaves  and  flowers  gathered  into  masses  is 
called  chunen.  The  plant  itself,  gathered  complete  and  packed  in  long  bundles,  is  called 
Gunjah,  whilst  the  leaves  and  fruit  without  the  stalk  constitutes  what  is  called  bang. 
Harshish  is  also  a  form  of  Indian  hemp,  but  the  term  seems  to  be  applied  to  more  than  one 
form  of  the  substance.  It  is  the  resin,  developed  by  the  great  heat  and  powerful  sun, 
which  gives  its  value  to  the  Indian  plant.  This  may  be  readily  dissolved  out  by  alcohol 
or  ether,  but  the  addition  of  water  causes  its  precipitation.  The  solution  in  spirit  evaporated 
to  a  paste  constitutes  the  extract  of  hemp.  The  effects  of  Indian  hemp  are  very  wonderful ; 
but  as  the  preparations  obtainable  in  this  country  are  not  always  reliable,  they  may 
frequently  fail  to  make  themselves  observed.  The  resin  of  the  plant  gives  rise  to  a  peculiar 
form  of  intoxication  ;  this  is  always  attended  with  exuberance  of  spirits,  and,  if  the 
individual  sleeps,  is  attended  by  dreams  of  a  pleasing  kind.  It  relieves  pain,  and  in  many 
cases  gives  rise  to  sleep,  and  its  after-effects  are  not  unpleasant.  There  is  little  languor, 
and  no  loss  of  appetite,  neither  does  it  constipate  the  bowels.  Indian  hemp  is  seldom  given 
to  allay  pain  purely;  but  in  certain  cases  of  painful  menstruation  it  does  great  good.  It  is  best 
given  until  the  patients  begin  to  feel  light  in  the  head,  after  which  the  pain  ordinarily  ceases. 
In  cases  too  where  the  menstrual  flow  is  excessively  profuse,  it  ordinarily  arrests  this  excess. 
It  has  been  given  in  many  diseases — in  whooping  cough,  in  asthma,  and  in  spasmodic 
diseases  of  a  nervous  origin  ;  but  it  seldom  does  the  good  expected,  partly,  as  already  said, 
because  the  preparations  of  the  drug  are  often  worthless.  As  a  rule,  it  may  be  said  that  if 
the  drug  does  not  produce  its  peculiar  physiological  properties,  especially  lightness  in  the 
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head,  it  will  not  affect  the  pain.  The  dose  of  the  tincture  should  he  from  ten  to  twenty 
drops,  and  it  is  best  given  in  aromatic  spirit  of  ammonia — spirits  of  sal  volatile. 

HENBANE,  also  called  hyoscyamus,  consists  of  the  leaves  of  the  Hyoscyamus  niger, 
gathered  when  about  two-thirds  of  the  flowers  are  expanded.  The  plant  is  of  two  years’ 
growth,  flowering  the  second  year,  and  the  flowering  or  second  year’s  growth  should  be 
selected.  It  grows  wild  in  Great  Britain,  but  is  also  cultivated  ;  and  the  cultivated  plant, 
though  not  the  best,  is  most  commonly  made  use  of.  The  leaves  are  woolly,  underneath 
especially,  and  have  a  strong  and  peculiar  odour.  It  is  supposed  to  owe  its  efficacy  to  an 
alkaloid  called  hyoscyamine,  about  which,  however,  little  is  known,  if  it  has  even  been 
separated.  The  preparations  mainly  employed  are  the  extract  and  the  tincture.  As  to  its 
action,  that  seems  allied  to  belladonna  and  stramonium,  but  milder.  It,  like  these  plants, 
has  the  power  of  dilating  the  pupil,  and  it  has  distinctly  a  power  of  soothing  irritable  con¬ 
ditions  of  the  system,  and  of  preventing  the  griping  action  of  certain  purgatives.  Its 
powers  are  not,  however,  very  great,  and  no  instance  of  poisoning  by  its  means  is  on  record. 
Its  main  use  is  as  a  sedative  where  opium  cannot  be  given  for  other  of  its  effects,  as  when 
the  lungs  are  congested.  Hyoscyamus  is  also  used  to  relieve  irritability  of  the  bladder,  and 
for  this  purpose  has  been  often  combined  with  liquor  potassse  ;  but  the  alkali  entirely 
destroys  any  influence  the  henbane  may  possess,  probably  by  decomposing  its  alkaloid.  In 
large  doses  its  effects  are  similar  to  those  of  the  remedies  named  above — dilatation  of  the 
pupil,  dryness  of  the  mouth  and  throat,  slight  delirium,  and  partial  loss  of  power.  As  a 
substitute  for  opium  its  efficacy  is  doubtful,  though  frequently  prescribed  with  a  view  to 
that  substitution.  The  dose  of  the  tincture  is  from  ten  to  thirty  drops. 

HEPATIC  disorders  or  derangements.  See  Liver. 

HEPATITIS,  or  inflammation  of  the  liver,  is  a  disease  which  we  do  not  often  see  in  this 
country.  It  is  exceedingly  common  in  tropical  regions,  especially  in  Europeans  living  there 
and  who  are  careless  in  their  mode  of  life.  We  shall  speak  here  entirely  of  the  form  of 
inflammation  which  tends  to  end  in  softening  and  the  formation  of  an  abscess.  Other  forms 
of  liver-disease  are  sometimes  spoken  of  as  inflammations,  but  they  have  nothing  of 
the  nature  of  that  process.  Such  are  the  forms  of  disease  which  tend  to  end  in  contraction 
of  the  liver  and  in  gummy  deposits  in  it.  The  disease  would  seem  to  be  caused  sometimes 
ty7  free  living  in  unhealthy  climates,  exposure  to  marsh  or  jungle  miasms ;  and  very 
frequently  it  is  due  to  dysentery. 

The  onset  of  the  disease  is  marked  by  pain  and  fulness  of  the  side  with  some  degree  of 
tenderness,  especially  on  pointed  pressure  ;  and  this  is  all  the  more  marked  if  the  part  of 
the  liver  affected  be  near  the  surface  and  is  easily  reached.  Then  there  is  fever,  the  skin 
is  hot,  the  temperature  high  ;  there  is  much  thirst,  and  the  urine  is  scanty.  The  pain  in 
the  right  side  is  often  severe,  but  sometimes  absent.  It  is  much  worse  by  lying  on  the  left 
side  or  by  coughing.  There  may  be  a  slight  tinge  of  jaundice,  but  not  much.  Sometimes, 
especially  if  the  part  of  the  liver  next  the  stomach  be  implicated,  there  is  vomiting  and 
sometimes  hiccough.  Usually,  too,  there  is  a  peculiar  pain  in  the  right  shoulder,  especially 
about  the  collar  bone.  More  rarely  the  left  shoulder  is  affected.  If  the  inflammation  go 
on  to  the  formation  of  an  abscess,  as  it  commonly  does,  the  occurrence  of  suppuration  is 
commonly  marked  by  shivering,  there  is  increased  pain  and  tenderness  very  often,  especially 
if  the  abscess  be  on  the  upper  part  of  the  liver,  a  dry  cough,  and  a  feeling  of  weight  and 
dragging  in  the  right  side  ;  the  muscles  forming  the  wall  of  the  belly  on  that  side,  too,  are 
tense,  and  kept  tight  as  if  to  protect  the  sensitive  organs  beneath.'  Sometimes  it  may  be 
distinctly  made  out  that  the  liver  is  enlarged,  but  often  this  is  not  the  case,  and  as  time 
wears  on  the  patient  suffers  from  hectic  fever,  there  is  great  prostration,  and  most  frequently 
diarrhoea  or  dysentery.  Occasionally  during  life  there  have  been  no  signs  of  disturbance  of 
the  liver,  and  yet  large  abscesses  have  been  found. 

Inflammation  of  the  liver  may  abate,  and  the  patient  get  well  without  any  abscess  being 
formed  ;  hut  generally  when  an  abscess  has  been  produced  its  contents  must  be  got  rid  of, 
or  the  patient  will  die.  The  escape  may  be  natural  or  artificial,  but  it  is  always  dangerous. 
Sometimes  they  burst  into  the  cavity  of  the  abdomen ;  if  so,  death  is  almost  certain,  for 
inflammation  is  set  up  and  a  fatal  termination  is  not  far  off.  Sometimes  they  open  into  the 
bile-ducts  or  gall-bladder,  and  so  their  contents  may  escape  into  and  through  the  gut. 
Most  frequently,  as  the  abscess  nears  the  surface  of  the  liver,  an  inflammation  of  its 
covering  is  set  up,  and  thus  it  is  glued  to  the  neighbouring  parts  ;  if  to  the  wall  of  the  abdomen, 
an  opening  may  be  made  in  it,  and  so  the  pus  escape  externally.  It  may  also  adhere  to 
the  intestines,  and  an  opening  be  made  in  them,  and  the  fluid  escape  that  way.  The  same 
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may  occur  by  way  of  the  stomach  ;  or  if  the  abscess  tries  to  escape  upwards  it  may 
penetrate  the  diaphragm,  enter  the  pleura,  and  finally  escape  by  making  its  way  into  the 
aorta,  and  so  be  spat  up. 

The  treatment  of  hepatitis  consists  in  a  considerable  measure  in  letting  the  patient 
alone.  Mercury,  which  used  to  be  given  freely,  is  of  more  than  doubtful  value  ;  but  the 
bowels  ought  to  be  kept  open,  but  not  loose.  If  confined,  and  the  tongue  is  brown,  and 
there  is  much  fever,  rhubarb  and  alkalies  are  likely  to  do  good.  If  they  are  too  loose,  and 
there  is  a  tendency  to  dysentery,  astringents  must  be  used,  especially  in  combination  with 
Ipecacuanha,  in  full  doses.  When  suppuration  has  fairly  taken  place,  good  nourishing  food 
must  be  given,  probably  also  tonics,  and  we  must  wait.  If  there  is  much  restlessness  and 
pain,  small  doses  of  chloral  or  morphia  subcutaneously  will  be  best.  If  the  abscess  has 
fairly  declared  itself  as  likely  to  burst  on  the  surface,  fluid  may  be  withdrawn  by  aspiration, 
or  that  may  be  attempted  beforehand.  If  an  aspirator  be  not  procurable,  it  is  better  to 
let  the  abscess  burst  of  itself.  After  that  a  stimulant  and  supporting  treatment  is  solely 
needed. 

HERMAPHRODITE,  an  individual  combining  both  sexes  in  the  same  organism. 

HERNIA.  By  the  term  hernia  is  meant  any  protrusion  of  the  contents  of  a  cavity 
through  its  walls.  But  in  general  the  term  is  applied  to  the  protrusion  of  the  abdominal 
viscera,  constituting  rupture.  The  predisposing  cause  of  hernia  is  a  weakness  in  the  walls 
of  the  abdomen  ;  either  the  natural  openings,  such  as  the  inguinal  or  crural  rings,  are  large 
or  very  slightly  protected  by  their  coverings,  or  there  may  be  some 'Congenital  deficiency,  or 
the  parietes  may  give  way  from  injury  or  disease.  The  exciting  cause  is  compression  of  the 
contents  of  the  abdomen  by  the  surrounding  muscles,  which  are  very  powerful,  and  are 
brought  into  violent  action  by  rowing,  lifting  weights,  pulling,  &c.  Hernia  is  divided  into 
the  following  varieties — reducible,  irreducible,  and  strangulated. 

By  Reducible  hernia  is  meant  one  returnable  into  the  abdominal  cavity,  and  its 
symptoms  are  the  existence  of  a  compressible  tumour  in  the  abdominal  walls,  which 
lessens  in  size  if  the  patient  lies  down,  or  disappears  altogether,  receives  an  impulse  on 
coughing,  or  on  any  exertion  being  made,  and  can  be  readily  returned  by  pressure.  This 
form  of  hernia  can  be  treated  either  palliatively  or  radically  ;  the  first  by  means  of  trusses, 
and  the  second  by  operation  for  the  closure  of  the  aperture  through  which  the  rupture 
passes.  A  truss  consists  of  a  ring  of  steel,  to  the  extremities  of  which  are  attached  pads, 
one  of  which  presses  upon  the  aperture  and  retains  the  hernia  within  the  abdominal  cavity. 
There  are  many  forms  of  trusses,  but  the  measurements  to  be  taken  in  writing  for  any  form 
recommended  are  the  same  :  thus,  if  an  inguinal  or  femoral  truss  be  required,  the  circum¬ 
ference  of  the  body  at  the  hips  should  be  stated,  midway  between  the  spine  of  the  ilium 
and  the  trochanter.  In  Coles's  truss  there  is  a  spiral  spiing  acting  on  the  pad  ;  the  Moc- 
Main  lever  truss  dispenses  with  the  usual  circular  spring,  and  the  pressure  upon  the  rupture 
is  gained  by  a  strap  passing  under  the  thigh  and  acting  on  a  spring  lever  attached  to  the 
pact  Salmon  and  Ody’s  self-adjusting  truss  has  a  pad  revolving  on  a  ball  ancl  socket.  The 
best  form  of  truss,  however,  in  modern  use  is  Wood's,  and  the  mode  of  its  action  is  based 
upon  a  different  principle  to  that  heretofore  adopted.  Prof.  Wood,  of  King’s  College,  con¬ 
siders  “that  the  principle  of  a  convex  pad  projecting  into  and  exerting  its  chief  pressure  in 
the  centre  of  the  hernial  aperture  is  erroneous,  and  calculated  to  increase  the  size  of  the 
hernia,  by  invagination,  the  longer  the  truss  is  worn.”  In  the  truss  used  by  him  a  flat  and 
level  pressure  is  applied  at  the  sides  of  the  hernial  opening  instead  of  at  the  axis.  Great 
caution  must  be  taken  in  the  fitting  of  a  truss  that  it  does  not  excoriate  the  skin,  and  that  that 
part  of  the  .skin  upon  which  the  pad  presses  should  be  regularly  washed  and  bathed  with  eau 
de  Cologne  or  spirit,  or  dusted  with  violet  powder  or  fuller’s  earth.  In  children,  an  india- 
rubber  band  and  pad  answers  generally. 

Umbilical  hernia,  or  exomphalos,  is  most  frequent  in  newly  born  children,  and  presents 
itself  as  a  protrusion  at  the  navel  ;  a  flat  disc  of  metal,  or  even  a  penny -piece,  retained 
against  the  protrusion  with  a  strap  of  plaister  will  retain  the  hernia.  In  adults,  properly 
adapted  trusses  must  be  employed. 

Ventral  hernia  is  a  protrusion  of  bowel  through  the  abdominal  walls  in  the  mesial  line, 
or  through  any  parts  of  the  parietes  which  are  not  usually  the  seat  of  otherwise  named 
hernife.  There  are  several  other  forms  of  hernise  which  are  not  likely  to  be  detected  except 
by  an  experienced  surgeon,  which  protrude  themselves  through  those  natural  openings  in 
the  pelvic  or  abdominal  walls,  which  serve  to  transmit  muscles,  vessels,  and  nerves  to  the 
limbs,  or  which  may  be  the  result  of  arrested  development  or  of  injury,  and  which  can. 
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hardly  he  mentioned  except  by  name — such  as  perineal,  vaginal,  labial,  obturator,  isehiatic, 
and  diaphragmatic,  and  for  which  the  reader  is  referred  to  special  works  on  surgery. 

Strangulated  hernia.  By  the  term  strangulated  hernia  is  meant  that  a  portion 
of  intestine  being  protruded,  there  is  a  total  stoppage  of  its  contents,  so  that  they 
cannot  be  propelled  towards  their  natural  outlet,  and,  moreover,  that  the  structure  of  the 
bowel  itself  is  so  constricted  that  it  is  itself  strangulated.  The  symptoms  of  this  condition 
are — firstly,  those  of  obstruction  of  the  bowels  ;  secondly,  those  of  inflammation.  The 
individual  has  flatulency,  tightness  over  the  belly,  a  desire  to  evacuate  the  bowels,  and  an 
inability  to  do  so.  Next,  vomiting  supervenes,  in  the  first  place  of  the  contents  of  the 
stomach,  of  bilious  matter,  and  then  of  matters  smelling  strongly  of  fseces,  in  consequence 
of  the  ingesta  being  detained  in  the  intestinal  circuit.  In  this  state  of  things  operative 
interference  is  necessary,  and  that  at  once,  although,  until  such  aid  is  at  hand,  some  assist¬ 
ance  is  to  be  derived  from  what  is  termed  taxis,  from  which,  even  in  unprofessional  hands,  if 
properly  directed,  good  results  may  ensue.  The  patient  should  be  placed  in  a  warm  bath, 
and  both  the  thighs  be  raised  towards  the  belly  and  placed  close  to  each  other,  as  a  means  of 
relaxing  all  the  muscles  and  ligaments  connected  with  the  abdomen ;  he  should  be  engaged, 
if  possible,  in  conversation,  so  as  to  to  relax  the  respiratory  muscles.  Next,  the  visible  tumour 
should  be  grasped  gently  with  one  hand,  to  empty  it  as  far  as  possible,  and  with  the  other  the 
neck  of  the  tumour  should  be  hieaded,  with  a  motion  towards  the  abdomen.  This  operation 
should  be  continued  for  some  while,  a  quarter  of  an  hour  or  so,  if  no  great  pain  is  produced 
by  so  doing,  at  the  end  of  which  time,  if  the  proceeding  be  successful,  a  slight  gurgling  sound 
will  intimate  the  return  of  at  least  a  portion  of  the  tissues.  In  some  instances  when  mere 
taxis  has  failed,  raising  the  pelvis  and  lowering  the  shoulders  have  proved  effectual  ;  thus, 
the  pelvis  being  placed  on  a  chair  at  the  end  of  the  bed,  and  the  patient’s  head  and  shoulders 
resting  on  the  bed  itself,  the  legs  should  be  bent  upon  the  body,  with  a  view  to  relaxing 
the  structures  which,  by  their  tenseness,  assist  in  strangulating  the  portion  of  intestine. 
Chloroform  is  a  great  aid  in  the  reduction  of  such  a  hernia,  a  hot  bath  (960—  ioo°  Fah.),  a 
large  dose  of  opium,  an  enema  of  tobacco,  a  drachm  to  a  pint  of  boiling  water ;  cold,  in 
form  of  ice,  or  of  a  freezing  mixture  placed  in  a  pig’s  bladder  and  applied  over  the  swelling. 
In  the  event  of  these  milder  remedies  failing,  a  surgeon  must  perform  an  operation  with  a 
view  of  setting  free  those  structures  which  are  caused  by  the  constriction  and  delaying  the 
passage  of  the  fseces.  Hernise,  passing  over  Poupart’s  ligament,  or  over  a  line  drawn 
from  the  anterior  sharp  extremity  of  the  haunch  bone  to  the  pubes,  are  called  inguinal , 
either  direct  or  indirect,  external  or  internal,  as  they  take  the  course  of  the  spermatic  cord 
or  not,  or  are  external  or  internal  to  the  deep  epigastric  artery  ;  scrotal  or  pudendal,  if  they 
descend  into  the  scrotum  or  pudendum  ;  femoral  or  crural ,  if  they  pass  under  the  above- 
named  ligament. 

Irreducible  hernia.  By  the  term  irreducible  is  meant  that  form  of  rupture  where, 
from  some  impediment  in  the  canal  through  which  it  passes,  it  cannot  be  replaced  in 
the  abdominal  cavity.  In  such  cases  there  is  no  stoppage  of  the  contents  of  the  intestine, 
and  the  coats  of  the  gut  are  not  engorged  as  to  their  circulation.  If  an  irreducible  hernia 
be  neglected,  it  produces  many  inconveniencies,  abdominal  pains,  vomiting,  and  general 
intestinal  disturbance,  and  the  contents  of  the  bowel  may  be  obstructed  in  their  natural 
passage,  causing  colic  and  constipation,  and,  moreover,  the  chance  of  the  bowel  becoming 
strangulated  at  that  point  is  greatly  enhanced.  With  regard  to  treatment,  it  is  either  pallia¬ 
tive  or  radical,  the  palliative  measures  being  the  application  of  a  bag  truss  ;  and  all  violent 
exertion  or  excess  in  diet  should  be  avoided.  The  radical  proceedings,  which  have  been 
before  alluded  to,  are  of  course  only  to  be  attempted  by  ail  experienced  surgeon,  and  a 
description  would  be  useless  in  a  volume  of  this  kind. 

HERPES  is  a  skin  eruption  made  up  of  clusters  of  small  vesicles  or  blisters  surrounded 
by  a  pink  or  red  areola.  It  generally  occurs  011  the  upper  lip  in  cases  of  ordinary  cold,  and 
it  often  is  found  there  in  those  suffering  from  pneumonia  ;  it  is  then  called  herpes  labialis. 
It  is  caused  by  the  irritation  of  the  nasal  discharge,  and  commences  with  tingling  pain  and 
itching  and  slight  redness  ;  in  a  few  hours  the  clear  vesicles  appear,  and  if  they  are  pricked 
a  little  serum  escapes  ;  they  are  very  harmless  and  heal  in  a  few  days  by  drying  up,  and  the 
scab  then  falls  off,  leaving  no  permanent  scar.  If  rubbed  or  scratched,  increased  irritation 
may  be  set  up  and  the  patch  may  become  eczematous.  A  little  cold  cream  applied  night 
and  morning,  or  simple  zinc  ointment,  will  suffice  for  a  cure.  There  is  another  variety, 
named  herpes  zoster  or  shingles,  the  peculiarity  of  which  is  that  it  only  affects  one-half  of 
the  body  ;  it  is  oftenest  met  with  on  the  right  side  of  the  chest,  but  may  occur  anywhere  ; 
clusters  of  vesicles  with  red  margins  are  found  along  the  course  of  the  cutaneous  nerves.  The 
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eruption  commences  with  pain  along  the  nerves,  and  in  two  or  three  days  a  copious  rash  will 
appear ;  it  may  occur  at  any  age,  and  is  perfectly  harmless  in  its  nature.  It  is  a  common 
but  erroneous  idea  that  when  shingles  occurs  all  round  the  body  so  as  to  form  a  zone  or 
girdle,  it  is  always  fatal ;  the  fallacy  lays  in  the  fact  that  it  never  does.  Bathing  with  warm 
water  or  Gowland’s  extract,  or  smearing  on  a  little  zinc  ointment,  is  all  the  treatment  required, 
and  a  cure  will  take  place  naturally  in  a  few  days.  Sometimes  obstinate  neuralgic  pains 
remain  for  some  time  after  the  eruption  has  disappeared, 

HICCOUGH,  See  Hiccup, 

HICCUP  is  a  very  troublesome  affection,  sometimes  of  the  slightest  significance,  some¬ 
times  of  the  gravest.  It  consists  of  a  short,  abrupt  contraction  of  the  diaphragm,  and  ai 
sudden  jerking,  imperfect  ejection  of  the  breath.  Most  frequently  it  is  purely  emotional, 
and  brought  on  no  one  knows  how  ;  and  very  often  it  may  be  got  rid  of  in  the  same  way  by 
frightening  the  individual,  by  exciting  the  curiosity,  and  so  removing  the  attention  from 
the  hiccup,  for  that  is  one  of  the  things  most  favourable  to  its  continuance.  A  draught  of 
cold  water  or  sucking  a  piece  of  ice  will  generally  get  rid  of  this  nervous  form  of  the  affec¬ 
tion.  A  variety  of  it  is  not  uncommon  in  hysteria,  when  it  may  continue  for  a  very  long 
time,  apparently  resisting  every  remedy.  In  such  cases  the  patients  either  have  or  do  not 
desire  to  have  any  control  over  themselves,  and  so  if  the  hiccup  does  not  soon  cease  it  is 
best  to  give  the  patient  a  narcotic  draught  of  chloral  or  morphia,  or  if  that  be  objected  to, 
morphia  under  the  skin  of  the  arm  may  be  given.  The  application  of  the  galvanic  battery 
to  the  region  of  the  diaphragm,  that  is  to  say,  with  one  pole  on  the  end  of  the  breast  bone 
and  the  other  on  the  back  where  the  ribs  end,  will  in  most  cases  put  a  stop  to  it  if  of  this 
hysterical  kind.  There  is  a  form  of  very  grave  origin,  however,  when  gangrene  of  any  part 
sets  in,  but  especially  gangrene  or  mortification  of  the  gut ;  this  proves  very  troublesome, 
and  in  most  instances  it  is  a  fatal  symptom. 

HIERA  PICRA,  better  known  as  hickory-pickory,  is  a  popular  remedy  for  constipa¬ 
tion.  It  is  not  an  officinal  preparation,  but  has  a  large  domestic  reputation.  It  consists  of 
a  mixture  of  equal  •  parts  of  canella  bark  and  aloes.  The  canella  bark  is  an  excellent 
stomachic  tonic,  possessing  a  warm  and  spicy  taste,  which  is  agreeable  and  comforting. 
The  laxitive  effects  of  this  remedy  are  due  to  the  aloes  which  it  contains,  and  its  properties 
mainly  approximate  to  the  properties  of  that  drug.  (See  Aloes.) 

HIP  JOINT  DISEASE.  This  large  ball  and  socket,  which  is  formed  by  the  articula¬ 
tion  of  the  head  of  the  thigh  bone  with  the  acetabulum  or  cup-shaped  cavity  in  the  hip  bone, 
is  liable  to  the  following  injuries  and  diseases.  Dislocation  (which  see)  and  a  peculiar  form  of 
disease  known  as  Morbus  coxse  or  coxalgia.  It  most  frequently  attacks  children  between  the 
ages  of  seven  and  fourteen,  although  no  age  is  exempt,  and  generally  prevails  in  cold  moist 
climates.  The  first  symptom  noticeable  in  a  child  is  the  fact  of  its  dragging  the  affected 
limb  after  the  sound  one,  a  flattening  of  the  natural  fold  of  the  buttocks,  and  pain  referred 
at  first  to  the  knee  ;  and  in  standing  the  patient  advances  the  foot  a  little,  slightly  everting 
the  toe,  and  does  not  rest  his  weight  upon  it.  After  a  while  pain  comes  on  in  the  hip  joint 
itself,  and  generally  continues  chronic  for  several  months.  At  length  the  symptoms  may 
disappear,  and  become  far  more  serious  ;  thus  the  affected  limb  becomes  shorter  than  the 
sound  one,  the  motion  in  the  joint  being  impaired  or  destroyed,  and  permanent  dislocation 
taking  place.  Matter  now  forms  in  the  region  of  the  hip  and  makes  its  way  to  the  surface, 
and  then  after  a  tedious  illness  the  patient  either  becomes  hectic  and  dies,  or  recovers  with 
a  stiff  anchylosed  joint  and  a  wasted,  useless  limb  (Syme).  The  treatment  in  the  earliest 
stage  consists  in  maintaining  the  limb  at  perfect  rest  in  the  straight  posture,  and  this  is  best 
effected  by  placing  sand  bags  on  each  side  of  the  limb,  the  external  one  reaching  as  high  as 
the  armpit,  and  the  body  and  legs  kept  fixed  straight  by  a  stout  sheet  drawn  tightly  over 
them  and  fastened  to  the  bedstead.  Counter-irritation  by  means  of  small  blisters  around  the 
hip,  and  the  internal  administration  of  cod  liver  oil  and  tonics,  with  residence  in  sea  air,  is 
the  best  method  of  treatment  to  be  depended  on.  In  advanced  cases  when  there  is  extensive 
disease  of  the  bone,  operative  measures,  such  as  removal  of  dead  bone,  either  partially  or  by 
the  operation  of  excision  of  the  head  of  the  femur,  must  be  resorted  to.  This  operation  is 
generally  attended  with  the  best  results,  as  shown  by  the  statistics  of  cases  treated  in  the 
London  and  provincial  hospitals  and  private  practice. 

HOARSENESS,  a  common  term  for  Aphonia,  or  loss  of  voice.  See  Aphonia. 
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HOB-NAILED  LIVER,  so  called  because  in  cirrhosis  the  surface  of  that  organ  is 
rough  and  uneven.  See  Cirrhosis. 

HOMOEOPATHY.  A  theory  of  medicine  opposed  to  that  commonly  known  as 
Allopathy,  and  introduced  by  Dr.  Hahnemann,  a  German  physician,  about  the  year  1810. 
The  main  principle  of  the  practice  of  this  theory  is  that  “like  cures  like,”  and  the  motto 
“  similia  similibus  curantur”  is  adopted  by  Hahnemann  and  treated  of  in  his  works. 
Homoeopathy  professes  to  cure  diseases  by  the  employment  of  remedies  which,  if  given  to  a 
healthy  person,  would  produce  symptoms  of  a  disease  similar  to  the  one  to  be  treated.  The 
three  points  on  which  the  fabric  of  homoeopathy  may  be  said  to  rest  are,  first — that 
like  cures  like ;  second,  that  the  curative  power  of  drugs  is  increased  in  proportion  to  their 
minute  subdivision ;  and  third,  as  a  consequence,  that  infinitesmal  doses  of  medicine  are 
the  proper  treatment  of  all  diseases.  The  reaction  against  the  injudicious  and  constant  use 
of  violent  medicines,  which  was  at  one  time  the  case  in  ordinary  practice,  favoured  the 
opposing  system  of  homoeopathy  and  possibly  good  has  been  effected  in  this  way.  By 
degrees  most  people  learn  that  attention  to  diet,  general  habits,  exercise,  and  rest  have 
more  to  do  with  the  cure  of  disease  than  the  absolute  medicine  swallowed,  and  it  is  thus 
doubtless  that  homoeopathy  has  secured  its  present  amount  of  popularity;  moreover,  the 
remedies  administered  by  the  homoeopathist  are  tasteless,  if  not  pleasant,  and  find  special 
favour  with  children  and  those  whose  fate  has  hitherto  been  to  supply  the  victims  of 
nauseous  domestic  doses. 

HONEY  is  a  substance  which  enters  into  the  pharmacopoeia  as  well  as  forming  a 
pleasant  article  of  diet.  It  is  the  sweet  juice  of  plants  and  flowers  elaborated  by  the  bee, 
and  deposited  in  waxen  cells  in  the  form  of  liquid  sugar.  The  quality  of  honey,  both  in 
flavour  and  richness,  depends  greatly  on  the  character  of  the  country  over  which  the  bees 
roam  for  food.  Honey  is  used  in  medicine  as  an  emulsion,  expectorant  and  laxative,  and  is 
often  combined  with  vinegar  and  squills  to  make  a  simple  remedy  for  colds,  coughs,  and 
hoarseness. 

HOOPING-COUGH.  See  Whooping-Cough. 

HOPS  are  the  dried  flowers  of  the  female  hop  plant  collected  and  dried.  The  flowers 
consist  of  scales  enclosing  a  quantity  of  powder,  to  which  they  owe  their  peculiar  effects. 
This  powder  may  be  separated  by  sifting,  and  is  then  called  lupulin.  Various  preparations 
of  hops  are  in  use — the  tincture,  the  extract,  and  the  infusion  ;  the  best  is,  however,  bitter 
beer.  The  hops  themselves  are  supposed  to  be  slightly  narcotic,  and  a  pillow  of  hops  has 
been  used  to  give  sleep,  but  there  is  no  evidence  whatever  to  show  that  any  preparation  of 
hops  has  this  particular  effect.  Hops  are  besides  bitter,  stomachic,  and  tonic,  and  this 
wholesome  bitter  in  good  bitter  ale  is  often  invaluable.  In  convalescence  from  acute  disease 
bitter  ale  often  does  great  good,  and  in  aiding  digestion  in  those  with  feeble  appetites  is 
often  of  great  service  to  those  who  would  otherwise  suffer  from  indigestion.  Much  of  the 
beer  used,  however,  owes  its  bitter  to  something  else  than  the  hop,  and  in  many  instances 
that  something  is  not  quite  so  wholesome. 

HORDEOLUM.  Hordeolum,  commonly  called  a  stye,  is  a  small,  hard,  painful 
boil  developed  in  the  margin  of  the  eyelid.  It  is  of  slow  growth ;  the  suppuration 
proceeds  imperfectly,  and  as  it  increases  in  size  it  presses  on  and  produces  obstruction 
of  some  of  the  ducts  of  the  Meibomian  glands.  (See  Eyelid.)  Suppuration  should  be 
promoted  by^tlie  frequent  application  of  warm  fomentations,  such  as  a  hot  soft  sponge, 
wrung  out  in  boiling  water,  applied  to  the  eye,  and  a  hot  bread-and-milk  poultice  applied 
over  night.  When  the  pus  “points”  a  very  slight  puncture  may  be  made,  and  the  warm 
applications  continued.  If  the  margin  of  the  eyelid  remains  thickened  and  painful,  and  the 
tissues  immediately  adjacent  be  indurated,  a  little  citrine  ointment  should  be  applied  along 
the  margin  of  the  lid.  In  some  instances  in  which  the  suppuration  is  superficial  and  very 
scanty,  and  it  enlarges  until  it  opens  at  a  point  where  the  superficial  tissue  has  become 
thinned,  by  gently  pressing  upon  its  base  a  small  core  or  slough  is  expelled,  and  after  its 
expulsion  the  healing  is  very  rapid.  Aperients,  and  afterwards  tonics  and  alteratives,  are 
always  necessary,  as  the  complaint  arises  in  debilitated  conditions.  Those  affected  with 
scrofulous  habits,  or  who  often  suffer  from  chronic  ophthalmia,  are  peculiarly  liable  to  be 
attacked  with  stye,  and  they  then  occur  one  or  two  together  or  in  succession,  plainly 
indicating  something  wrong  in  the  general  health.  When  stye  occurs  frequently  in 
relapses  in  scrofulous  children  it  is  readily  cured  by  the  administration  of  quinine.  If  it 
occurs  in  persons  of  full  habit,  spare  diet  and  gentle  aperients  are  indicated.  If  the  tumour 
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remains  indolent,  some  stimulating  ointment,  such  as  iodine  or  citrine  ointment,  or  nitrate 
of  silver,  proves  very  efficacious  in  dispersing  it. 

HOREHOUND  (the  Marrubium  vulgare),  a  plant  belonging  to  the  Labiate  family, 
has  long  been  used  in  domestic  practice.  Its  uses  are  ill-defined,  but  it  was  supposed  to 
act  as  a  tonic  and  expectorant,  and  so  was  generally  used  for  coughs  and  colds.  It  has  no 
place  among  the  remedies  of  the  physician. 

HORSE-RADISH  ( Cochlearia  Armoracia )  is  a  plant  well  known  for  its  culinary 
virtues,  though  not  much  can  be  said  for  its  medicinal  properties.  It  is  sharply  pungent, 
and  will  act  as  a  stimulant  to  the  flow  of  saliva,  probably  also  to  that  of  gastric  juice.  Its 
only  officinal  preparation  is  a  compound  spirit,  which  is  rarely  if  ever  used,  though  it  has 
been  supposed  to  do  good  in  chronic  rheumatism  and  as  a  diuretic  in  dropsies.  It  is  best 
taken  scraped  with  roast  sirloin  of  beef. 

HOSPITAL  GANGRENE.  Under  this  term  have  been  included  several  gangrenous 
and  ulcerative  processes  which  attack  wounds  and  stumps  after  amputation,  when  the 
patients  are  collected  together  in  great  numbers  and  are  placed  under  faulty  hygienic  con¬ 
ditions.  Hospital  gangrene  in  all  its  forms  is  both  contagious  and  infectious,  and  seems 
in  some  instances  to  be  due  to  epidemic  influences,  as  it  has  been  known  to  attack  isolated 
patients  under  private  treatment  at  periods  when  it  is  spreading  rapidly  from  patient  to 
patient  in  the  large  wards  of  hospitals.  It  is  very  prevalent  among  armies  during  military 
operations,  and  when  large  numbers  of  wounded  soldiers  are  collected  together  in  buildings 
unsuitable  as  to  size  and  internal  arrangements  for  hospital  purposes.  The  disease  has 
often  made  its  appearance  without  any  known  cause  in  one  or  more  London  hospitals. 
In  1846  there  was  an  outbreak  in  St.  Bartholomew’s  Hospital,  and  shortly  afterwards  one  in 
University  College  Hospital.  It  attacks  small  as  well  as  large  wounds,  and  even  blisters 
and  leech-bites,  but  is  never  met  with  in  perfectly  sound  individuals.  I11  the  most  severe 
form  of  hospital  gangrene  a  small  livid  spot  or  bleb  makes  its  appearance  on  a  stump,  or 
near  the  margins  of  a  wound,  which  had  previously  been  closing  favourably.  This  bleb 
increases  rapidly  in  size,  and  converts  the  extremity  of  the  stump  or  the  whole  of  the  wound, 
with  the  surrounding  healthy  skin,  into  a  black  and  swollen  gangrenous  mass.  The  disease 
spreads  rapidly,  and  is  associated  with  constitutional  symptoms  of  a  low  typhoid  character. 
At  other  times  a  stump  swells  and  becomes  hard  and  very  pale,  and  its  surface  is  marked 
by  large  blue  veins.  This  form  is  also  attended  with  severe  general  symptoms  and  much 
pain.  Like  the  preceding  one,  it  is  generally  fatal.  In  the  less  severe  forms  the  surface  of 
a  wound  is  covered  by  a  thick,  yellow,  and  adherent  crust,  which  increases  rapidly  both  in 
depth  and  superficial  extent.  This  thick  crust  at  last  separates,  and  is  thrown  off  at  the 
surface  of  the  deep  wound  thus  formed,  again  undergoes  the  same  process,  until  vessels  and 
important  structures  are  laid  bare.  This  disease  has  been  met  with  chiefly  011  the  Continent, 
and  is  there  known  by  the  name  of  diphtheria  of  wounds.  The  constitutional  symptoms 
are  not  so  severe  as  those  of  the  strictly  gangrenous  forms,  and  the  fever,  if  it  be  present, 
is  generally  high  and  of  an  inflammatory  kind.  The  general  treatment  should  consist  in 
supporting  the  strength  of  the  patient  by  tonics,  stimulants,  and  nourishing  diet.  In  the 
diphtheritic  form,  however,  the  diet  should  be  moderate,  so  long  as  there  is  high  fever,  and 
alcoholic  drinks  should  not  be  given  freely.  The  local  treatment  is  generally  directed 
towards  arresting  the  spread  of  the  gangrene  by  the  application  of  nitric  acid,  or  the  red- 
hot  iron.  The  affected  parts  should  be  frequently  cleansed  by  lotions  containing  carbolic 
acid,  Condy’s  fluid,  or  tincture  of  iodine,  and  after  the  application  of  a  caustic  agent  be 
covered  by  yeast  or  charcoal  poultices. 

HOSPITALISM.  The  aggregation  of  living  beings  in  well-filled  habitations  is 
undoubtedly  a  cause  of  disease  and  a  high  death-rate.  M.  Rossignol,  in  his  “  Treatise  on 
Military  Hygiene,”  states  that  the  mortality  among  the  French  cavalry  horses,  which, 
previous  to  1836,  varied  from  180  to  197  per  1000  per  annum,  was  reduced  in  the  following 
ten  years,  after  enlargement  of  stables,  to  68  per  1000.  The  annual  mortality  in  English 
cavalry  horses  and  racehorses  has  also  heen  much  reduced  by  the  supply  of  more  room  and 
freer  ventilation,  and  similar  results  have  been  obtained  by  the  greater  attention  paid  in  all 
parts  of  this  country  to  the  enlargement  and  better  construction  of  stables,  kennels,  cow¬ 
houses,  &c.  In  man  the  effects  of  extensive  aggregation,  and  of  the  conditions  usually  asso¬ 
ciated  with  aggregation,  are  fraught  with  danger  to  health  and  life.  Prof.  Parkes  observes  :  — 
“Whoever  considers  carefully  the  record  of  the  mediaeval  epidemics,  and  seeks  to  interpret 
them  by  our  present  knowledge  of  the  causes  of  disease,  will,  I  believe,  become  convinced 
that  one  great  reason  why  those  epidemics  were  so  frequent  and  so  fatal  was  the  compression 
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of  the  population  in  faulty  habitations.  Ill -contrived  and  closely  packed  houses,  with 
narrow  streets,  often  made  winding  for  the  purpose  of  defence  ;  a  very  poor  supply  of  water, 
and  therefore  a  universal  uncleanliness  ;  a  want  of  all  appliances  for  the  removal  of  excreta  ; 
a  population,  of  rude,  careless,  and  gross  habits,  living  often  on  innutritious  food,  and 
frequently  exposed  to  famine  from  their  imperfect  system  of  tillage  ; — such  were  the  conditions 
which  almost  throughout  the  whole  of  Europe  enabled  diseases  to  attain  a  range  and  to 
display  a  virulence  of  which  we  have  now  scarcely  a  conception.”  (“A  Manual  of  Practical 
Hygiene.”)  At  the  present  day,  in  spite  of  improvements  in  building  and  a  more  extended 
knowledge  of  hygiene,  the  death-rate  of  large  cities  far  exceeds  that  of  country  districts,  and 
the  average  mortality  of  a  place  bears  an  almost  direct  proportion  to  the  aggregation  of  the 
residing  population.  In  some  remarks  on  the  subject  of  habitations,  Prof.  Parkes  states 
that  “  barracks  have  been  in  our  army,  and  in  many  armies  of  Europe  still  are,  a  fertile  source 
of  illness  and  loss  of  service.  At  all  times  the  greatest  care  is  necessary  to  counteract  the 
injurious  effects  of  compressing  a  number  of  persons  into  a  restricted  space.”  That  the 
residence  in  large  hospitals  of  persons  in  a  state  of  good  health  is  prejudicial  to  life  has  been 
indicated  in  a  recent  report  of  the  Scotch  Lunacy  Commissioners.  In  Scotland  chronic  and 
harmless  lunatics  are  either  lodged  in  lunatic  wards  attached  to  poor  houses,  or  are  boarded 
with  peasants  in  private  dwellings.  From  the  year  1861  to  1867  inclusive,  the  average 
annual  mortality  of  chronic  lunatics  living  in  lunatic  wards  was  8 ‘5  per  cent.,  and  that  of 
lunatics  living  in  private  dwellings  5 '6  per  cent.,  or  as  it  was  put  by  Sir  James  Simpson  : — 

Of  the  chronic  lunatics  resident  in  private  dwellings  56  in  1,000  die  annually. 

Of  those  ,,  resident  in  lunatic  wards  86  in  1,000  die  annually. 

There  seems  then  to  be  no  doubt  as  to  the  prejudicial  influence  of  close  aggregation  on 
healthy  individuals  residing  in  large  and  badly- ventilated  dwellings.  For  several  years  past 
this  subject  has  been  supplemented  by  the  important  and  serious  question  whether  the  present 
system  of  constructing  large  hospitals  and  of  collecting  several  patients  in  spacious  wards  be 
not  a  grave  hygienic  mistake,  and  whether  the  sick  and  injured  who  apply  to  those  institu¬ 
tions  for  relief  are  not  submitted  to  risks  which  they  would  certainly  have  escaped  had  they 
remained  at  home.  This  subject  was  first  brought  under  the  notice  of  the  medical  profession 
in  1848  by  Sir  (then  Dr.)  James  Simpson,  of  Edinburgh,  who  then  held  that  a  total  change  in 
the  system  of  hospital  practice  would  much  contribute  to  save  surgical  and  obstetric  patients 
from  inflammation  of  the  veins  and  other  analogous  disorders,  and  that  a  great  saving  of 
human  life  would  be  effected  if  hospitals  were  changed  from  being  crowded  palaces  into 
villages  or  cottages  with  one  or  at  most  two  patients  in  each  room.  He  advocated  the  use  of 
iron  in  the  construction  of  such  a  village,  so  that  this  might  be  removed  and  rebuilt  every 
few  years.  Nothing  further  was  written  on  this  subject  until  the  year  1864,  when  the  interest 
of  the  profession  in  this  country  was  aroused  by  the  discussions  concerning  the  best  site  for 
the  new  St.  Thomas’s  Hospital,  by  a  prolonged  debate  in  the  French  Academy  of  Medicine  on 
the  comparative  mortality  of  surgical  patients  in  the  hospitals  of  London  and  Paris,  and 
chiefly  by  a  remarkable  work  by  Miss  Florence  Nightingale  called  “Notes  on  Hospitals,” 
which  had  been  published  in  the  previous  year.  In  the  preface  to  this  work  the  following 
passage  occurs  : — “It  may  seem  a  very  strange  principle  to  enunciate  as  the  very  first  require¬ 
ment  in  an  hospital  that  it  should  do  the  sick  no  harm.  It  is  quite  necessary,  nevertheless, 
to  lay  down  such  a  principle,  because  the  actual  mortality  in  hospitals,  especially  in  those  of 
large  crowded  cities,  is  very  much  higher  than  any  calculation  founded  on  the  mortality  of  the 
same  class  of  diseases  amongst  patients  treated  out  of  hospital  would  lead  us  to  expect.” 
Miss  Nightingale  bases  these  and  further  remarks  in  the  body  of  her  work  on  certain  tables 
of  hospital  mortality  drawn  up  by  Dr.  Farr,  the  Registrar-General,  one  of  which  is  given 
here. 

In  the  year  1867  Sir  James  Simpson  again  brought  forward  this  subject,  and  in  an  inaugural 
address  as  president  of  the  Public  Health  Section  of  the  Social  Science  Association,  which  had 
met  at  Belfast,  propounded  the  question,  “To  what  extent  are  hospitals,  as  in  general  at 
present  constituted,  banes  or  blessings  ?  and  how  can  they  be  changed  so  as  to  convert  them 
from  the  former  to  the  latter?”  In  conclusion,  he  suggested  that  hospitals,  in  order  to  be 
made  as  healthy  and  useful  as  possible,  should  be  changed  “from  wards  into  rooms,  from 
stately  mansions  into  simple  cottages,  from  stone  and  marble  palaces  into  wooden  or  brick  or 
iron  villages.”  In  the  spring  of  1869  Sir  James  Simpson  again  returned  to  the  charge,  and 
published  in  the  Edinburgh  Medical  Journal  some  important  articles  under  the  title  of 
“  Hospitalism,”  by  which  he  implied  the  prejudicial  influences  of  large  hospital  buildings 
upon  sick  residents.  I11  order  to  obtain  sufficient  data  on  which  he  might  base  his  objections. 
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to  the  construction  of  large  and  palatial  edifices  for  hospitals,  Sir  James  had  collected 
figures  showing  the  comparative  mortality  of  amputations  through  the  bones  of  the  upper 


Mortality  per  cent,  in  the  principal  Hospitals  of  England,  1861. 


No.  of 
Special 
Inmates 
on 

April  8, 
1861. 

Average 
No.  of 
Inmates 
in  each 
Hospital. 

No.  of 
Deaths 
in  the 
year 

1861. 

Mor¬ 
tality  per 
Cent. 

In  106  principal  hospitals  of  England 

12709 

120 

7227 

56-87 

In  24  London  hospitals  .... 

4214 

176 

3828 

90-84 

,,  12  hospitals  in  large  towns 

1870 

I56 

1555 

83-16 

,,  25  county  and  important  provincial  hos- 

pitals  ...... 

2248 

90 

886 

39 '4 1 

,,  30  other  hospitals  ..... 

1136 

38 

457 

40-23 

,,  13  naval  and  military  hospitals 

3000 

231 

47o 

15-67 

,,  1  Eoyal  Sea-Bathing  Infirmary  (Margate) 

133 

133 

1 7 

12-78 

,,  1  Dane  Hill  Metropolitan  Infirmary 

108 

108 

14 

12*96 

and  lower  extremities  in  rural  private  practice  and  in  large  and  metropolitan  hospitals.  The 
total  number  of  cases  of  amputation  in  rural  practice  was  2098,  and  of  cases  of  amputation 
in  large  hospitals,  2089. 

Out  of  the  2,098  amputations  in  country  practice  226  died,  or  1  in  9  -2. 

Out  of  the  2,089  amputations  in  hospital  practice  855  died,  or  1  in  2*4. 

:Sir  James  also  found  from  his  statistics  that 

In  fatal  country  amputations  5  in  100  die  of  pysemia. 

In  fatal  hospital  amputations  50  in  100  die  of  pyaemia. 

In  the  2,098  cases  reported  to  Sir  James  Simpson  by  medical  practitioners  of  the  country 
the  patients  in  not  more  than  half  a  dozen  instances  belonged  to  the  upper  classes.  In  8  or 
10  per  cent,  the  patients  belonged  to  the  middle  classes  ;  but  in  the  great  majority  of  cases 
ihey  were  artisans,  labourers,  farm-servants,  masons,  quarrymen,  &c.,  or  some  members  of 
their  families.  The  house  accommodation  of  the  best  class  was  reported  in  most  instances 
as  “being  bad,  and  not  such  as  most  hospital  surgeons  would  have  deemed  eligible.”  The 
country  returns  indicated  to  Sir  James  that  limb  amputations  become  more  and  more  suc¬ 
cessful  in  the  hands  of  rural  and  provincial  practitioners  in  accordance  with  the  experience 
which  they  have  had  of  the  operation,  so  that  had  the  skill  and  experience  of  the  country 
operator  been  equal  to  the  skill  and  experience  of  hospital  surgeons  a  still  higher  rate  of 
success  would  have  been  obtained  by  the  former.  Sir  James  also  collected  the  statistics  of 
82  amputations  performed  in  private  practice  in  Norway.  These  confirmed  the  conclusion 
that  the  average  death-rate  after  amputation  of  the  limbs  in  private  country  practice  is 
•about  1  in  9. 

In  August,  1869,  Sir  James  Simpson  further  extended  his  arguments  in  a  series  of  articles, 
styled  “  Some  Propositions  on  Hospitalism,”  which  were  published  in  the  Lancet  in  answer 
to  some  adverse  criticisms  from  Mr.  Timothy  Holmes.  Further  statistics,  including  some 
■of  the  surgical  practice  of  provincial  hospitals,  had  been  collected,  and  the  following  com¬ 
prehensive  table  was  formed  in  order  to  show  that  the  mortality  of  limb-amputations  is 
regulated  by  the  size  of  hospitals,  and  the  degree  in  which  patients  are  aggregated  or 
isolated  : — 
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Size  of  Hospital,  &c.  Death-rate, 

ist  Series. — In  large  and  metropolitan  British  hospitals,  chiefly  containing 
from  300  to  500  beds  or  upwards,  out  of  2089  limb-amputa¬ 
tions  855  died,  or  .  .  .  .  .  .  .  .  1  in  2*4. 

2nd  Series. — In  provincial  hospitals  containing  from  201  to  300  beds,  out  of 

803  limb-amputations  228  died,  or  .  .  .  .  .  .  1  in  3*5. 

3rd  Series. — In  provincial  hospitals,  containing  from  101  to  200  beds,  out  of 

1,370  limb-amputations  301  died,  or  .  .  .  .  1  in  4*4. 

4th  Series. — In  provincial  hospitals,  containing  from  26  to  100  beds,  out  of 

761  limb-amputations  134  died,  or  .  .  .  .  1  in  5 '6. 

5th  Series. — An  provincial  hospitals,  containing  25  beds  or  under,  out  of  143 

limb-amputations  20  died,  or  .  .  .  .  .  .  I  in  7’l» 

6th  Series. — In  British  private  country  practice,  with  the  patients  operated 
on  in  single  or  isolated  rooms,  out  of  2098  limb-amputations 
226  died,  or  . . .  .  1  in  9  '2. 

“In  the  ‘  Propositions  on  Hospitalism,’  Sir  James  Simpson  endeavoured  to  show  that  the 
high  death-rate  after  limb-amputations  in  large  hospitals  as  compared  with  that  after  similar 
operations  in  country  and  private  practice  was  due  not  to  the  greater  number  of  deaths  by 
shock  in  hospital  practice,  but  was  ‘  the  result  of  pyaemia  and  those  congener  affections 
which  are  the  natural  consequences  of  defective  hospital  hygiene.’  In  propositions  XIX. 
and  XX.  it  is  stated  that — 

“  Surgical  patients  in  surgical  wards  seem  sometimes  to  have  pyaemia  or  surgical  fever, 
induced  by  the  accidental  inoculation  of  the  mortiftc  secretions  formed  in  the  bodies  of  other 
patients  previously  affected. 

“The  air  breathed  by  patients  aggregated  in  surgicalwards  becomes  sometimes  morbific 
and  dangerous  by  its  containing  various  inorganic  and  organic  materials,  and  by  the  inmates 
mutually  vitiating  it  more  or  less  by  the  exhalations  and  excretions  from  their  wounded, 
ulcerating,  and  sick  bodies.” 

In  conclusion  Sir  James  Simpson  alluded  to  the  great  success  attending  the  use  during 
the  American  war  and  the  Sadowa  campaign  of  small  military  hospitals  consisting  of  canvas 
tents,  wooden  cottages,  or  barracks,  and  advocated  the  modification  of  existing  large 
hospitals  by  adopting  Sir  Sydney  Waterlow’s  plan  in  regard  to  dwellings  for  London  work¬ 
men.  According  to  this  plan  each  flat  of  the  dwelling  is  so  divided  that  there  is  no  other 
communication  between  it  and  the  flats  above  and  below,  except  a  staircase  perfectly  open  to 
the  external  air.  Sir  James  believed  that  by  building  up  the  doors  and  other  entrances 
from  the  wards  into  the  hospital  stair-landings,  and  by  making  all  the  wards  and  flats 
accessible  from  without  by  new  external  staircases,  and  by  covered  balconies  placed  upon 
the  outer  wall  of  the  ward,  perfect  isolation  and  ventilation  of  individual  wards  could  be 
thus  effected. 

Views  so  original  as  those  propounded  by  Sir  James  Simpson,  and  which  involved  such 
grave  accusations  against  an  old-established  system  of  hospital  relief,  were  not  long  permitted 
to  remain  unchallenged.  In  answer  to  Miss  Nightingale’s  remarks  on  the  general  mortality 
of  hospitals,  and  her  conclusions  from  the  tables  of  the  registrar-general,  it  was  urged  by 
Dr.  Guy  that  the  class  of  cases  treated  in  the  different  hospitals  varied  to  such  an  extent  that 
any  collection  of  figures  treating  them  as  homologous  units  failed  in  the  very  essence  of  its 
assumption.  This  physician  was  led  by  the  statistics  of  King’s  College  Hospital  to  believe 
that  “the  rate  of  mortality  of  an  hospital  is  mainly  determined  by  the  reputation  of  its 
hospital  staff  amongst  the  public  at  large  and  amongst  its  own  pupils,”  a  statement  to  which 
Miss  Nightingale  made  the  well-known  answer,  “that  it  seemed  to  have  no  other  prac¬ 
tical  meaning  than  this— that  a  greater  number  of  people  go  to  a  hospital  to  die  next  year 
because  so  many  have  died  there  this  year.”  Sir  James  Simpson’s  statements,  however, 
concerning  the  prejudicial  effects  of  large  hospitals  being  based  upon  a  profusion  of  figures 
and  more  extended  information,  and  indicating  the  necessity  of  such  radical  change,  attracted 
increased  attention  both  from  the  profession  and  the  general  public,  and  were  soon  sub¬ 
mitted  to  severe  criticism.  Some  surgical  critics  disputed  the  correctness  of  the  figures 
showing  the  results  of  amputations  in  hospital  and  private  practice  ;  others,  while  granting 
the  accuracy  of  the  statistics,  opposed  the  deductions  made  by  Sir  James  ;  and  others, 
following  Mr.  Jonathan  Hutchinson,  objected  to  a  sweeping  condemnation  of  hospitals  on 
account  of  the  facts  supplied  by  the  study  of  any  special  class  of  injury  or  disease ;  these 
hold  that  a  great  majority  of  cases,  medical  as  well  as  surgical,  are  cases  in  which  there  is  no 
risk  of  contamination,  and  that  the  case  of  amputations  and  capital  surgical  operations,  like 
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that  of  confinements,  was  quite  a  special  one,  which  might  be  efficiently  controlled  by  isola¬ 
tion,  without  having  recourse  to  costly  changes  and  a  general  disturbance  of  the  present 
hospital  system.  It  was  held  by  many  critics  that  the  lower  death-rate  in  country  practice, 
after  amputations  of  the  limbs,  was  no  proof  of  the  unhealthiness  of  large  hospitals,  but  rather 
indicated  a  difference  in  the  constitution  of  the  patients,  being  more  debilitated,  more 
frequently  the  subjects  of  chronic  alcoholism,  and,  for  those  reasons,  more  likely  to  sink  from 
shock  or  to  contract  phlebitis,  surgical  fever,  and  pysemia.  In  papers  read  by  Mr. 
Holmes  Coote  and  Mr.  Callender  at  a  meeting  of  the  British  Medical  Association,  held  at 
Leeds  in  1869,  it  was  shown  that  in  cases  of  amputation  in  St.  Bartholomew’s  Hospital  the 
mortality  amongst  the  patients  who  had  resided  in  London  was  much  greater  than  that 
amongst  patients  brought  from  the  country,  and  the  mortality  amongst  the  latter  class  did 
not  very  much  exceed  that  supplied  by  Sir  James  Simpson’s  extensive  statistics  of  rural 
practice.  Among  the  most  formidable  and  able  critics  of  Sir  James’s  views  concerning 
hospitalism  was  Mr.  Timothy  Holmes,  who  was  the  better  entitled  to  give  an  opinion  on 
this  subject,  as  he,  in  connection  with  Dr.  Bristowe,  of  St.  Thomas’s  Hospital,  had  drawn 
up  an  elaborate  and  valuable  report  on  the  hospitals  of  the  United  Kingdom,  which  was 
published  in  1863  in  the  sixth  report  of  the  Medical  Officer  of  the  Privy  Council. 

The  following  is  a  brief  statement  of  the  arguments  adduced  by  Mr.  Holmes  in  his  articles 
on  “Hospitalism,”  published  in  the  Lancet  of  1869  : — In  the  first  place  it  was  denied  that 
the  figures  showing  the  mortality  after  amputations  in  the  country,  collected  in  such  manner 
as  they  had  been  by  Sir  James,  could  faithfully  represent  a  normal  and  actual  average. 
Mr.  Holmes,  after  reading  these  figures,  was  convinced  “  that  Sir  James’s  test  was  com¬ 
posed  of  returns  from  surgeons  who,  having  been  gratified  by  their  success  in  the  emergencies 
of  practice,  had  treasured  up  records  of  that  success,  and  had  been  glad  to  communicate  it 
he  believed,  too,  that  these  returns  furnished  a  small  sample  of  the  mass  of  country  ampu¬ 
tations,  considering  the  period  comprised  in  these  statistics  (twenty  years),  and  the  great 
number  of  amputations  that  must  be  performed  by  country  surgeons.  Under  the  third  head 
Mr.  Holmes  states  that  amputation  is  not  an  entity  which  can  be  submitted  to  a  numerical 
method  of  reasoning  like  cattle  or  inanimate  objects,  but  is  obviously  a  process — a  step  in 
the  treatment  of  a  surgical  case,  upon  the  nature  of  which  case  the  failure  or  success  of  the 
amputation  very  commonly  depends.  The  errors  were  not  balanced  or  diminished  by  the. 
large  numbers  of  Sir  James  Simpson,  but  rather  increased,  as  these  errors  depended  on 
essential  differences  between  the  two  classes  of  cases  compared.  Four  returns,  taken  from 
Sir  James’s  statistics,  show  125  amputations  of  all  the  limbs  for  injury  (the  thigh  having 
quite  its  fair  proportion)  occurring  in  the  practice  of  four  surgeons,  and  comprising  their 
entire  experience,  without  a  single  death.  This,  says  Mr.  Holmes,  occurring  in  the  unse¬ 
lected  hospital  practice  of  four  surgeons,  would  be  nothing  short  of  miraculous,  because  in 
so  many  of  the  amputations  in  hospitals  for  injury  the  operation  is  performed  in  desperate 
injuries,  or  on  patients  whose  decrepit  or  diseased  condition  has  prostrated  attempts  at 
conservative  surgery.  Granting  that  secondary  surgical  affections  (erysipelas,  pyaemia, 
phagedaena,  tetanus)  are  rarely  met  in  country  districts,  this  is  no  proof  of  the  greater  advan¬ 
tage  of  treating  surgical  cases  in  urban  residences  than  in  large  hospitals.  “Secondary 
surgical  affections,”  asserts  Mr.  Holmes,  “are  met  with  in  town  practice  amongst  every 
class  of  the  population — the  nobleman  in  his  palace  and  the  artisan  in  his  narrow  lodging 
suffer  from  erysipelas  and  pysemia,  as  well  as  the  hospital  patient.”  Tables  are  given  from 
the  practice  of  St.  George’s  Hospital  to  show  that  erysipelas  is  not  a  disease  confined  to 
hospitals,  and  that  many  more  cases  are  admitted  into  hospital  from  private  houses  than 
originate  in  the  hospitals  themselves.  Mr.  Holmes  next  discusses  the  alterations  in  hospital 
arrangements  suggested  by  Sir  James  Simpson,  and  questions  whether  the  balance  of  deaths 
would  be  redressed,  and  the  contemplated  change  prove  really  a  benefit.  If  it  were  possible 
to  allow  to  each  surgical  patient  a  separate  well-ventilated  room  and  a  skilled  nurse, 
although  the  chances  of  recovery  in  each  case  might  be  increased,  such  improvement  would 
not  protect  an  urban  population  from  the  ravages  of  erysipelas  and  pyaemia,  for  it  could 
not  leave  them  better  off  than  the  rich  are  who  are  treated  in  private  practice,  and  amongst 
whom  secondary  surgical  complications  are  far  from  being  unknown.  To  transform  a  palatial 
hospital  into  a  series  of  iron  sheds  would  not  produce  much  change  in  the  condition  of  the 
wards,  “  except  that  the  walls  would  be,”  Mr.  Holmes  supposes,  “more  pervious  to  the 
weather,  the  floors  nearer  the  soil,  and  the  sheds  more  easily  removed.  We  should,  after 
all,  come  back  to  a  hospital  ward  again,  liable  to  over-crowding  as  now,  liable  to  contami¬ 
nation  of  its  atmosphere  by  the  exhalations  from  wounded  and  diseased  surfaces  as  now, 
liable  to  the  effects  of  contamination  from  careless  nursing  as  now  ;  in  fact,  equally  liable  to  all 
admitted  and  proved  sources  of  unhealthiness,  and  free  only  from  those  which,  for  anything 
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tliat  lias  yet  been  shown,  are  imaginary.”  No  proof  has  been  adduced  in  support  of  Sir 
James  Simpson’s  idea  that  hospitals  of  more  than  one  storey  are  more  likely  to  become 
unhealthy  than  those  with  only  one  storey,  and  evidence  has  yet  been  given  to  show  that  a 
building  used  as  a  hospital  becomes  more  unhealthy  as  it  becomes  older.  In  conclusion 
Mr.  Holmes  observes  that  the  alleged  greater  salubrity  of  cottage  hospitals,  or  of  small  city 
hospitals,  as  compared  with  large  ones,  rests  on  no  evidence  whatever.  There  are  great 
drawbacks  in  treating  the  poor  in  their  own  homes,  such  as  badly  ventilated  rooms,  dirt, 
’want  of  nursing,  and  general  discomfort ;  and  it  cannot  be  admitted  that  grave  surgical  cases 
<can  be  safely  treated  at  home,  in  the  circumstances  of  our  London  poor. 

Another  series  of  articles  from  Mr.  Holmes,  in  answer  to  Sir  James  Simpson’s  “  Proposi¬ 
tions  on  Hospitalism,”  appeared  in  the  Lancet  of  1871.  The  author  agreed  with  Sir  James  in 
believing  that  there  was  a  lamentable  waste  of  life  amongst  hospital  patients,  and  that 
hospital  practice,  including  operative  surgery,  was  not  so  successful  as  it  might  have  been 
and  ought  to  have  been ;  but  he  differed  in  attributing  no  large  share  in  this  result  to  the 
ventilation  of  hospital  buildings,  but  to  the  low  vitality  of  the  patients  in  London  hospitals, 
and  the  late  stage  of  the  disease  in  which  hospital  surgeons  are  often  consulted.  “Its  cure 
should,”  Mr.  Holmes  thinks,  “  rather  be  hoped  from  a  better  attention  to  the  hygiene  of 
large  cities,  a  more  careful  attendance  on  the  poor  when  first  attacked  by  illness,  and  particu¬ 
larly  an  improvement  in  the  morals  of  the  population,  rather  than  in  a  change  in  the  size  or 
arrangements  of  the  hospital  wards.” 

No  further  facts  or  arguments  of  any  great  importance  have  been  brought  forward,  either 
in  support  of  or  against  the  views  of  the  late  Sir  James  Simpson  concerning  this  subject  of 
hospitalism.  It  still  remains  a  very  doubtful  question  whether  the  high  mortality  attending 
surgical  practice,  especially  operations,  be  principally  due  to  influences  which  patients  might 
escape  if  they  were  treated  in  isolated  buildings  ;  and  it  seems  to  be  a  question  which  it  is 
impossible  to  determine  satisfactorily.  There  is  without  doubt  a  very  great  difference  in  consti¬ 
tution  and  bodily  strength  and  vigour  between  the  inhabitants  of  country  districts  and  those 
of  large  cities,  who  on  account  of  injury  and  disease  resort  for  treatment  to  large  hospitals. 
It  is  well  known  to  London  surgeons  that  in  out-patient  practice  injuries  even  of  a  slight 
kind  frequently  do  badly.  One  would  imagine  that  children  were  no  less  amenable  to  the  bad 
effects  of  hospitalism  than  adults,  but  still  operations  performed  upon  patients  under  ten  or 
fifteen  years  of  age  are  quite  as  successful  in  the  hospitals  of  London,  and  of  other  large 
cities,  as  they  are  in  the  country.  The  difference  in  the  mortality  of  the  operations  in  town 
and  country  is  met  with  in  dealing  with  patients  of  middle  and  advanced  life,  when  it  might 
be  supposed  that  harder  wTork,  less  regular  habits,  and  worse  hygienic  conditions  had  told 
unfavourably  upon  the  labouring  urban  population.  On  the  other  hand,  it  is  clear  that 
secondary  surgical  affections,  as  inflammation  of  veins,  erysipelas,  hospital  gangrene,  and 
pyaemia,  are  evils  inseparable  from  the  present  hospital  system,  which,  however,  may  be 
reduced  in  severity  and  extent  by  improvements  in  the  construction  of  hospital  buildings,  by 
good  ventilation,  and  by  efforts  on  the  part  of  a  body  of  managing  bodies  to  procure  at  any 
price  the  services  of  an  abundant  staff  of  experienced  and  intelligent  nurses. 

HOSPITALS  being  buildings  intended  for  special  purposes,  special  rules  have  to  be 
applied  to  their  construction.  Where  practicable  the  selection  of  a  site  should  be  governed 
by  the  same  laws  as  hold  good  with  regard  to  ordinary  inhabited  houses  (see  Houses),  but 
this  is  seldom  attainable.  Hospitals  are  intended  for  the  relief  of  the  sick  and  injured  poor, 
and  where  these  are  congregated  together  there  must  the  hospitals  be  also.  Now-a-days, 
however,  the  work  of  hospitals  in  towns  is  largely  supplemented  by  convalescent  hospitals 
in  the  country,  and  to  these  the  rules  for  selecting  a  site  apply  with  all  their  strictness. 
Even  the  outline  of  a  site  must  be  dependent  on  circumstances  in  towns.  Nevertheless,  even 
in  towns  there  are  neighbourhoods  wdrich  can  be  avoided,  such  as  those  where  unhealthy 
trades  are  carried  on,  and  very  low  and  damp  situations  should  be  strenuously  avoided. 
The  size  of  a  hospital  must  of  course  be  governed  by  circumstances,  but  it  has  been  found  by 
experience  that  one  of  between  two  and  three  hundred  beds  is  most  economical,  fewer 
servants  being  required  proportionally  for  this  than  any  other  size.  The  exterior  of  a 
hospital  ought  neither  to  be  very  rich  nor  very  poor  :  something  better  than  a  barn  can  be 
constructed  with  little  additional  expense  ;  but  any  rich  ornamentation  is  not  only  a  waste, 
but  a  mistake.  It  has  now  been  tolerably  generally  received  that  after  a  certain  age  hospitals 
become  so  saturated,  so  to  speak,  with  the  seeds  of  disease  that  they  become  more  or  less 
dangerous  to  their  inmates ;  no  richness  of  ornamentation  ought  therefore  to  stand  in  the  way 
of  pulling  them  down  if  required.  The  material  must  of  course  vary  with  the  part  of  the 
country  in  England ;  it  is  usually  good  sound  brick,  and  there  can  be  none  better.  Portland 
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cement  on  the  outside  may  be  used  if  desired  ;  on  the  inside  Parian,  if  not  too  expensive, 
might  he  used.  The  drains  are  always  trying  in  a  hospital,  for  if  the  drainage  is  not  good, 
the  place  soon  becomes  a  hotbed  of  disease  instead  of  one  for  its  relief  and  cure.  Where  there 
is  a  system  of  drainage,  stoneware  pipes,  well  protected,  should  be  used.  These  should  be 
laid,  if  possible,  in  such  situations  as  to  be  easily  come  at  if  required  ;  they  should  be  venti¬ 
lated  by  shafts  reaching  to  the  highest  point  in  the  building.  Cesspools  should  be  avoided  ; 
we  have  not  infrequently  seen  fatal  cases  of  disease  which  has  assumed  a  malignant  character 
entirely  because  the  cesspool  has  been  too  long  neglected.  If  such  a  thing  is  possible,  and 
it  generally  is  in  the  country,  the  dry- earth  system  should  be  used  for  the  wards,  the  liquid 
portion  of  the  evacuations  and  slops  being  run  off  and  used  for  irrigation.  The  water  supply 
is  a  matter  of  extreme  importance  ;  usually  it  comes  from  pumps  or  from  the  general  town 
supply.  In  either  case  whatever  is  used  for  drinking  purposes  should  be  purified  by  filtra¬ 
tion.  This  nowadays  implies  no  practical  inconvenience,  and  it  is  a  great  comfort  for  a 
patient  who  is  feverish  and  thirsty  to  get  a  drink  of  bright  clean  water  instead  of  a  mixture 
of  mud.  Rain  water  may  be  collected  for  washing  purposes,  but  must  not  be  used  for  any 
other.  What  are  called  the  silicated  carbon  filters  are  perhaps  the  best  for  all  ordinary 
purposes.  The  shape  of  the  hospital  must  depend  in  great  measure  on  its  site.  The  most 
must  be  made  of  the  space  available.  Where  possible,  it  is  desirable  that  the  hospital  should 
cover  as  much  space  (within  reasonable  limits)  as  possible,  the  whole  building  being  made  at 
the  same  time  compact  for  the  purposes  of  administration.  This  is  best  attained,  as  will 
presently  be  pointed  out,  by  the  pavilion  system.  The  number  of  floors  must  likewise  be 
dependent  on  the  size  desired  and  the  size  available ;  perhaps  three  floors — two,  that  is,  above 
the  level  of  the  ground  floor — are  most  convenient.  Sometimes  after  these  the  best  attics  are 
made  into  separation  wards.  Lifts  should  always  be  used  ;  they  save  an  enormous  amount  of 
labour,  and  provide  prompt  means  of  removing  as  well  as  bringing  up  the  patients’  meals,  &c. 
These  lifts  are  best  managed  on  the  endless-rope  system  where  water  power  cannot  be  applied. 
The  size  of  the  ward  is  a  matter  of  very  considerable  importance ;  still  more  so  is  its  shape. 
The  ward  should  never  contain  more  than  thirty  patients,  and  frequently  half  that  number 
will  be  found  enough.  A  good  large  ward  is  more  easily  nursed  and  superintended  than 
several  small  ones,  and  this  is  a  matter  of  the  last  importance.  The  shape  of  the  ward  should 
be  oblong,  and  there  should  be  no  projections  to  interfere  with  ventilation  or  harbour  dust. 
The  simpler  the  outline  of  the  room,  the  better.  On  either  side-  of  it  should  be  windows  for 
thro ugh-and-through  ventilation,  which  is  best  attained  by  opposite  windows,  and  should  always 
be  sought  for.  The  windows  should  be  arranged  so  that  abed  intervenes  between  each:  a  bed 
just  under  a  window  is  a  bad  thing,  as  from  it  the  patients  are  deluged  with  cold  air,  and  thus 
frequently  become  the  subjects  of  coughs  and  colds  they  might  otherwise  avoid.  It  is  better 
that  the  windows  should  be  high  than  that  they  should  be  wide ;  they  should  not  come  quite 
so  low  as  the  patient’s  head  when  he  is  asleep.  There  should  not  be,  as  unfortunately  there 
is  in  some  hospitals,  a  perforated  wall  extending  along  the  middle  of  the  room,  thus  dividing 
it  into  two  separate  wards  ;  this  is  a  very  bad  system.  The  height  of  the  ward  should  be 
about  15  feet ;  if  higher,  a  certain  portion  of  the  air  becomes  useless  for  vital  purposes,  and 
so  is  wasted.  In  width  the  ward  should  be  such  as  to  contain  a  row  of  beds  on  each  side 
wall,  a  central  table  with  all  necessary  conveniences,  and  room  between  these  and  the  beds 
for  students,  if  intended  for  clinical  purposes.  The  walls  maybe  partly  painted,  partly 
whitewashed;  either  way  they  must  be  re-coated  from  time  to  time,  the  whole  of  the  old 
coating  having  first  been  removed  :  this  is  of  the  first  necessity.  The  Parian  cement  and 
Iveene’s  cement  already  alluded  to  form  beautifully  smooth  walls,  but,  being  entirely  imper¬ 
vious,  any  moisture  forming  on  them  runs  down  and  is  very  disagreeable  to  the  inmates. 
They  do  better  if  whitewashed  after  having  the  cement  applied.  The  whitewash  is  easily 
renewed.  A  light  neutral  tint  is  perhaps  more  agreeable  to  the  eye  than  is  the  plain  staring 
white.  In  winter  the  warm  neutral  is  best,  but  we  seldom  find  the  colour  changed  twice  a  year. 
The  flooring  is  very  important ;  it  must  be  impervious  to  soakage  of  any  kind.  Two  plans 
are  available  for  dealing  with  it — either  the  floor  is  to  be  varnished  and  polished,  or  it  must 
be  scrubbed  daily.  The  substance  of  the  flooring  may  be  either  oak  or  parquet,  but  well- 
scrubbed  deal  does  very  wrell.  In  some  of  our  hospitals  the  flooring  has  been  scrubbed  quite 
thin  in  the  course  of  years.  Flooring  of  brick  or  stone  is  to  be  avoided  ;  it  is  very  uncom¬ 
fortable  to  the  patients  in  winter.  The  ward  furniture  need  not  be  very  grand  ;  polished  deal 
varnished  looks  best,  and  costs  least.  Of  course  the  bed  is  the  main  thing  ;  the  bedsteads 
should  always  be  iron,  and  it  is  not  desirable  that  they  should  be  too  low.  In  the  new  St. 
Thomas  s  Hospital  some  are,  on  the  other  hand,  too  high.  This,  though  convenient  for  the 
physician  or  surgeon,  is  not  convenient  for  the  patient  to  get  in  and  out,  even  when  he  is 
convalescent.  The  bottom  of  the  bed  is  commonly  stout  canvas  ;  this  of  course  does  not 
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spoil  easily,  and  is  fairly  elastic.  We  have  seen  various  others  introduced  and  tried,  but 
none  have  as  yet  so  well  stood  the  test  of  time  and  use.  Over  these  should  he  a  good 
mattress  of  hair  ;  no  other  material  should  be  used.  Feather  beds  are  an  abomination,  and 
spring  mattresses  do  not  last.  Besides,  with  wet  or  dirty  patients,  such  as  constantly  occur, 
the  horsehair  can  easily  be  purified,  and  is  at  once  as  good  as  new  again.  By  the  side  of 
the  bed  should  be  a  receptacle  for  the  patient’s  necessaries  and  a  seat  for  him  when  he  is  able 
to  sit  up.  Sometimes  the  lower  end  of  the  bed  sustains  a  sliding  box  for  holding  his  clothes. 
This  is  perhaps  a  better  plan  than  removing  them  altogether,  which  is  apt  to  make  the 
patient  discontented.  When  necessary  they  should  be  disinfected  by  dry  heat  before  being 
placed  in  such  a  receptacle.  Day-rooms  are  seldom  found  except  in  convalescent  hospitals  ; 
there  they  are  of  great  use.  The  baths  of  a  hospital  will  probably  continue  to  assume  a 
greater  and  greater  importance.  There  is  the  fixed  bath,  through  which  each  patient  should 
pass  before  being  admitted  to  the  wards,  provided  there  is  no  reason  against  it ;  and  there 
are  the  movable  baths,  which  can  be  brought  alongside  a  patient’s  bed.  Baths  are  being  more 
used  now  in  the  treatment  of  disease,  and  these  movable  baths  are  absolutely  necessary. 
The  fixed  baths  are  best  made  of  zinc  or  enamelled  earthenware  ;  this  last  is  best,  but  many 
patients  do  not  like  it ;  they  should  always  be  cased  in  wood.  Warming  and  ventilation  are 
two  of  the  great  vexed  questions  in  hospital  construction.  In  this  country  wTe  have  a  very 
strong  prejudice  in  favour  of  the  open  fireplace,  and  ventilation  by  the  doors  and  windows. 
Abroad  some  form  of  stove  is  generally  used  for  heating.  Where  corridors  are  in  use  hot- 
water  pipes  are  very  convenient  means  of  keeping  them  warm,  but  one  or  two  fire-places 
should  be  added.  The  open  fire-place  is  moreover  of  service  in  various  other  ways,  but  it 
burns  much  more  fuel.  Nowadays,  however,  patent  grates  may  easily  be  had,  which,  though 
costing  more  originally  than  simple  grates  of  ordinary  construction,  speedily  recoup  the  value 
in  the  coals  they  consume.  A  coil  of  hot-water  pipes  and  an  open  fire-place  will  warm  a 
wrard  at  much  less  cost  than  will  most  systems,  whilst  the  place  receives  the  advantages  of 
both.  There  are  artificial  systems  of  ventilation  by  the  score — clever  contrivances  for  letting 
out  the  foul  air  and  admitting  the  fresh.  There  is  only  one  objection  to  them  :  they  won’t 
act ;  the  wrong  current  will  perversely  select  the  wrong  orifice.  Air-shafts  connected  with 
the  wTards,  and  having  the  air  impelled  through  them  by  heat,  are  used  in  many  hospitals 
with  advantage  as  auxiliaries,  but  our  main  trust  should  be  in  the  doors,  windows,  and  fire¬ 
places.  The  plan  of  having  small  louvres  over  doors  and  in  the  windows  is  not  bad,  as  it 
enables  a  current  of  air  to  be  admitted  without  inconveniencing  patients  by  drafts  ;  but 
they  must  only  be  auxiliaries,  and  they  must  be  carefully  watched,  for  the  class  whence 
hospital  patients  are  derived  have  an  obstinate  prejudice  against  fresh  air,  especially  in  the 
night.  Sash  windows  are  best,  as  by  them  we  can  easily  regulate  the  quantity  of  air 
admitted.  It  is  especially  important  to  see  that  the  ventilation  of  water-closets  be  inde¬ 
pendent  of  the  wards,  and  that  these  are  never  ventilated  through  the  water-closets,  as  some¬ 
times  unfortunately  happens.  Of  the  internal  management  of  a  hospital  this  is  hardly  Hie 
place  to  speak.  On  the  whole  it  is  desirable  that  there  should  be  an  independent  medical 
officer  at  its  head,  but  as  clearly  such  an  appointment  should  be  temporary,  or  mischief  is 
sure  to  result.  In  the  absence  of  the  honorary  medical  officers,  if  there  are  such,  he  should 
be  supreme,  but  liable,  of  course,  to  have  his  conduct  called  in  question  before  the  managing 
body,  if  need  be.  The  best  mode  of  nursing  a  hospital  is  a  difficult  question.  In  many 
hospitals  now  nursing  sisterhoods  are  employed ;  these  do  well  on  the  whole,  but  very  often 
they  presume  on  their  position,  and  follow  their  own  ideas.  This  of  course  cannot  be 
tolerated,  and  usually  discomfort  is  the  result.  Should,  too,  a  troublesome  woman  be  at 
the  head  of  the  body,  little  unpleasantnesses  are  apt  to  arise  which  do  not  improve  the 
hospital  discipline.  Undoubtedly,  on  the  other  hand,  they  do  much  to  raise  the  moral  tone 
of  the  wards,  but  they  are  very  expensive.  Where  two  medical  officers,  as  not  unfrequently 
happens,  entertain  different  religious  views,  things  are  apt  not  to  go  quite  smoothly.  Perhaps 
on  the  whole  the  best  plan  is  for  each  hospital  to  be  independent,  to  have  a  good  head  and  a 
good  staff'  of  nurses,  with  probationers  under  them.  Such  a  system  is  less  costly,  more  easily 
worked,  and  generally  more  satisfactory.  On  the  other  hand,  where  religious  feeling  pre¬ 
dominates,  a  sisterhood  is  a  very  efficient  instrument,  but  it  must  be  worked  with  care.  The 
block  or  pavilion  system  is  now  generally  adopted  for  hospitals  ;  in  this  system  a  building 
containing  one  or  more  wards  on  each  floor  is  isolated  from  all  its  neighbours,  and  the  blocks 
are  multiplied  according  to  the  accommodation  required.  In  this  way  a  block  containing 
infectious  diseases  may  be  kept  quite  apart  from  all  the  rest.  In  the  centre  or  most  conve¬ 
nient  spot  is  the  administrative  department,  containing  cooking  arrangements,  offices,  rooms 
for  officers,  &c. ;  each  block  has  its  own  domestic  utensils,  bath-rooms,  &c.  That  is  the 
foundation  of  the  system ;  of  course  its  application  varies  with  the  ground  at  the  disposal  of 
the  authorities  and  the  accommodation  required 
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HOUSEMAID’S  KNEE.  “Housemaid’s  knee”  is  a  familiar  term  applied  to  enlarge¬ 
ment  of  the  large  bursa  mucosa  (Burs.®),  situated  in  front  of  the  knee-cap  or  patella, 
and  of  the  tendon  immediately  below  it  (lig amentum  patellae).  This  bursa  or  sac  from  its 
exposed  position  is  very  liable  to  become  enlarged  from  kneeling  upon  it,  as  in  scrubbing, 
cleaning  steps,  &c. ;  and  this  condition  is  frequently  noticed  in  household  servants, 
carpenters,  plumbers,  carpet-layers,  &c.  Enlarged  bursae  of  the  patella  are  frequently 
attacked  by  inflammation  and  suppuration,  and  usually  there  is  extensive  inflammation  of 
the  surrounding  cellular  tissue ;  sometimes  such  large  collections  of  pus  are  found  in 
the  neighbourhood  of  the  sac,  that  Sir  B.  Brodie  considered  that  the  suppurating  bursa 
occasionally  gave  way,  and  allowed  its  contents  to  escape  into  the  cellular  membrane. 
Sometimes,  troublesome  burrowing  ulcers  remain  after  these  abscesses,  which  are  singularly 
obstinate,  attended  with  fungous  growths,  the  surrounding  skin  being  dark  and  unhealthy, 
with  deep  burrowings  under  the  integuments  of  the  knee,  and  a  foul  offensive  discharge. 
In  severe  instances  the  bone  (patella)  may  become  necrosed.  (See  Necrosis.)  The  treatment 
consists  in  the  first  place  of  complete  rest,  and  a  well-fitting  splint  must  be  applied,  and  all 
motion  of  the  joint  prevented.  If  a  recent  enlargement,  a  stimulating  lotion  of  acetic  acid 
and  hydrochlorate  of  ammonia,  or  a  small  blister,  will  often  cause  it  to  subside.  If  there  is 
considerable  thickening,  as  there  always  is  if  the  tumour  has  been  of  long  duration, 
evacuation  of  the  sac  and  subsequent  counter-irritants  will  often  effect  a  cure.  Some 
surgeons  use  a  seton  (see  Seton),  composed  of  a  few  threads  of  silk  passed  through  the 
cyst,  and  by  setting  up  suppuration  and  the  consequent  contraction  and  granulation  the 
cavity  becomes  obliterated.  When  the  tumour  lias  become  a  solid,  gristly  mass,  there  is 
no  other  treatment  than  dissecting  it  completely  out.  In  the  cases  most  commonly  brought 
under  observation,  rest,  leeching,  hot  fomentations,  and  purgatives,  and  failing  these  a  free 
incision,  usually  effect  a  cure. 

HOUSES  and  their  construction  are  of  the  very  greatest  importance  from  a  sanitary 
point  of  view.  Often  the  health  of  families  is  completely  lost ;  very  frequently  death  itself 
ensues  from  defects  in  household  construction.  If  a  man  sets  to  work  to  build  or  select  for 
himself  a  house  on  sound  principles,  the  first  thing  he  has  to  satisfy  himself  about  is  the  site 
in  which  it  is  to  be  or  has  been  built.  We  do  not,  of  course,  refer  to  beauty  of  situation, 
which  will  always  speak  for  itself ;  but  rather  with  regard  to  the  nature  of  the  soil.  There 
are  two  kinds  of  sites — the  natural  and  artificial  ;  and  if  any  one  will  note  the  kind  of 
building  site  produced  in  London  after  the  brick-earth  has  been  burnt  off,  and  labelled 
“Rubbish  may  be  shot  here  !”  he  will  not  greatly  wonder  at  the  curious  forms  of  disease  some¬ 
times  seen  in  the  modern  semi-detached  villa  of  the  suburbs.  We  have  seen  diseases  as 
undoubtedly  produced  in  this  way  as  by  contagion  of  small-pox.  Artificial  foundations, 
except  they  be  carefully  prepared,  are  to  be  strenuously  avoided.  It  is  quite  true  that  in  a 
damp  soil  a  good  sound  artificial  foundation  is  a  very  great  improvement ;  but  then  it  must 
be  carefully  prepared,  not  made  of  materials  heaped  together  at  random.  As  far  as  site  is 
concerned,  the  possibility  of  good  drainage  ought  to  be  carefully  kept  in  view.  A  house 
with  damp  foundations  is  an  artificial  hotbed  for  rheumatism,  with  all  its  dangers  to  health 
and  life  ;  and  so  a  situation  below  the  high-water  mark  of  rivers  is  to  be  avoided.  Many 
districts  in  London  are  below  high-water  mark,  and  so  when  the  sewage  used  to  be  poured 
into  the  river,  directly  a  big  flood  tide  or  a  damming  back  of  the  stream  of  the  river  by  a 
strong  east  wind  produced  an  overflow  of  sewage  into  the  basements  of  the  houses,  every¬ 
thing  got  thoroughly  wetted,  and  it  was  long,  the  houses  lying  so  low,  till  the  whole  could 
be  drained  off  again.  Therein  consists  the  danger — a  sudden  overflow  from  whatever  cause, 
and  having  no  means  of  getting  rid  of  the  overflow  speedily.  A  point  much  studied  in 
selecting  a  building  site,  and  yet  often  on  wholly  erroneous  principles,  is  the  nature  of 
the  soil.  Thus  a  gravelly  soil  is  commonly  supposed  to  be  far  superior  to  a  clayey  soil,  on 
which  to  build  a  house  ;  and  so  it  is,  other  things  being  equal,  which  is  precisely  what  as  a 
rule  they  are  not.  A  gravelly  soil  is  good  or  not,  according  to  the  nature  of  the  subsoil 
and  the  direction  of  the  watershed.  If  there  is  a  considerable  depth  of  sand  or  gravel,  and 
a  distinct  watershed  away  from  it,  no  better  site  could  be  selected  ;  on  the  other  hand,  it  is 
quite  possible  for  a  gravelly  site  to  be  the  very  worst  site  possible.  If,  as  very  often  happens, 
the  subsoil  be  gravel  or  clay,  the  water  which  falls  on  the  gravel  will  sink  through  it  till  it 
reaches  the  clay,  and  no  further,  for  the  clay  is  not  permeable  by  water.  Having  reached 
the  level,  it  must  flow  away  as  it  would  from  a  clay  surface,  only  percolating  through 
the  soil,  instead  of  running  above  it  until  it  reaches  the  lowest  level  in  a  stream,  or  other¬ 
wise.  But  if  it  does  not  flow  away,  if  there  is  no  watershed,  it  will  accumulate  in  the  soil, 
just  as  it  might  in  a  reservoir  on  its  surface,  and  rising  higher  and  higher,  at  length  reach 
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the  foundations  of  the  house,  and  sap  the  timbers  of  its  flooring.  Such  a  condition  of  things 
is  most  likely  to  occur  under  the  following  conditions  : — Suppose,  by  the  agency  of  the 
great  forces  at  the  disposal  of  nature,  a  mighty  basin  has  been  hollowed  out  of  the  clay  and 
subsequently  filled  with  gravel.  This,  we  know,  not  unfrequently  occurs.  Out  of  this 
basin  there  is  no  escape  for  the  ground  water,  until  it  topples  over  the  clay  banks  of  the 
basin,  and  so  it  rises  and  falls  according  to  the  season.  Such  a  gravelly  soil  would  be  the 
very  worst  site  for  building  purposes  it  would  be  possible  to  select.  But  if  now  in  this  sea 
of  gravel  there  was  a  little  island  of  clay,  that  would  be  subject  to  no  such  variations  in  the 
rise  and  fall  of  its  ground  water.  When  rain  fell  it  would  run  off  its  surface  into  the  gravel 
beyond  ;  its  own  gronnd-water  would  be  invariable.  If,  therefore,  underneath  the  gravel 
there  is  a  watershed  which  will  allow  of  the  free  escape  of  the  ground-water,  no  site  could 
be  drier  or  healthier  ;  if  not,  no  site  could  be  worse.  The  above  example  is  no  supposititious 
one.  Many  such  exist  in  London,  and  have  a  very  extraordinary  bearing  on  the  spread  of 
disease.  Thus,  in  the  last  attack  of  cholera  in  East  London  in  1866  these  clay  islands 
seemed  to  be  passed  over.  The  nature  of  the  ground  site  having  been  settled,  the  next  thing 
perhaps,  especially  in  the  country,  is  to  consider  the  direction  and  nature  of  the  prevalent 
winds.  If  possible,  the  house  should  have  its  greatest  exposure  to  the  direction  whence 
come  the  driest  winds,  and  has  the  best  exposure  to  the  sun.  Of  course  we  are  speaking 
of  England.  Thus  in  many  parts  along  the  east  coast  a  direct  frontage  to  the  north-east 
would  be  unbearable  at  certain  seasons  ;  so,  too,  on  the  south  coast  very  often  a  south-west 
exposure,  though  pleasant  at  one  time  of  the  year,  is  far  from  being  so  at  another.  Each 
district  and  each  situation  must  be  considered  by  itself ;  protection  from  the  worst  -winds 
and  exposure  to  the  most  favourable  being  sought  in  every  case.  This,  perhaps,  is  hardly  a 
proper  place  to  speak  of  the  kind  of  trees  which  should  be  planted  round  a  house  with  a 
view  to  protection  ;  but  such  should  be  carefully  selected  with  a  view  to  shade  in  summer 
and  protection  in  winter.  It  should  not  be  left  to  haphazard.  The  materials  of  the  house 
itself  also  merit  consideration.  Every  one  may  not  be  able  to  tell  the  difference  between 
good  brick  and  bad  brick,  but  there  are  people  who  can  ;  and  it  is  better  to  pay  for  such  skill 
than  to  have  one’s  house  constructed  of  bad  material.  In  districts  where  stone  is  used, 
this  too  requires  to  be  selected.  Some  stones  are  so  porous,  that  with  a  good  beating  rain 
on  the  outside,  the  water  pours  almost  as  rapidly  inside.  Such  houses  are  always  damp  ; 
they  cannot  be  kept  dry.  Of  the  wood  used  little  need  be  said,  beyond  the  necessity  to  pro¬ 
vide  for  future  comfort  by  having  nothing  but  seasoned  timber;  otherwise,  imperfect 
fitting  doors  and  window-sashes  will  try  tempers  and  give  rise  to  drafts.  As  to  plan  or 
elevation,  each  may  suit  his  own  fancy ;  but  from  the  health  point  of  view  there  are  certain 
broad  rules  to  be  observed.  If  the  design  is  fantastical,  certain  portions  of  the  house  must 
remain  unused,  the  rooms  being  too  small,  or  if  used,  they  can  only  be  so  compatibly  with 
health  by  a  ventilation  which  can  hardly  fail  of  being  too  free,  that  is  to  say,  the  place 
must  be  drafty.  Besides,  these  odds  and  ends  of  places  are  difficult  to  keep  clean.  Sim¬ 
plicity  of  design  should  as  far  as  possible  be  aimed  at.  Again,  the  rooms  should  be  well 
balanced.  Frequently  we  see  in  houses  the  whole  building  sacrificed  for  one  or  two  rooms, 
and  very  often  these  are  used  almost  entirely  as  show-rooms  or  reception-rooms.  The  living- 
rooms  should  correspond  to  the  size  of  the  family,  and  as  a  rule  the  bed-rooms  should  be 
larger  than  the  sitting-rooms.  W e  consume  a  very  great  portion  of  our  time  in  bed,  not 
less  as  a  rule  than  one-third,  and  during  that  period  most  people  have  their  windows  shut, 
so  that  the  air  can  only  change  by  the  chimney,  and  that  too  is  often  stuffed  and  any  chinks 
left  in  the  walls  or  doors.  It  is  desirable,  therefore,  that  the  sleeping-rooms  should  be  so 
large  that  the  total  quantity  of  air  they  contain  cannot  become  very  greatly  fouled,  even 
suppose  it  is  not  changed  during  the  q)eriod  devoted  to  sleep.  There  can  be  no  doubt  but 
that  breathing  the  same  air  over  and  over  again  is  unhealthy.  Houses  should  always  be 
built,  be  the  plan  what  it  may,  so  as  to  admit  of  through-and- through  ventilation.  In  some 
parts  of  the  country  a  horrid  plan  prevails  of  building  houses  back  to  back,  so  that  the  back 
wall  suffices  for  two  streets.  Nothing  could  be  more  pernicious  to  health  than  this,  for  it  is 
impossible,  however  desirable,  to  obtain  sufficient  ventilation.  For  this  reason,  too,  houses 
should  not  be  built  with  well-squares  in  the  midst  of  them  ;  that  is  to  sa}^  as  hollow  squares. 
The  staircases  should  be  so  situated  that  from  it,  if  not  directly,  every  room  of  the  house 
may  be  ventilated.  As  for  the  rooms  themselves  the  best  system  of  ventilation  is  the 
natural  one,  that  is  to  say,  by  the  doors,  windows,  and  grates.  All  artificial  systems  of 
ventilation  have  hitherto  proved  failures.  The  perfection  of  ventilation  is  where  a  room  is 
kept  constantly  sweet  and  fresh  by  an  insensible  change  of  air.  If  perceptible  the  ventilation 
is  sure,  under  other  circumstances,  to  become  drafty,  and  drafts  are  to  be  carefully 
avoided.  The  open  fire-place  is  undoubtedly  of  great  service  in  ventilation,  and  Englishmen 
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would  not  willingly  see  it  superseded  ;  yet  it  occasions  great  waste  of  fuel,  and  has  the 
disadvantage  of  not  keeping  up  an  even  temperature.  The  open  grate  draws  upwards  the 
cold  air  which  has  entered  the  room,  heats  it,  and  causes  it  to  ascend  the  chimney  ;  in  this 
way  a  constant  current  is  kept  up.  Often  grates  have  this  great  disadvantage,  though  in 
bed-rooms  which  are  also  sick-rooms,  that  it  is  hardly  possible  with  them  to  keep  up  an 
equable  temperature  for  the  four-and-twenty  hours.  If'  a  good  fire  is  lit,  say  at  bedtime,  it 
warms  the  room  to  begin  with ;  but  as  morning  advances,  and  the  temperature  outside  sinks 
lower  and  lower,  so  too  the  fire  sinks,  and  it  goes  out  just  when  it  is  most  wanted,  that  is  in  the 
early  morning  hours.  This  is  the  time  which  is  most  trying  to  those  who  are  subjects  of  chest 
affections  ;  it  is  then  when  coughs  become  most  troublesome.  Such  stoves  as  Arnott’s  are 
free  from  this  inconvenience  ;  but  they  necessitate  ventilation  by  artificial  means.  But, 
besides  air,  houses  should  admit  plenty  of  light.  The  human  plant,  just  like  the  vegetable 
one,  grows  pale  and  sickly  if  deprived  of  air.  Hence  big  windows  should  be  procured,  if 
possible  ;  if  the  light  proves  troublesome  by  its  excess,  it  is  easily  shut  out.  Too  many 
creepers  should  not  be  trained  against  the  house  ;  they  are  picturesque,  but  they  harbour 
damp.  There  is  nothing  more  important  in  the  ordering  of  a  house  than  the  water-closets 
and  drains.  In  the  country,  where  there  is  little  water  power,  and  no  means  of  getting  rid 
of  sewage,  there  is  only  one  thing  or  course  compatible  with  safety — avoid  water-closets 
altogether.  Even  in  towns  they  are  hardly  tolerable  ;  in  the  country  they  are  intolerable. 
It  has  been  clearly  proved  that  many  diseases  are  spread  by  their  means,  if  they  do  not 
indeed  arise  from  them  originally  ;  and  these  diseases  are  very  fatal :  typhoid  fever  is  a  good 
instance.  Even  in  towns  the  closet  should  be  as  far  from  the  living  and  sleeping  portions 
of  the  house  as  possible,  and  the  drains  ought  not  to  ventilate  through  it.  Often  in  the  dull 
days  of  early  winter,  when  the  atmosphere  is  light  and  the  barometer  low,  the  tense  gases 
rush  up  through  the  pipes  leading  to  the  closet,  and  so  enter  the  house.  So  too  in  cold 
weather,  when  the  doors  and  windows  are  close  shut  in  order  that  the  temperature  may  be 
Eept  high,  often  the  easiest  access  of  air  is  from  the  water-closet.  These  things  are  not 
pleasant  to  reflect  on,  but  they  are  facts.  The  only  thing  to  be  done  is  to  let  the  drains  be 
ventilated  by  a  shaft  reaching  the  top  of  the  house,  and  having  its  basis  in  the  drains.  The 
■closet  is  best  kept  sweet  by  Calvert’s  carbolic  and  disinfecting  powder,  or  by  a  teaspoonful 
of  carbolic  acid  in  a  gallon  of  water.  In  the  country  earth-closets  alone  should  be  allowed 
in  the  house,  and  outside  the  same  dry-earth  system  ought  to  be  employed  ;  closer  attention 
to  this  rule  would  save  many  a  life  from  typhoid  fever.  Previous  to  building  a  house,  it  is 
now  very  common  to  have  the  drinking-water  analysed.  This  is  a  very  good  rule,  for  bad 
drinking-water  is  a  sure  source  of  diseases.  As  a  rule  a  water  which  contains  much  nitrate 
and  chloride  is  to  be  avoided.  They  commonly  indicate  contamination  somewhere,  and  this 
■contamination  may  at  any  time  assume  a  different  character.  Chlorides  and  nitrates  are  them¬ 
selves  harmless,  but  their  sources  may  not  be  so.  The  storage  of  the  water  in  the  house  should 
be  attended  to.  Lead  cisterns  used  to  be  the  rule  ;  now  galvanised  iron  ones  are  coming  into 
•use.  The  lead  is  dangerous  with  soft  water,  if  it  stands  long  and  is  not  run  off.  This  risk 
is  avoided  by  the  other.  The  cistern  should  always  be  kept  covered,  so  as  to  prevent  rats, 
mice,  and  the  like  finding  their  way  into  it,  and  being  drowned  remain  in  it  to  flavour  the 
water.  Moreover  the  cistern  should  be  readily  accessible,  so  as  to  be  easily  cleaned. 
Finally,  the  drains  should  be  earthenware  pipes  :  with  bricks,  rats  will  get  in,  make  holes, 
and  allow  the  sewer  gases  to  escape,  to  the  detriment  of  the  health  of  the  inmates.  It  is 
well  to  understand  the  mechanism  of  the  traps,  so  as  to  know  if  they  are  in  working  order. 
A  very  little  attention  to  this  slight  detail  will  often  save  much  inconvenience,  and  guard 
against  detriment  to  health. 

HUMIDITY.  The  air  is  never  free  from  moisture  under  ordinary  conditions  ;  for  from 
the  surface  of  the  earth,  and  from  rivers,  lakes,  seas,  &c.,  evaporation  is  going  on  con¬ 
stantly  ;  this  aqueous  vapour,  ascending  into  the  higher  and  cooler  regions  of  the  atmo¬ 
sphere,  forms  clouds  ;  and  this  vapour  descends  to  the  earth  again  as  rain,  snow,  or  hail. 
The  amount  of  evaporation  varies  much  at  different  seasons  of  the  year,  being  much  greater 
in  summer  than  in  winter.  The  hotter  the  air,  the  more  aqueous  vapour  will  it  hold  ;  this 
can  be  shown  by  bringing  a  glass  of  cold  water  into  a  hot  room,  when  a  dew  will  be 
deposited  outside  the  glass ;  this  is  due  to  the  fact  that  the  cold  glass  cools  the  air 
immediately  around  it,  and,  being  thus  cooled,  the  air  can  hold  less  aqueous  vapour  in 
suspension.  It  is  to  the  presence  of  humidity  or  moisture  in  the  air  that  the  deposition  of 
dew  can  take  place.  Instruments,  called  hygrometers,  have  been  devised  to  find  out  the 
amount  of  watery  vapour  in  the  air  at  any  temperature  and  at  any  time.  Plot  and  damp 
air  generally  has  a  relaxing  effect  on  the  constitution,  while  cold  and  damp  air  is  unsuited 
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for  those  who  suffer  from  chest  affections,  and  who  are  liable  every  winter  to  bronchitis  and 
winter  cough. 

HYDATIDS  are  cysts  formed  by  the  ova  of  the  Taenia  Echinococcus  or  tape-worm  of 
the  dog.  In  the  article  Entozoa  it  is  shown  how  tape-worms  occur  in  man  ;  the  ova, 
however,  of  those  tape-worms  which  infest  the  human  subject  will  not  produce  in 
him  the  mature  worm  at  once,  but  it  is  developed  in  some  other  animal  as  a  Cysticercus  ; 
so  in  the  case  of  the  worm  met  with  in  the  dog  or  wolf,  the  ova  passing  into  man  do  not 
develop  a  'worm  but  a  Cysticercus  or  hydatid.  These  bodies,  minute  at  first,  pass  from 
the  alimentary  canal  into  the  system  and  may  be  carried  by  the  circulation  into  the  nearest 
organ.  The  liver  is  the  organ  which  is  most  commonly  their  seat ;  but  they  have  been 
found  in  the  lungs,  heart,  brain,  kidney,  pelvis,  and  bones,  &c.  When  they  are  deposited  in 
an  organ  a  fibrous  cyst  (the  ectocyst)  is  formed  around,  and  within  this  is  the  endocyst, 
a  clear,  gelatinous  membrane  which  lines  the  former,  and  itself  incloses  a  large  collection  of 
watery  fluid  holding  in  solution  some  common  salt  and  phosphates.  These  cysts  vary  in 
size,  from  a  marble  to  a  child’s  head,  and  when  they  attain  such  large  dimensions,  surgical 
interference  is  called  for  ;  they  grow  for  a  long  time  without  the  patient  being  aware  of 
their  presence  ;  at  last,  perhaps,  a  firm,  almost  painless  tumour  is  felt  in  the  abdomen  ;  it  is 
nearly  always  globular  and  elastic,  and  gives  a  feeling  as  if  it  contained  fluid.  At  times 
inflammation  is  set  up  around  it,  and  then  there  will  be  pain,  fever,  and  constitutional 
disturbance.  The  natural  tendency  of  these  cysts  is  to  grow  larger  and  larger,  and  they  may 
at  length  burst ;  in  this  way  they  have  escaped  into  the  heart,  pleura,  peritoneum,  intestinal 
canal,  &c.,  and  nearly  always  with  a  rapidly  fatal  result.  No  medicines  are  of  any  avail  in 
checking  their  growth,  or  in  causing  the  absorption  of  the  fluid.  "Various  methods  have 
been  adopted  to  empty  the  cyst  by  drawing  off  the  fluid,  and  in  a  great  many  cases  this  is 
done  with  excellent  results.  Now  and  then  inflammation  of  the  cyst  takes  place  and  the 
contents  become  purulent  ;  the  only  chance  then  for  the  patient  is  to  have  a  free  opening 
made  and  let  the  matter  out.  Still  more  rarely  the  cyst  dies  early  and  never  attains  a  large 
size  ;  the  contents  become  of  a  cheesy  consistence  and  the  cyst  may  remain  in  the  body  for 
years  without  giving  rise  to  any  symptoms  whatever.  It  has  been  shown  that  eating  meat 
is  a  fruitful  source  of  tape-worms,  but  the  hydatid  of  the  taenia  echinococcus  seems  to  be 
taken  in  by  eating  water-cresses  or  uncooked  vegetables,  or  by  drinking  water  in  which  the 
ova  of  the  tape -worm  have  entered.  Fortunately,  this  troublesome  disease  is  of  rare 
occurrence ;  -when  present,  it  may  attack  any  age  and  may  be  met  with  equally  in  either 
sex  ;  the  danger  to  the  patient  depends  somewhat  on  the  seat  of  the  hydatid  ;  it  is  less  fatal 
when  it  occurs  in  the  liver  than  when  it  is  developed  in  the  heart  or  lungs.  (Entozoa.) 

HYDRAGOGUES  are  remedies  of  the  purgative  class,  which  produce  copious  watery 
stools.  Some  seem  to  give  rise  to  fluid  specially,  apart  or  in  excess  of  their  purgative  effects ; 
others  seem  to  do  so  only  incidentally.  Elaterium  is  a  remedy  of  this  kind,  so  are  most 
of  the  purgative  salts.  Gamboge,  too,  produces  very  watery  stools.  Compound  jalap  powder 
is  a  remedy  much  used  in  this  way  ;  so  too  is  compound  scammony  powder.  Hydragogue 
purgatives  are  employed  mainly  to  get  rid  of  excessive  fluids,  as  in  dropsies,  especially  of 
the  cardiac  kind,  or  in  the  earlier  and  acuter  stages  of  renal  dropsies.  Some  forms  of 
dropsy  are  not  much  affected  by  them. 

HYDROCELE.  "When  there  is  a  collection  of  serum  in  the  external  or  serous  covering 
of  the  testicle  (tunica  vaginalis),  the  tumour  so  formed  is  called  hydrocele,  or  dropsy  of 
the  testicle.  It  commences  in  the  lower  part  of  the  scrotum,  and  grows  upwards;  it  is 
fluctuating  on  pressure,  painless,  interfering  with  the  patient’s  comfort  only  from  its  size  and 
position.  It  does  not  receive  an  impulse  on  coughing,  as  in  the  case  of  a  rupture,  and  the 
flame  of  a  lighted  candle  held  on  one  side  of  it  can  be  discerned  through  it.  It  occasionally 
attains  an  enormous  size.  It  frequently  arises  without  any  local  cause,  although  sometimes 
it  is  dependent  apparently  on  injury  or  from  syphilis.  The  method  of  treatment  consists 
in  evacuating  the  contents  of  the  tumour  by  means  of  a  small  trocar  and  cannula.  The 
tumour  being  grasped  with  the  left  hand,  the  trocar  is  entered  below,  and  pointing  upwards, 
then  the  trocar  is  withdrawn  and  the  cannula  left  in  the  cavity,  allowing  the  fluid  to  escape, 
to  insure  cure,  or  at  all  events  to  give  a  chance  of  the  cyst  not  refilling.  An  astringent 
injection  should  be  introduced  into  the  cavity  to  set  up  inflammation.  Tincture  of  iodine  is 
the  injection  commonly  used  by  surgeons. 

HYDROCEPHALUS  is  a  disease  of  which  the  main  feature  is  an  accumulation  of 
fluid  in  the  central  cavities  of  the  brain.  Sometimes  the  child  is  born  in  that  condition,  and 
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then  the  dangers  of  delivery  are  considerably  increased  ;  more  generally  the  symptoms  appear 
after  birth,  and  become  more  marked  in  the  second  and  third  years  of  life.  At  first,  and 
before  the  child  can  walk,  nothing  particular  may  be  noticed,  except  that  it  has  a  large  head. 
But  as  it  grows  older  it  will  be  found  that  the  child  is  not  so  sharp  as  others  of  the  same 
age,  that  it  walks  with  difficulty,  that  its  teeth  are  backward  in  appearing,  and  that  the 
size  of  the  head  is  out  of  all  proportion  to  the  rest  of  the  body ;  the  upper  part  of  the  skull 
enlarges  [so  that  the  face  appears  much  dwarfed  ;  the  anterior  fontanelle  remains  open ; 
the  eyes  are  very  apt  to  roll  about,  and  there  is  inability  to  look  upwards  ;  the  skin  over  the 
scalp  is  smooth  and  tense,  and  often  marked  with  the  superficial  veins.  The  rest  of  the  body 
is  generally  badly  nourished,  and  the  legs  are  often  bowed  if  the  child  has  walked  too  early, 
and  the  wrists  and  ankles  are  enlarged.  The  fluid  which  distends  the  brain  is  poured  out 
slowly,  and  consists  of  little  more  than  water  and  common  salt ;  the  ventricles  of  the  brain  are 
very  capacious  and  smooth  within,  while  the  brain- substance  is  stretched  out  over  the  fluid, 
and  is,  therefore,  thinner  than  usual.  The  disease  is  altogether  chronic  in  its  course,  and 
gives  rise  to  no  pain  or  any  urgent  symptoms  ;  the  appetite  may  be  unimpaired,  and  the 
general  health,  although  seldom  good,  does  not  seem  much  affected.  Such  children  are 
more  liable  than  others  to  catch  infantile  disorders,  such  as  whooping  cough,  convulsions, 
measles,  scarlet  fever,  &c.  When  the  mischief  is  but  slight  the  child  may  grow  up  to  adult 
life  ;  but  when  far  advanced  death  generally  takes  place  before  the  child  has  reached  five 
years  of  age.  The  treatment  will  consist  in  giving  nourishing  food  and  tonic  medicines  ; 
bathing  with  cold  water  or  sea  water  may  do  good.  Bandaging  the  head  has  been  recom¬ 
mended,  and  various  preparations  of  mercury  have  been  rubbed  in,  but  very  little  in  this 
way  can  be  done.  This  disease  is  often  called  chronic  hydrocephalus  to  distinguish  it  from 
acute  hydrocephalus — an  affection  of  quite  a  different  character,  and  which  is  described 
under  the  head  of  Tubercular  Meningitis. 

HYDROCHLORIC  ACID,  also  known  as  muriatic  acid  or  spirit  of  salt,  is  not  perhaps  so 
much  used  as  a  remedy  as  is  its  combination  with  nitric  acid,  called  nitro-liydrochloric  acid. 
The  acid  itself  is  a  waste  product  in  the  manufacture  of  common  washing  soda,  and  it  is  cheap 
enough  ;  but  it  is  often  impure,  and  requires  to  be  carefully  purified  to  get  rid  of  arsenic  and 
other  substances  with  which  it  is  commingled.  The  strong  acid  is  not  used  in  medicine.  It 
is  a  powerful  caustic,  and  produces  a  white  stain  in  the  skin,  which  may  be  completely 
destroyed  by  its  application.  Several  cases  of  poisoning  have  occurred  through  its  use,  but 
not  so  many  as  might  be  supposed  considering  its  frequent  use  in  the  arts.  In  the  dilute 
form  given  in  doses  of  from  ten  to  twenty  drops  well  diluted  in  water,  it  may  be  found  use¬ 
ful  given  immediately  after  food  in  aiding  digestion.  It  is  the  natural  acid  of  digestion 
being  secreted  by  the  stomach  for  that  purpose,  and  itself  has,  at  the  temperature  of  the 
body,  considerable  power  in  dissolving  meat  or  solid  white  of  egg.  It  is  also  of  some  use  as 
a  gargle  diluted  with  water,  but  it  is  best  given  along  with  chlorate  of  potass  for  this  purpose, 
when  it  has  the  power  of  setting  free  ja  substance  allied  to  chlorine.  This  certainly  has  a 
beneficial  effect  in  foul  ulceration  of  the  throat,  and  in  diphtheria  where  sloughs  are  formed 
and  tend  to  decompose,  still  further  poisoning  the  system.  It  has  also  been  given  as  a 
remedy  in  typhoid  fever,  but  perhaps  the  disease  is  better  treated  without  the  remedy. 

HYDROGEN  (SULPHURETTED)  is  not  itself  used  in  medicine,  but  mineral  waters 
which  contain  it  free  and  in  the  form  of  sulphides  of  the  alkalies  are  of  very  great  value.  The 
smell  of  this  gas,  from  the  simple  substance  or  gaseous,  resembles  rotten  eggs  ;  and  the 
so-called  sulphurous  waters,  like  those  of  Harrogate,  do  the  same.  The  baths  containing 
sulphur  are  exceedingly  useful  in  certain  diseases  of  the  skin,  chronic  gout  and  rheumatism, 
and  chronic  lead  poisoning.  A  preparation  for  destroying  the  itch-animalcule  is  made  by 
boiling  sulphur  and  quicklime  together.  This  is  very  efficacious.  Given  internally,  either 
as  mineral  water  or  as  sulphides,  this  substance  is  said  to  benefit  scrofulous  ulcers  very 
greatly.  Sulphur  of  calcium  is  commonly  used  for  the  purpose,  and  it  is  described  as 
exceedingly  efficacious.  Small  doses  of  the  sulphides  seem  to  relax  the  bowels,  as  sulphur 
itself  does. 

HYDROGEN  is  one  of  the  gases  contained  in  water,  and  is  notable  for  its  extreme 
lightness  ;  as  far  as  we  know,  however,  it  possesses  no  remedial  action.  A  compound  of  it, 
called  peroxide  of  hydrogen,  has  been  tried.  It  possesses  the  property  of  freely  giving  off 
the  oxygen  it  contains,  and  so  may  be  useful  in  certain  conditions.  Applied  to  the  skin  it 
whitens  or  bleaches  it,  and,  collected  in  a  somewhat  similar  way  on  almond  surfaces,  has  been 
used  to  favour  the  healing  of  sores . 
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HYDRONEPHROSIS  is  a  peculiar  condition  of  the  kidney,  induced  commonly  by 
some  obstruction  to  the  flow  of  urine  from  it.  This  condition  is  commonly  present  on  one 
side  only,  and  the  obstruction  may  arise  in  various  ways.  The  tube  conducting  the  urine 
from  the  kidney,  and  which  is  called  the  ureter,  may  be  constricted  as  by  an  irregular 
blood-vessel ;  it  may  be  compressed  by  tumours,  or  obstructed  by  calculi  or  deposits  of 
various  kinds.  Sometimes  both  kidneys  are  affected.  Occasionally  the  condition  is  present 
from  birth.  The  obstruction,  however  caused,  prevents  the  flow  of  urine  from  the  kidney, 
so  that  it  accumulates  in  the  sacculated  portion  of  that  organ.  With  increasing  distension 
this  portion  increases  in  capacity  until  at  last  the  secreting  portion  of  the  kidney  may  only 
constitute  a  portion  of  the  wall  of  a  vast  cyst.  When  this  is  the  case  the  pressure  of  tho 
sac  itself  upon  the  ureter  is  sufficient  to  keep  up  obstruction  ;  but  in  certain  cases,  after  this 
has  existed  for  a  time,  the  pressure  becomes  great  enough  to  overcome  all  resistance,  and  an 
enormous  flow  of  water  takes  place.  Once  emptied,  however,  the  cyst  tends  to  fill  up  again 
until  the  pressure  becomes  as  great  as  before.  These  causes  of  liydro-nephrosis  will  pro- 
babty  depend  on  some  peculiarity  of  the  ureter  at  its  origin  in  the  kidney,  or  its  course  to 
the  bladder,  which  renders  it  liable  to  be  pressed  upon  or  otherwise  obstructed.  In  some 
cases  these  tumours  have  been  tapped,  and  enormous  quantities  of  fluid  removed.  A  case 
is  recorded  by  Dr.  Hellier  where  this  was  done  several  times.  The  point  of  greatest 
practical  interest  about  hydro-nephrosis  is  its  liability  to  be  mistaken  for  ovarian  tumours. 
Twice  this  mistake  has  been  made  at  least.  Twice  the  surgeon  has  operated  for  ovarian 
tumour,  and  found  an  enormously  dilated  kidney  instead.  In  both  instances  death  has 
followed.  This  need  not,  however,  be  invariably  the  case.  A  diagnosis  is  possible,  and 
when  the  cyst  is  recognised  as  due  to  enlargement  of  the  kidney  it  may,  as  has  been  seen, 
be  tapped,  without  the  patient’s  life  being  necessarily  forfeited.  Double  hydro-nephrosis  is 
not  very  likely  to  occur  :  sometimes  we  do  see  the  ureters  enlarged  on  both  sides,  when  there 
has  been  very  long-standing  stricture  of  the  urethra,  but  not  very  often  ;  even  then  it  is 
doubtful  if  the  kidneys  could  become  very  much  distended  without  causing  death. 

HYDROPATHY,  also  known  as  the  Water  Cure,  is  a  system  of  dealing  with  disease  in¬ 
vented  by  a  German  named  Priessnitz.  His  doctrine  wTas  that  plain  water  outside  and  inside 
was  all  that  was  necessary  to  cure  disease.  Undoubtedly  he  committed  grievous  errors,  but  he 
was  not  like  a  consulting  surgeon  or  physician,  he  had  his  patients  under  his  thumb,  and 
could  diet  them  and  manage  them  as  he  liked.  Undoubtedly,  too,  he  introduced  a  very 
potent  means  of  dealing  with  some  disorders  which  has  been  too  much  overlooked  by  the 
regular  faculty,  chiefly  on  account  of  its  antecedents,  and  because  too  much  was  claimed  for 
it.  Now,  however,  things  seem  to  have  reached  their  proper  level,  and  many  practitioners 
are  glad  to  send  their  patients  to  hydropathic  establishments  provided  they  can  rely  on  their 
instructions  being  carried  out.  Hydropathic  establishments  are  generally  situated  in 
places  of  great  natural  beauty,  which  induces  the  patients  to  exercise.  The  diet  at  them  is 
usually  plain  and  wholesome,  and  early  hours  are  insisted  on.  Such  a  change  in  itself  often 
does  good,  and  if  to  that  is  added  the  stimulating  effects  of  the  cold  water  bath  skilfully 
applied,  and  the  use  of  appropriate  baths  for  the  purpose  of  relieving  that  great  natural  organ 
for  eliminating  refuse  matter  from  the  system  and  the  skin  ;  if,  moreover,  the  kidneys  are 
relieved,  the  liver  got  to  act  in  a  healthy  manner  and  the  bowels  regulated,  the  whole  cannot 
fail  to  do  good.  But  too  much  has  been  claimed  for  hydropathy  ;  cases  have  been  sent  to 
the  water-cure  establishments  altogether  unsuited  for  the  treatment,  and  the  consequence  has 
been  disappointment.  The  baths  mainly  used  are  the  shallow  bath,  in  which  the  individual 
sits  immersed  up  to  the  hips,  is  well  laved,  and  finally  has  a  bucket  of  cold  water  thrown 
over  him  ;  the  sitz  bath,  where  the  water  plays  on  the  lower  portion  of  the  body ;  the 
rain-bath,  where  every  portion  of  the  body  is  acted  upon  in  the  same  way  ;  the  shower-bath, 
where  the  rain  comes  only  from  above  ;  the  douche-batli,  where  a  column  of  water  of  varying 
weight  and  force  is  made  to  play  on  different  parts  of  the  body.  Then  there  is  the  Roman 
or  Turkish  bath  where  hot  air  is  used  to  induce  sweating.  The  body  is  well  kneaded,  and 
the  perspiration  abruptly  stopped  by  a  douche  or  plunge-bath.  But  one  of  the  chief  means 
for  dealing  with  disease  is  the  wet  pack.  This  is  a  very  valuable  means  of  reducing  the 
temperature  and  getting  the  skin  to  act.  The  patient  must  be  in  good  heat.  He  is  stripped 
naked,  laid  on  a  wet  sheet,  and  packed  in  it  like  a  mummy  ;  then  follow  blankets  in  the 
same  way  ;  a  feather-bed  covers  over  all ;  a  wet  towel  is  applied  to  the  head,  and  the  patient 
is  left  usually  to  sleep.  Presently  the  cold  gives  way  to  heat,  the  skin  is  enveloped  in  one 
vast  poultice,  and  if  there  be  much  irritation  of  it  the  relief  is  magical.  A  cold  douche  or 
plunge  or  rain-bath  ends  the  process,  which  should  not  last  much  over  half  an  hour. 

HYDRO-PERICARDIUM  means  a  passive  effusion  of  serum  into  the  sac  of  the 
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pericardium,  or  membrane  enclosing  tlie  heart  ;  it  occurs  in  many  cases  where  dropsy  of  other 
parts  is  present,  as  in  diseases  of  the  heart,  lungs,  and  kidneys. 

HYDROPHOBIA  is  the  term  applied  to  the  conditions  which  occur  in  the  human 
being  after  the  inoculation  of  the  saliva  of  a  rabid  animal,  most  frequently  of  dogs  or  cats. 
The  term  in  its  derivative  sense  is  not  always  applicable,  as  the  “  dread  of  water  ”  is  not 
always  present  either  in  the  patient  or  in  the  animal  inflicting  the  injury.  Mr.  Youatt  in 
his  treatise  on  canine  madness  thus  describes  the  symptoms  of  this  disease  in  dogs,  from 
whom  the  disease  is  most  generally  derived: — “  The  disease  manifests  itself  under  two  forms  : 
the  furious  form,  characterised  by  augmented  activity  of  the  sensorial  and  locomotive 
systems,  a  disposition  to  bite  and  a  continued  peculiar  bark.  The  animal  becomes  altered 
in  habits  and  disposition,  has  an  inclination  to  lick  or  carry  inedible  substances,  is  restless, 
and  snaps  in  the  air,  but  is  still  obedient  and  attached.  Soon  there  is  loss  of  appetite  and 
thirst,  the  mouth  and  tongue  swollen  ;  the  eyes  red,  dull,  and  half  closed  ;  the  skin  of  the 
forehead  wrinkled  ;  the  coat  rough  and  staring  ;  the  gait  unsteady  and  staggering  ;  there 
is  a  periodic  disposition  to  bite,  the  animal  in  approaching  is  often  quiet  and  friendly,  and 
then  snaps,  latterly  there  is  paralysis  in  the  extremities  ;  the  breathing  and  deglutition 
become  affected  by  spasms  ;  the  external  surface  irritable,  and  the  sensorial  functions 
increased  in  activity  and  perverted  :  convulsions  may  occur.  These  symptoms  are  paroxys¬ 
mal,  they  remit  and  intermit,  and  are  often  excited  by  sight,  hearing,  or  touch.  The  sullen 
form  is  characterised  by  shyness  and  depression,  in  which  there  is  no  disposition  to  bite  and 
no  fear  of  fluids.  The  dog  appears  to  be  unusually  quiet,  is  melancholy,  and  has  depression 
of  spirits  ;  although  he  has  no  fear  of  water  he  does  not  drink,  he  makes  no  attempt  to  bite, 
and  seems  haggard  and  suspicious,  avoiding  society,  and  refusing  food.  The  breathing  is 
laboured,  and  the  bark  is  harsh,  rough,  and  altered  in  tone ;  the  mouth  is  open  from  the 
dropping  of  the  jaw  ;  the  tongue  protrudes,  and  the  saliva  is  constantly  flowing.  The 
breathing  soon  becomes  more  difficult  and  laborious  ;  there  are  tremors  and  vomiting  and 
convulsions.”  This  disease  has  been  noticed  in  the  cat,  horse,  wolf,  and  other  animals,  and 
is  from  them  communicable  to  man.  A  knowledge  of  the  periods  at  which  madness  attacks 
dogs  is  of  great  importance,  so  as  to  put  them  beyond  the  power  of  causing  injury  before 
they  become  a  public  danger,  and  with  this  object  the  Council  of  Hygiene  of  Bordeaux 
issued  the  following  instructions  :  “A  short  time,  sometimes  two  days,  after  the  madness 
has  seized  the  dog  it  creates  disturbances  in  the  usual  condition  of  the  animal  which  it  is 
indispensable  to  know.  i.  There  is  agitation  and  restlessness  ;  the  dog  turns  himself  con¬ 
tinually  in  his  kennel.  If  he  be  at  liberty,  he  goes  and  conies,  and  seems  to  be  sucking 
something  ;  then  he  remains  motionless,  as  if  waiting  ;  he  starts,  bites  the  air,  seems  as  if  he 
would  catch  a  fly,  and  dashes  himself,  barking  and  howling,  against  the  wall.  The  voice  of 
the  master  dissipates  these  hallucinations  ;  the  dog  obeys,  but  slowly,  with  hesitation,  as  if 
with  regret.  2.  He  does  not  try  to  bite,  he  is  gentle,  even  affectionate,  and  he  eats  and 
drinks  ;  but  he  gnaws  his  litter,  the  ends  of  the  curtains,  the  padding  of  the  cushions,  the 
coverlid  of  beds,  the  carpets,  &c.  3.  By  the  movement  of  his  paws  about  the  sides  of  his 

open  mouth,  one  might  think  he  was  wishing  to  free  his  throat  of  a  bone.  4.  His  voice  has 
undergone  such  a  change,  that  it  is  impossible  not  to  be  struck  with  it.  5.  The  dog  begins  to 
fight  with  other  dogs,  this  is  decidedly  a  characteristic  sign,  if  the  dog  be  generally  of  a 
peaceful  nature.  The  numbers  3,  4,  and  5  indicated  are  already  very  advanced  periods  of 
the  disease,  and  the  time  is  at  hand  when  man  will  be  exposed  to  the  dangerous  fits  of  the 
animal  if  immediate  measures  be  not  taken.  These  measures  are  to  chain  him  up  as 
dangerous,  or,  better  still,  to  destroy  him.”  This  notice  is  suggested  to  be  printed  on  the 
back  of  the  notice  of  the  dog  tax,  on  the  back  of  the  receipt  for  this  tax,  and  finally  on  the 
back  of  the  permissions  for  hunting.  When  the  disease  has  attacked  the  human  being,  we 
find  striking  points  of  resemblance  to  that  already  quoted  as  occurring  in  the  dog,  but 
at  the  same  time  several  points  of  difference.  At  first  no  symptoms  manifest  themselves,  and  it 
is  usually  not  until  some  weeks  afterwards  that  the  effects  of  the  introduction  of  the  poison 
into  the  system  appear.  The  first  are  general,  and  those  of  general  malaise,  febrile,  nausea, 
loss  of  appetite,  and  restlessness.  The  peculiar  or  special  symptoms,  however,  which  set  in 
later,  comprise  an  irritation  in  the  locality  of  the  bite,  simulating  neuralgia.  The  cicatrix 
becomes  red  and  swollen,  and  discharges  a  thin  unhealthy  pus.  The  actions  and  affections 
are  changed,  children,  if  the  objects  of  the  injury  become  shy  ;  adults,  depressed,  lonely, 
anxious,  and  melancholic,  and  anticipatory  of  resulting  danger.  Some,  on  the  con¬ 
trary,  are  unusually  irritable  and  ill-tempered.  There  is  a  characteristic  anxiety,  with  a 
sense  of  weight  and  pressure  in  the  chest,  disturbed  sleep,  and  frightful  dreams  ;  these 
symptoms,  with  complications,  constitute  what  may  be  regarded  as  the  first  or  primary 
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stage  of  the  disease.  The  second  may  he  regarded  as  the  imitative  stage,  having  ‘  ‘  hydro¬ 
phobia  ”  as  its  characteristic.  It  is  ushered  in  with  stiffness  of  the  muscles  of  the  throat, 
jaws,  and  tongue,  pain  in  the  pit  of  the  stomach,  with  chills  and  drowsiness,  convulsive 
spasm  of  the  muscles  of  deglutition,  causing  swallowing  to  be  difficult  or  impossible.  Dr. 
Marcet  (Med-Chir.  Trans,  vol.  i.  p.  158)  gives  the  following  graphic  account  of  hydrophobia, 
which  may  be  regarded  as  the  standard  condition  :  “  On  our  proposing  to  the  patient  to 
drink,  he  started  up  and  recovered  his  breath  by  a  deep  convulsive  inspiration  :  yet  he 
expressed  much  regret  that  he  could  not  drink,  as  he  conceived  that  it  would  give  him 
great  relief,  his  mouth  being  extremely  parched  and  clammy  ;  on  being  urged  to  try,  how¬ 
ever,  he  took  up  a  cup  of  water  in  one  hand,  and  a  tea-spoon  in  the  other.  The  thought 
of  drinking  out  of  the  cup  seemed  to  him  intolerable,  but  he  seemed  determined  to  drink 
with  the  spoon,  with  an  expression  of  terror,  yet  with  great  resolution  he  filled  the  spoon 
and  proceeded  to  carry  it  to  the  lips  ;  but  before  it  reached  his  mouth,  his  courage  forsook 
him  and  he  was  forced  to  desist.  He  repeatedly  renewed  the  attempt,  but  with  no  more 
success.  His  arm  became  rigid  and  immovable  whenever  he  tried  to  raise  it  towards  his 
mouth,  and  he  struggled  in  vain  against  the  spasmodic  resistance.  At  last,  shutting  his 
eyes,  and  with  a  kind  of  convulsive  effort,  he  suddenly  threw  into  his  mouth  a  few  drops  of 
fluid,  which  he  actually  swallowed.  But  at  the  same  instant  he  jumped  up  from  his  chair 
and  flew  to  the  end  of  the  room  panting  for  breath,  and  in  a  state  of  indescribable  terror.” 
There  is  great  dryness  of  the  mouth  with  burning  thirst,  there  is  spasm  of  the  muscles  of 
the  larynx,  causing  the  peculiar  hawking  or  barking  noise  in  the  attempts  to  expel  the  secre¬ 
tions  of  the  mouth  and  fauces.  There  are  convulsive  paroxysms,  and  the  sight  or  sound  of 
fluids  produces  aggravation  of  them,  the  mind  becomes  in  a  state  of  fearful  agitation, 
dreadful  feeling  of  despair.  Sometimes  the  mental  disturbance  may  be  slight,  but  generally 
it  is  the  reverse,  bordering  on  maniacal  fury.  The  third  stage,  or  stage  of  decline,  is 
attended  with  rapid  depression  and  nervous  exhaustion,  with  incoherency  and  delirium,  and 
death  takes  place  either  from  choking,  or  during  a  convulsive  attack,  or  from  exhaustion. 
The  duration  of  the  disease  varies  from  seventy-four  hours  to  six  or  seven  days,  and  there 
are  cases  on  record  which  have  lasted  for  two  or  three  wTeeks.” 

The  treatment,  in  the  first  instance,  on  the  receipt  of  the  bite,  must  be  immediate,  and 
the  injured  part  should  be  immediately  destroyed  by  some  powerful  escharotic,  which  must 
be  used  unsparingly  over  the  whole  surface  and  depth  of  the  bite.  Thus,  nitrate  of  silver, 
caustic  potash,  nitric  acid,  sulphuric  acid,  arsenical  paste,  chloride  of  zinc,  the  actual  cautery 
(hot  iron),  boiling  oil,  &c.,  are  all  of  use.  In  the  absence  of  these  means,  the  bitten  spot 
should  be  cut  out  at  once  ;  ligature  tightly  applied  above  the  bite,  is  only  of  use  till  more- 
active  treatment  can  be  procured.  The  probability  of  cure  and  recovery  should  be  impressed 
on  the  patient  with  a  view  to  avert  despondency.  As  drugs,  stimulants  and  other  anti- 
spasmodics,  anodynes  or  narcotics,  and  tonics  are  frequently  indicated.  Thirst  should  be 
alleviated  by  ice.  The  course,  however,  of  the  disease  is  usually  fatal. 

HYDROTHORAX,  or,  as  the  name  signifies,  water  in  the  chest,  is  met  with  in  cases 
of  disease  of  the  heart  and  kidney  ;  it  is,  in  fact,  analogous  to  the  dropsy  in  the  legs,  which 
occurs  in  those  affections.  Either  from  an  alteration  in  the  quantity  of  the  blood  or  from  a 
change  in  its  quality,  serum  is  poured  out  into  the  pleural  cavity,  and  generally  both  sides 
are  affected,  although  not  equally  so.  It  is  attended  by  no  pain,  and  its  chief  result  is  to 
cause  an  increase  in  the  difficulty  of  breathing,  with  which  such  patients  are  mostly  troubled  ; 
this  is  the  case  in  consequence  of  the  lungs  being  compressed  by  the  effused  fluid,  and  so  there 
is  less  room  for  the  air  to  enter.  The  treatment  will  consist  in  the  use  of  purgatives,  so  as 
to  remove  the  fluid  by  the  bowels,  by  the  action  of  sedatives,  if  the  heart’s  action  be  very 
tumultuous,  and  by  rest  in  bed  and  nourishing  food  ;  any  special  treatment  must  be  decided 
upon  according  to  the  particular  form  of  mischief  in  the  heart  or  kidney,  and  upon  the  state 
of  the  patient. 

HYDRURIA  means  an  excessive  secretion  of  limpid,  watery  urine. 

HYGROMETER.  An  hygrometer  is  an  instrument  for  observing  the  dew-j>oint,  or 
the  amount  of  moisture  in  the  air,  and  various  kinds  have  been  made  for  the  purpose. 
DanieU’s  dew-point  hygrometer  consisted  of  two  glass  bulbs,  communicating  with  each 
other  by  a  glass  tube  ;  this  tube  is  bent  twice  at  right  angles,  but  in  such  a  way  that  one 
arm  is  longer  than  the  other  ;  a  wooden  stand  supports  the  centre  of  the  horizontal  portion 
of  the  tube,  so  that  the  arrangement  has  something  of  a  T  shape,  but  one  bulb  must  be 
lower  than  the  other.  The  apparatus  contains  ether  which  is  boiled,  so  as  to  expel  the  air 
in  the  tube,  and  the  instrument  is  hermetically  sealed  while  the  ether  is  boiling.  A  sensitive 
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thermometer  is  placed  in  the  long  limb  of  the  tube,  and  its  lower  end  ought  to  dip  into  the 
ether  in  the  bulb,  the  flower  bulb  ( b )  is  also  made  of  black  glass,  so  that  any  moisture  on  its 
surface  can  be  more  readily  observed.  The  other  bulb  (a)  should  be  covered  with  muslin.  When 
the  hygrometer  is  to  be  used  all  the  ether  is  driven  into  (b)  by  inverting  the  instrument,  tand 
warming  the  bulb  (a)  with  the  hand.  On  allowing  a  few  drops  of  ether  to  fall  on  the 
muslin,  the  vapour  within  the  ball  (a)  is  condensed  by  the  reduction  of  temperature  occa¬ 
sioned  by  the  rapid  evaporation  thus  produced  on  its  outer  surface  ;  fresh  vapour  rises  from 
the  surface  of  the  ether  in  the  blackened  bulb  from  the  diminished  elasticity  of  the  vapour 
above  it ;  the  temperature  of  this  ether  and  of  the  bulb  in  contact  with  it  is  lowered,  and  a 
deposit  of  dew  commences  on  the  surface  of  the  black  bulb  in  the  form  of  a  ring,  which 
coincides  with  the  level  of  the  ether.  Directly  this  occurs,  the  temperature,  marked  by  the 
included  thermometer,  is  noted.  The  temperature  of  the  atmosphere  at  the  time  is  observed 
by  means  of  another  thermometer  close  at  hand,  or  attached  to  the  wooden  stand  of  the 
apparatus.  In  making  the  observation,  the  hygrometer  should  be  placed  at  an  open 
window,  and  a  screen  should  be  placed  between  the  two  bulbs  so  as  to  prevent  the  vapour  ot 
the  ether  on  the  muslin  from  extending  to  the  atmosphere  around  the  blackened  bulb. 
The  rate  of  evaporation  varies  at  different  seasons,  being  the  greatest  in  summer  and  the 
least  in  winter.  From  the  surface  of  water,  and  during  a  breeze,  it  is  possible  for  fifteen 
thousand  gallons  of  water  to  be  evaporated  from  an  acre  in  twenty-four  hours  during  the 
summer  months,  while  in  winter  time,  about  three  thousand  five  hundred  gallons  will 
evaporate  from  the  same  area  in  the  same  time.  The  wet  bulb  hygrometer  is  another  form 
of  instrument  adapted  to  determine  the  quantity  of  moisture  present  in  the  atmosphere.  It 
consists  of  two  similar  thermometers  placed  side  by  side  on  a  vertical  stand  ;  the  bulbs  of 
both  are  covered  with  muslin,  and  one  of  them  is  kept  constantly  moist  by  the  capillary 
action  of  a  few  fibres  of  cotton,  which  connect  it  with  a  small  vessel  containing  water. 
The  rate  of  evaporation  and  the  consequent  depression  of  the  moistened  bulb  will  be  greater 
in  proportion  as  the  atmosphere  is  further  from  its  point  of  saturation,  and  tables  have  been 
constructed  for  determining  the  degree  of  saturation  for  all  differences  of  temperature 
within  the  ordinary  atmospheric  range.  The  dew-point  may  be  ascertained  by  multiplying 
the  difference  between  the  temperature  of  the  dry  and  the  wet  bulb,  by  a  number  depending 
upon  the  temperature  of  the  air  at  the  time  of  observation.  Mr.  Glaislier  gives  the  following 
numbers  from  observations  made  at  the  Greenwich  Observatory. 
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Temperature  of. 
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33  —  34 

2 ‘8 
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HYPERFEMIA,  a  technical  term  for  increase  in  the  quantity  of  blood  in  a  part  ;  it 
comes  on  in  every  case  of  mechanical  obstruction  to  the  circulation,  and  precedes  inflamma¬ 
tion  of  a  tissue.  A  familiar  example  of  it  is  seen  in  the  phenomenon  of  blushing. 

HYPERPYREXIA,  a  term  applied  when  the  temperature  of  the  body  is  very  high, 
as  in  some  cases  of  rheumatic  fever,  when  107°  or  no°  Fahr.  may  be  reached,  and  a  fatal 
result  may  be  expected  ;  the  only  relief  at  present  known  is  by  cooling  the  patient  down  by 
means  of  a  cold  bath,  or  by  packing  in  sheets  wrung  out  of  ice-cold  water. 

HYPERTROPHY,  a  term  applied  to  an  increase  of  a  healthy  tissue  without  any 
change  in  the  quality  of  its  component  parts  ;  thus  a  muscle  is  said  to  become  hypertrophied 
when  it  is  increased  in  size  by  using  it,  as  in  the  arms  of  a  blacksmith  or  athlete. 
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HYPOCHONDRIA.  See  Abdomen. 

HYPOCHONDRIASIS,  also  known  by  tlie  old  English,  equivalent  of  the  Vapours,  seems 
to  be  the  correlative  in  the  male  sex,  which  in  the  female  we  call  hysteria.  The  conditions 
have  long  been  well  known,  though  very  various  causes  have  been  assigned  to  it,  the  favourite 
being  for  many  years  the  formation  and  circulation  of  “  black  bile,”  for  melancholia  means 
this  exactly.  Nowadays  we  assign  to  it  a  nervous  origin,  and  though  there  may  be  no 
actual  disease,  the  condition  is  one  very  hard  to  get  rid  of.  Most  frequently  there  is  func¬ 
tional  derangement  of  some  part,  generally  of  the  stomach,  though  sometimes  there  is  really 
alteration  in  structure.  The  chief  characteristic  of  hypochondriasis  is  a  morbid  self-conscious¬ 
ness  similar  in  some  respects  to  that  of  hysteria,  but  generally  taking  a  different  direction. 
The  hypochondriac  usually  fancies  himself  the  subject  of  all  the  ills  that  flesh  is  heir  to. 
There  is  usually  a  great  dread  of  death,  and  the  patient  resents  being  told  there  is  nothing 
the  matter  with  him.  This  is  so  much  the  case  that  it  is  unwise  for  a  practitioner  to  deal 
with  such  a  patient  in  an  off-hand  manner ;  he  cannot  be  reasoned  out  of  his  malady ; 
for  the  time  he  may  feel  convinced,  but  presently,  when  he  is  left  to  himself,  his  fancies 
resume  their  old  sway.  Withal  such  a  man  always  has  something  the  matter  with  him — 
generally  a  most  obstinate  indigestion  ;  and  if  that  be  cured  the  patient  is  generally  in  a  fair 
way  to  be  relieved  of  his  mental  symptoms.  More  rarely  there  is  nothing  the  matter  except 
the  mental  influences,  which  become  disordered  very  often  in  consequence  of  self-indulgence, 
until  the  regularity  and  control]  ing  power  of  the  head  have  been  utterly  lost.  Frequently 
this  malady  assumes  the  character  of  insanity,  some  member  of  the  body  being  supposed  to 
be  lost,  or  so  altered  as  to  be  useless,  or  worse  than  useless.  Hypochondriasis  seldom  occurs 
in  those  who  lead  an  active,  healthy  life  in  the  open  air.  It  is  most  frequent  among  those 
who,  living  well,  take  little  exercise,  and  whose  lives  are  what  is  termed  sluggish.  Such 
individuals  will  often  be  subject  to  short  attacks  of  a  malady  of  this  kind,  which  a  little 
laxative  medicine  and  exercise  in  the  open  air  will  soon  carry  off.  It  is  very  frequent,  too, 
among  those  who,  having  led  an  active  life,  retired  to  comparatively  early  rest  and  quiet,  as 
they  think.  Such  having  seldom  any  internal  resources  in  the  way  of  education  and  culti¬ 
vation,  have  recourse  to  morbid  retrospection,  their  own  feelings,  desires,  and  aims  become 
their  only  company,  and  so  each  uncomfortable  sensation  is  pondered  over  until  some  com¬ 
paratively  slight  ailment  becomes  a  thing  of  the  first  magnitude.  This  once  established, 
everything  is  made  to  minister  to  it ;  the  unfortunate  individual  takes  to  looking  at  his 
tongue,  feeling  his  pulse,  and  generally  observing  his  bodily  condition  a  dozen  times  a  day. 
Those  who  have  long  had  their  minds  strained  by  over- work  are  liable  to  a  somewhat  similar 
form  of  disturbance.  In  them,  however,  the  bodily  condition  is  less  the  subject  of  notice — 
it  is  the  mental ;  it  is  those  which  suffer  most.  They  become  miserable  objects  for  the  time 
being ;  they  lose  their  nervous  energy,  become  weak  and  wretched  ;  they  fear  to  cross  the 
streets  ;  they  live  in  constant  dread  of  having  done  something  wrong,  or  of  having  wrong  attri¬ 
buted  to  them  ;  they  are  the  shadows  of  their  former  selves.  Hard  students  are  frequently 
so  troubled ;  among  students  of  medicine  this  generally  takes  the  shape  of  fancying  them¬ 
selves  the  subjects  of  disease  of  some  greater  organ  of  the  body — lung  disease  and  heart 
disease  are  the  favourites  ;  but  most  men  who  have  worked  hard  in  their  time  will  confess  to 
having  been  at  one  time  or  another  the  supposed  subjects  of  half  the  diseases  in  the  nosology. 
We  have  already  hinted  at  the  causes  of  this  malady.  These  are  essentially  the  continued 
use  of  one  part  of  the  system,  the  other  being  left  without  due  exercise.  In  one  set  of  cases 
mentioned  above  exercise  for  the  head  is  wanted  ;  in  another  exercise  for  the  body.  For  the 
retired  man  of  business  something  is  wanted  to  keep  his  mind  engaged,  and  such  may  often  be 
found  in  the  affairs  of  the  parish  or  township  in  which  he  may  be  placed.  In  short,  having 
given  up  attending  with  all  his  might  to  his  own  private  business,  it  is  well  for  him  and  generally 
well  for  the  public,  that  he  should  devote  some  part  of  his  leisure  to  that  public  business  which 
in  this  country  is  generally  relegated  to  private  enterprise.  To  the  other  set  of  patients 
mental  work  is  already  too  severe  a  burden — they  ought  to  have  more  relaxation,  and  this 
relaxation  ought  to  be  devoted  to  bodily  exercise.  The  selection  of  the  kind  of  exercise  may 
in  great  measure  be  left  to  each  individual.  But  this  is  to  be  borne  in  mind,  that  extremely 
violent  exercise  for  a  few  moments  will  not  answer  the  same  purpose  that  moderate  exercise 
for  a  longer  period  will.  So,  too,  violent  exercise  one  day  and  quiet  the  next  will  not 
answer  :  the  great  thing  is  to  keep  the  system  equable.  Such  men  as  desire  to  excel  in  mental 
work  should  not  attempt  to  vie  with  an  athlete.  The  two  things  are  very  seldom  compatible. 
These  things  are,  however,  rather  to  be  looked  upon  as  means  of  maintaining  health  in  all  these 
circumstances,  or  in  getting  rid  of  slight  attacks  of  the  malady.  They  will  not  suffice  for 
more  serious  ones.  When  a  man  is  fairly  “  hypped,”  as  it  is  called,  there  is  only  one  satis- 


HYP 


285 


HYS 


factory  remedy — total  change  of  scene  and  pursuits.  If  the  condition  has  arisen  from  things 
bodily  or  things  mental,  then  the  same  rule — change  of  scene  and  change  of  occupation. 
And  to  this  there  need  be  less  objection,  for  a  man's  work,  under  such  circumstances,  is  of 
uncommon  little  value.  If  he  have  only  a  certain  routine  to  get  through,  which  requires  no 
considerable  use  of  the  mental  faculties,  he  may  succeed  ;  but  if  the  calling  is  such  as  to 
require  a  keen  use  of  the  judgment,  the  sooner  he  gives  it  up  for  the  time  being  the  better 
for  all  concerned.  It  is  wonderful  what  a  difference  a  few  weeks  or  months  may  do  for  a  man. 
Often  we  have  seen  a  new  lease  of  life  gained  by  a  short  rest  and  change  of  scene.  After 
these  the  general  rules  above  laid  down  are  to  be  duly  observed ;  especially  is  digestion  to  be 
duly  looked  after,  but  only  by  proper  food  and  appropriate  exercise,  not  by  medicines,  if  they  can 
be  avoided.  There  is  but  one  final  caution  we  desire  to  enforce,  and  we  do  this  very  earnestly. 
As  a  rule,  hypochondriacs  sleep  badly — often  those,  especially,  who  have  too  much  mental 
and  too  little  bodily  work  are  troubled  with  frightful  dreams  and  restless  nights.  To  these 
we  say,  Avoid  opium  or  other  sedative ;  if  the  bowels  are  not  open,  try  a  blue  pill  and  a 
black  draught. 

HYPODERMIC  INJECTION.  This  is  a  procedure  which  has  been  adopted  of  late 
years,  by  which  medicines  may  be  inserted  under  the  skin,  and  absorbed  into  the  blood, 
without  having  first  to  enter  the  stomach.  It  has  been  found  in  practice  to  be  a  very  con¬ 
venient  method ;  for  not  only  can  a  smaller  quantity  of  the  drug  be  used,  but  its  action  is 
rendered  quicker  and  more  precise,  while  the  stomach  is  not  so  much  disturbed.  Thus 
there  are  cases  where  the  patient  can  take  very  little  food,  and  opium  or  morphia  swallowed 
in  medicine  will  bring  on  sickness  and  distress  ;  but  if  a  smaller  quantity  be  inserted  under 
the  skin,  the  stomach  will  be  at  rest,  the  pain  relieved,  and  no  disagreeable  effects  follow. 
The  fluid,  which  is  concentrated,  so  that  five  or  ten  drops  will  suffice,  is  placed  in  a  small 
glass  syringe  so  graduated  that  one  can  easily  see  the  exact  amount  to  be  injected.  To  the 
lower  end  of  the  syringe  is  attached  a  fine  and  hollow  needle,  so  that  the  skin  can  be  readily 
pierced  and  the  fluid  introduced.  It  is  not  necessary  to  inject  close  to  the  seat  of  pain  ; 
any  part  of  the  skin  will  do  equally  well,  and  a  portion  which  is  less  sensitive  is  the  best,  as 
the  outside  of  the  arm  or  shoulder.  The  syringe  should  be  kept  very  clean  and  dry,  and 
the  injection  should  be  made  while  the  point  is  held  downwards,  so  that  no  hubbies  of  air 
enter  the  skin  with  the  fluid.  Very  slight  pain  attends  the  operation,  but  it  should  not  be 
adopted  without  medical  advice,  as  poisonous  effects  might  follow  its  use.  Morphia  is 
generally  injected  in  cases  of  great  pain,  as  after  an  injury,  and  in  cases  of  inflammation, 
cancer,  neuralgia,  &c. ;  but  other  substances  have  been  used  as  well. 

HYPOSPADIAS,  a  malformation  sometimes  occurring  in  the  under  surface  of  the 
penis  and  bladder. 

HYSTERIA  is  a  malady  chiefly  confined  to  women  but  by  no  means  necessarily  so, 
though  if  it  does  occur  in  the  male  it  is  in  the  weak  imperfect  creatures,  who  approximate 
to  woman  mentally  and  morally  if  they  do  not  physically.  The  fact  that  hysteria  may 
prevail  in  the  male,  does  away  with  the  notion  that  it  is  in  any  way  connected  with  the 
womb  or  ovaries.  Hysteria  is  apparently  connected  with,  if  not  due  to,  an  imperfectly 
balanced  mental  and  moral  system.  The  controlling  faculty  is  either  in  abeyance  or  imper¬ 
fectly  developed,  whilst  the  susceptibility  of  suspension  is  often  morbid.  It  is  most  common 
in  young  women  who  are  unmarried  after  the  ages  of  puberty  up  to  a  very  variable  period, 
this  period  depending  in  great  measure  on  the  time  when  hope  of  marriage  becomes  faint. 
It  is  much  less  frequent  in  married  women  who  have  children,  but  in  married  women  who 
have  none  it  is  perhaps  most  common  of  all.  The  hysterical  tendency  manifests  itself  in 
very  many  Avays,  sometimes  it  assumes  the  form  of  a  regular  stereotyped  kind  of  fit.  In 
others  it  may  simulate  any  disease  under  the  sun,  and  frequently  it  appears  in  the  most 
anomalous  shapes  it  is  well  possible  to  conceive.  The  true  hysterical  fit  or  paroxysm  com¬ 
mences  in  various  ways,  most  frequently  the  patient  is  observed  for  a  second  or  two 
staring  before  her  with  her  eyes  wide  open  and  then  falls  to  the  ground.  Here  she  may  lie 
quiet  for  a  moment  as  if  dead,  then  suddenly  begins  all  sort  of  shrieks,  screams,  beating  of 
the  breast  with  clenched  fists,  tearing  the  hair  or  garments,  seizing  and  scratching  anything 
near  at  hand.  Sometimes  the  limbs  seem  convulsed  and  the  arms  rigid.  Presently  the 
patient  will  be  quiet,  and  suddenly  break  out  into  a  fit  of  laughter,  beating  the  ground 
with  her  heels,  this  again  will  cease,  she  will  sob  till  you  think  she  is  heartbroken,  and  this 
goes  on  till  she  is  exhausted,  when  presently  she  will  come  to  herself  with  a  very  imperfect 
recollection  of  all  that  has  taken  place.  Usually  there  is  presently  a  profuse  discharge  of 
limpid  urine,  Avhich  occasionally  indeed  is  discharged  during  the  attack,  but  this  is  only  one 
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phase  in  the  numberless  forms  assumed  by  the  malady.  These  attacks  sometimes  closely 
simulate  those  of  epilepsy,  a  similar  form  of  malady,  and  consequently  it  is  of  the  greater 
importance  to  be  able  to  tell  which  is  which,  the  chances  of  recovery  or  the  reverse  being  so 
very  much  greater  in  the  one  than  the  other.  In  epilepsy  there  is  complete  insensibility, 
■during  the  attack  in  hysteria  there  hardly  ever  is,  the  patient  generally  has  a  notion  of  what 
is  going  on  and  sometimes  knows  everything  perfectly  well,  as  the  proposal  to  saturate  her 
with  a  pail  of  water  not  unfrequently  brings  the  patient  round.  Moreover  the  breathing  is 
not  interrupted  and  the  heart  beat  is  not  greatly  altered,  the  pupil  of  the  eyes  always 
responds  to  the  stimulus  of  light  and  its  mode  of  termination  is  different.  Epilepsy  generally 
ends  in  cases  of  deep  sleep,  and  the  patient  is  completely  unconscious  of  everything ;  not  so  in 
hysteria,  as  already  said.  One  thing  on  which  we  are  wont  greatly  to  rely  is  the  state  of  the 
tongue.  In  epilepsy  the  muscles  of  the  tongue  are  convulsed,  as  are  most  of  the  others. 
Accordingly  the  tongue  is  thrust  forward,  whilst  the  jaws  are  ground  together,  so  that  it  is 
rare  in  a  case  of  well  marked  epilepsy  for  the  tongue  to  escape  laceration  ;  it  is  just  as 
rare  or  even  more  so  to  find  it  affected  in  hysteria.  There  are  two  things  very  common  in 
hysteria  :  a  choking  feeling  in  the  throat,  and  stitches  of  pain  in  various  parts  of  the  body.  The 
choking  sensation  seems  often  due  to  a  ball,  and  hence  is  termed  the  globus  hystericus;  the 
sharp  pain,  especially  as  it  affects  the  head,  often  goes  by  the  name  of  clavus  hystericus. 
Certain  parts  of  the  body  are  very  liable  to  this  pain  ;  these  are  mainly  the  left  side  under 
the  nipple,  and  a  corresponding  point  behind,  so  there  may  be  pain  in  the  lower  portion  of 
the  abdomen,  in  the  knee  or  other  joints,  in  the  groin,  or  the  top  or  side  of  the  head,  in  fact, 
in  every  part  of  the  body.  This  pain  is  often  of  a  very  serious  character,  and  there  may 
be  increased  tenderness  of  the  part,  but  as  a  rule  a  slight  stratagem  will  serve  to  divert 
the  patient’s  attention,  when  both  pain  and  tenderness  will  disappear.  It  is  the  opposite 
condition  to  this  which  sometimes  enables  hysterical  women  to  appear  perfectly  insensible  to 
all  pain  or  injury  to  certain  parts  of  the  body,  and  has  rendered  efficient  service  to 
various  kinds  of  impostors.  Akin  to  this  is  a  tendency  on  the  part  of  some  hysterical 
females  to  attract  to  themselves  public  attention,  and  so  deprive  themselves  of  food  in  order 
that  they  may  seem  to  exist  without  it.  Such  usually  take  to  bed,  and  as  they  undergo  no 
exertion  an  exceedingly  small  quantity  of  nutriment  will  suffice  to  keep  them  alive. 
Such  a  case  wras  once  known  as  that  of  the  Welsh  fasting  girl,  where  the  unfortunate 
creature  was  allowed  to  die  instead  of  being  made  to  swallow  her  food.  If  carefully  watched 
and  deprived  of  the  small  quantity  of  food  they  require,  and  which  they  manage  to  secure 
unseen,  they  are  bound,  as  would  be  any  living  thing,  to  perish.  There  is  but  a  step  from 
this  to  the  shamming  of  disease,  and  there  is  hardly  a  disease  under  the  sun  which  may  not 
and  has  not  been  simulated  by  hysterical  women.  But  there  are  some  which  are  hardly 
feigned,  chief  among  these  are  cough  and  shortness  of  breath  or  breathlessness  ;  hiccup  too 
is  another  thing  commonly  assumed,  as  is  yawning  and  sobbing,  but  it  is  very  hard  to  say 
where  the  voluntary  and  the  involuntary  impulses  begin  and  end.  For  it  is  useless  to  look 
upon  hysterics  as  other  than  a  real  disease,  tormenting  alike  to  the  patient  and  to  the 
patient’s  friends,  and  to  suppose  its  assumption  is  entirely  voluntary  on  the  part  of  the  female 
is  a  great  mistake.  True,  the  symptoms  can  be  got  rid  of  by  powerful  mental  influences,  and 
not  unfrequently  are  so  got  rid  of,  but  the  disease  is  not  cured  except  the  patient  be  at  the 
same  time  removed  from  the  mode  of  life  which  has  led  to  the  loss  of  controlling  power  ; 
the  malady  is  sure  to  return.  Still  worse  policy  is  it  to  yield  to  such  patients  one  single  1 
iota.  There  is  one  rule,  and  one  rule  only — “kindness  and  firmness;”  the  judicious  use  of  l! 
these  wfill  overcome  the  most  troublesome  cases.  There  is  a  form  of  hysteria  very  troublesome. 
The  patient  complains  not  of  paralysis  but  of  so  much  pain  that  inflammation  is  suspected, 
and  the  pain  sometimes  remains  for  years.  Occasionally  when  there  has  been  injury 
to  a  joint,  the  hysterical  condition  remains  long  after  the  injury  has  been  cured.  These  ’|j 
two  classes  of  cases  constitute  the  great  field  of  diseases  to  various  kinds  of  quacks,  bone- 
setters  and  the  like,  those  who  tell  their  patients  to  get  up  andpvalk  with  the  desired  result. 
The  treatment  of  hysteria  resolves  itself  into  management  during  an  acute  attack  and 
management  during  an  interval.  Suppose  the  patient  has  a  fit  and  struggles  about,  the 
best  thing  to  be  done  is  to  remove  all  tight  fastenings  about  the  body,  surround  her  by  cool 
air,  and  prevent  her  from  hurting  herself.  No  more  fuss  should  be  used  than  is  necessary  to 
do  this,  or  the  patient  may  continue  her  struggles  very  much  longer.  If  the  attack  seems 
likely  to  continue  too  long,  we  must  try  and  stop  it  by  using  sharp,  but  not  brutal  remedies. 
Cold  water  plentifully  applied  to  the  head  and  face  usually  does  most  good;  strong  smelling- 
salts  held  to  the  nose  are  also  beneficial.  Above  all,  the  patient  should  be  kept  quite  quiet, . 
everybody  should  be  removed,  save  a  nurse  and  the  medical  attendant,  and  let  her  know 
that  her  case  is  understood  and  that  she  will  gain  no  sympathy.  But  the  worst  of  these 
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attacks  must  be  allowed  to  wear  themselves  out,  for  it  is  in  the  interval  that  the  physician 
must  aid.  The  most  important  thing  is  to  obtain  moral  control  over  the  patient.  To  this 
end  it  is  not  necessary  to  be  brusque  or  hard,  but  it  is  necessary  to  be  unyielding.  Such 
patients  always  have  ill  health,  and  this  must  be  seen  to.  Nervine  tonics,  like  nux 
vomica  and  oxide  of  zinc,  usually  do  good,  and  as  the  menstrual  function  is  generally 
disordered,  iron  and  aloes  may  be  prescribed  with  advantage.  Cold  baths  and  a  healthy, 
quiet  mode  of  life  are  of  the  greatest  service,  early  hours  should  be  the  rule,  and  whilst 
the  patient  should  be  treated  kindly  at  home,  anything  like  weakness  in  dealing  with  her 
is  worse  than  folly,  is  criminal.  We  do  not  hold  with  the  untrue  practice  of  prescribing 
striking  remedies  of  the  heroic  class,  but  in  certain  instances  where  there  is  much 
flatulence  they  are  of  service.  Valerian  is  commonly  given,  but  about  its  value 
opinions  do  not  agree.  The  food  should  be  good  and  plain,  anything  like  fancy  in  articles 
of  diet  should  be  discouraged  ;  change  of  air  and  scene  are  almost  always  beneficial,  as 
.assuredly  is  amusement  without  excitement,  and  an  occupation  in  life. 
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ICE  is  the  name  given  to  water  when  it  is  cooled  down  below  320  Fahr.  Its  properties 
and  appearance  are  too  well  known  for  description.  It  is  very  important  as  a  remedial 
■agent. 

ICE-BAGS  are  made  generally  of  India-rubber,  into  which  pounded  ice  is  placed  and 
■applied  to  the  desired  spot,  or  it  is  equally  advantageous  to  break  ice  into  small  pieces  and 
put  them  into  a  bladder  ;  in  this  way  cold  can  be  applied  for  as  long  a  time  as  may  be 
wanted  without  wetting  the  patient. 

ICELAND  MOSS  is  not,  strictly  speaking,  a  moss  ;  but  a  lichen  or  liverwort  named 
detraricc  islccndica.  The  whole  frond,  as  it  is  called,  or  body  of  the  plant,  is  used.  It 
is  collected  in  large  quantities  in  Iceland,  and  is  used  as  food  by  the  natives  of  Iceland  and 
Lapland.  The  soluble  portion  of  the  plant  is  taken  up  by  boiling  water,  which  thickens  on 
-cooling,  and  deposits  a  gelatinous-looking  substance,  which,  when  dried,  forms  a  semi¬ 
transparent  mass.  The  moss  contains  a  bitter  principle  of  acid  character,  which  has  been 
called  cetraic  acid.  The  decoction  is  the  preparation  used  in  medicine  as  far  as  the  substance 
is  used,  and  that  is  but  little.  It  is  slightly  tonic  and  demulcent,  but  has  no  well-marked 
property. 

ICTERUS  is  the  medical  name  for  jaundice  ;  icterus  neonatorum,  or  yellow  gum,  comes 
on  sometimes  in  infants  soon  after  birth,  but  disappears  of  itself  in  a  few  days  when  the 
natural  functions  of  the  body  are  properly  established.  (Jaundice.) 

ICTHYOSIS  occurs  in  two  forms.  It  is  met  with  as  a  dryness  of  the  skin  in  both 
children  and  adults.  It  is  usually  congenital,  and  occurs  in  many  members  of  the  same 
family.  The  skin  is  dry,  harsh,  and  rough,  and  it  appears  as  if  it  were  too  tight  for  the  body. 
The  epidermis  often  peels  off ;  on  the  neck  it  is  rough  and  horny,  and  in  the  rest  of  the  body 
the  cracks  of  the  epidermis  correspond  with  the  lines  in  the  skin.  In  the  other  form  dry 
and  hard  greyish  or  slate-coloured  scales  appear  on  different  parts  of  the  body,  unaccom¬ 
panied  by  any  redness  or  heat  of  skin.  Its  most  frequent  seat  is  on  the  extremities,  and 
especially  on  their  outer  aspect.  True  icthyosis  is  often  hereditary ;  in  the  Lambert  or 
porcupine  family,  so  called  from  the  horny  appearance  of  their  skin,  the  disease  was  here¬ 
ditary  for  four  generations,  and  was  in  all  limited  to  the  male  sex  ;  in  other  cases  it  has  been 
confined  to  the  female  members.  Alkaline  baths  will  remove  the  thicker  scales,  but  they 
are  speedily  reformed ;  so  also  with  castor-oil.  Patients  who  are  affected  with  this  kind 
generally  do  not  enjoy  good  health.  Treatment  may  relieve,  but  will  not  cure  this  disease  ; 
the  part  affected  may  be  rubbed  with  oil,  and  cod-liver  oil  and  tonic  medicines  may  be  taken 
internally  to  improve  the  general  health. 

IDIOCY  might  be  defined  as  that  form  of  insanity  where  the  mind  from  the  first  is 
imperfectly  developed,  and  remains  permanently  in  this  undeveloped  state.  This  imperfect 
.-state  of  the  mind  seems  due  to  imperfect  development  of  the  brain  itself,  and  this  not 
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unfrequently  is  accompanied  by  defects  in  other  parts  of  the  body.  A  distinction 
which  is  on  the  whole  useful  is  commonly  drawn  between  idiocy  and  imbecility  ;  an  idiot 
being  considered  one  in  whom  mental  or  moral  powers  can  hardly  be  said  to  exist,  imbecility 
the  condition  where  these  exist  but  are  defective.  Very  often  the  one  is  confounded  with 
the  other.  The  idiot  is  distinguished  very  frequently  by  peculiarities  of  countenance, 
and  still  more  commonly  by  peculiarity  of  gait  and  speech.  Having  little  governing  power 
they  are  liable  to  bursts  of  passion,  and  in  these  they  may  be  dangerous,  but  commonly 
when  excited  to  passion  they  give  way  to  tears  rather  than  violence.  Notwithstanding  the 
defects  of  these  unfortunate  beings,  much  improvement  may  be  effected  in  their  condition 
by  careful  training,  and  to  this  end  more  than  one  asylum  is  now  specially  devoted.  Pauper 
idiots  are,  however,  for  the  most  part  left  in  the  pauper  asylum  or  insane  wards  of 
workhouses.  The  brains  of  idiots,  when  examined  and  weighed,  generally  speaking  present 
marked  deficiencies.  Say  that  the  average  weight  of  the  brain  is  48  0 z.,  the  weight  of  that 
of  an  idiot  very  likely  does  not  amount  to  more  than  half  that  quantity  ;  in  some  recorded 
cases  not  amounting  to  more  than  15,  13  or  even  10  oz.  Some  of  the  parts,  too,  maybe 
wanting.  Two  very  important  points  need  to  be  borne  in  mind  with  regard  to  idiocy  :  one 
is,  that  some  idiots  have  been  known  to  attain  considerable  mental  powers,  especially  after 
injury  to  the  head.  The  other  is  still  more  important.  It  is  a  fact  finally  ascertained,  that 
breeding  in  and  in  as  it  is  called,  that  is  intermarriage  in  the  same  family,  tends  inevitably 
to  lower  the  intellect,  and  finally,  if  the  process  be  not  arrested,  to  produce  hopeless  idiots. 

IDIOPATHIC  is  a  term  of  no  distinct  meaning,  often  used  to  veil  ignorance,  and  is 
given  as  the  cause  of  a  disease  when  nothing  else  is  known  to  give  rise  to  it ;  thus  one 
speaks  of  idiopathic  pneumonia  and  idiopathic  peritonitis,  by  which  one  signifies  inflamma¬ 
tion  of  the  lungs  and  peritoneum  respectively,  in  cases  where  there  is  no  apparent  cause  for 
those  disorders. 

LDIOSYNCRACY  is  really  the  professional  term  for  that  condition  of  mind  or  body 
which  is  commonly  known  as  antipathy.  Some  persons  are  peculiarly  affected  by  certain 
smells,  sights  or  noises,  and  these  we  call  their  idiosyncracies.  The  smallest  possible  dose 
of  a  particular  drug  will,  in  some  cases,  produce  the  most  violent  and  peculiar  effects ; 
some  articles  of  ordinary  diet  likewise  ;  one  man  cannot  eat  any  shell-fisli  without  breaking 
out  in  an  eruption  all  over  his  skin,  another  cannot  bear  the  smell  of  flowers  without 
faintness,  and  these  results  are  technically  called  idiosyncracies. 

ILEUS  is  a  term  applied  to  those  cases,  whether  inflammatory  or  not,  in  which,  owing 
to  an  obstruction  in  the  intestines,  the  food  passes  back  into  the  stomach  and  is  then 
vomited. 

ILLUSIONS  are  sensations  without  corresponding  external  objects  ;  when  the  eye  is 
the  seat  of  the  sensation,  it  is  spoken  of  as  a  spectral  illusion,  phantom,  or  hallucination  ; 
an  illusion  means  a  mockery,  false  show,  or  counterfeit  appearance,  and  is  opposed  to 
delusion ,  which  is  a  chimerical  thought.  An  illusion  of  the  senses,  if  believed  to  be  a 
reality,  becomes  a  delusion  of  the  mind. 

IMPETIGO.  This  skin  disease  is  most  frequently  met  with  in  children  ;  it  occurs  also 
more  especially  in  those  who  are  badly  or  grossly  fed,  or  who  have  not  thoroughly  recovered 
from  an  illness,  as  measles  or  scarlet  fever.  Generally  found  on  the  face,  it  begins  as  small 
pustules,  slightly  raised  above  the  surface,  and  surrounded  by  an  angry  red  blush  ;  the 
pustule  is  about  the  size  of  a  pin’s  point,  and  of  a  yellowish-green  colour,  so  that  if  pricked 
a  minute  quantity  of  matter  will  exude.  They  are  at  first  separate  from  each  other,  but  as 
the  child  picks  them  they  run  together  and  form  a  bleeding  surface  covered  with  scabs ;  this 
condition  is  similar  to  what  is  met  with  in  eczema,  and  has  been  termed  porrigo.  (See 
Popjiigo.  )  The  angles  of  the  mouth,  chin,  and  cheeks,  are  the  parts  chiefly  affected,  and 
this  disease  has  a  great  tendency  to  spread,  because  the  matter  exuding  from  the  pustules  is 
so  acrid  and  irritating  that  if  any  other  part  is  touched  with  it  another  spot  rapidly 
developes.  The  child  has  often  at  the  same  time  spots  of  ecthyma  about  the  arms  and  legs. 
The  treatment  consists  in  preventing  the  child  from  picking  or  rubbing  the  spots,  so  as  to 
prevent  their  spread  as  far  as  possible  ;  the  eruption  should  be  washed  twice  a  day  with 
oatmeal  and  hot  water  and  not  with  soap  ;  zinc  ointment  should  be  applied  night  and 
morning,  and  the  child’s  health  should  be  improved  by  a  careful  diet  and  steel  wine  twice  a 
day;  the  bowels  may  be  kept  open  by  Gregory’s  powder,  and  every  day  exercise  should  be 
taken  in  the  open  air  ;  by  this  method  a  cure  may  soon  be  effected. 
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IMPOTENCE,  deficient  or  absent  sexual  power,  is  a  subject  which  in  a  volume  like  the 
present,  requires  to  be  handled  with  delicacy.  Nor  indeed  would  it  be  touched  upon  at  all 
were  it  not  that  the  plan  of  systematically  ignoring  it  has  produced  disastrous  consequences. 
There  are  few  things  which  have  given  rise  to  so  much  mental  torture  as  the  idea  of  the 
want  of  sexual  power,  and  perhaps  there  are  few  faculties  so  seldom  absent,  but  being 
peculiarly  subject  to  nervous  influence,  it  may  be  for  the  time  in  abeyance  ;  then,  too,  the 
idea  of  impotence  tends  to  perpetuate  the  condition.  So,  too,  still  more  do  efforts  to  over¬ 
come  it,  until  at  last  the  unfortunate  individual  is  sometimes  driven  to  acts  of  the  rasliest 
self-violence.  For  such  individuals  there  is  nothing  like  peace  of  mind  and  rest  of  body. 
Excitement  is  most  prejudicial.  In  all  probability  the  condition  will  depart  of  its  own 
accord  in  due  time.  Meantime  interference  is  sure  to  do  harm.  Rigid  continence  and 
chastity  in  thought,  word,  and  deed,  should  be  practised  for  the  time  being,  until  a  more 
healthy  condition  of  things  comes  about.  This  may  seem  very  hard  counsel,  but  it  is  the 
best ;  this  refers  especially  to  individuals  who  have  led  healthy  lives,  but  whom  overwork  or 
over  anxiety  have  for  the  time  being  incapacitated  ;  but  there  is,  however,  another  class  who 
have  had  themselves  in  part  to  blame  for  their  condition,  real  qr  fancied.  In  these,  too,  the 
mental  condition  is  the  most  important  part  of  the  malady,  especially  the  habit  of  studying 
each  inward  feeling  or  emotion.  Such  are  often  subject  to  exhausting  discharges  which  will 
not  we  are  assured  cease  until  the  mind  and  body  both  become  healthier.  To  both  of  these 
classes  we  very  earnestly  desire  to  speak.  We  counsel  them,  if  they  love  their  own  peace  of 
mind  and  future  comfort,  to  have  nothing  to  do  with  the  class  of  advertising  pm  posters  who 
prey  on  such  unfortunates.  Let  them  apply  to  the  best  and  most  respectable  medical 
practitioner  within  reach,  fearing  nothing,  for  these  things  are  well  known  and  carefully 
studied  among  such.  Above  all,  let  them  have  no  fear  that  their  confidence  will  be  divulged  ; 
but  from  a  quack  expect  ignorance,  avarice,  and  devilish  malice. 

IMPURE  AIR  may  be  caused  by  several  conditions,  i.  Carbonic  acid  gas  may 
accumulate  in  the  air  from  people  living  in  too  small  a  room,  or  in  an  ill-ventilated  apart¬ 
ment,  or  from  the  same  cause,  the  proper  amount  of  oxygen  may  be  diminished  ;  to  these 
causes  may  partly  be  ascribed  the  pale  and  unhealthy  state  of  milliners  and  seamstresses  in 
large  towns.  (See  Ventilation.)  2.  Various  fever  poisons  are  supposed  to  be  conveyed  by 
the  air  ;  such  is  the  case  in  scarlet  fever,  measles,  and  small-pox  ;  in  cholera  and  in¬ 
fluenza,  &c.  Chemistry,  however,  as  yet  has  not  been  able  to  discover  the  nature  of  these 
substances.  (See  Fevers.)  3.  Emanations  from  chimneys,  from  manufactories,  gas-works, 
render  the  air  impure  ;  some  only  cause  an  evolution  of  carbon,  and  this  is  deposited  on 
objects  as  soot,  or  the  “  blacks,”  and  this  is  worse  in  the  early  morning  when  the  fires  are 
first  lighted.  In  many  of  our  large  towns  the  smoke  hangs  over  the  place  in  a  dense  cloud. 
This,  although  disagreeable,  is  not  hurtful,  as  in  those  cases  where  fumes  of  sulphuretted 
hydrogen  or  arsenic  are  given  off,  as  in  the  smelting  furnaces  of  South  Wales  ;  in  some  parts 
no  vegetation  can  grow  for  some  considerable  distance  around,  and  where  vegetation  cannot 
live,  it  is  always  injurious  also  to  man.  Hence,  in  a  great  measure,  the  increased  mortality 
in  large  towns  over  the  rural  population.  4.  Smells  may  exist  in  the  air  without  causing 
mischief,  although  they  may  render  the  neighbourhood  disagreeable  to  some  people.  Tan- 
yards,  gas-works,  and  tallow- chan dling  are  well-known  to  render  the  air  odoriferous  in  their 
neighbourhood,  but  they  cause  no  injury  to  health.  Again,  air  may  contain  all  the  germs 
of  a  fever  and  yet  produce  no  smell,  although  its  effects  may  be  dangerous,  or  even  fatal  to 
life,  so  that  there  is  no  relation  whatever  between  the  smell  of  the  air  and  the  danger 
arising  from  breathing  it ;  yet,  in  some  cases,  the  two  are  combined,  as  in  cases  of 
decomposing  animal  and  vegetable  matter,  and  then  the  smell,  like  the  Davy  lamp  to  the 
miner,  is  the  signal  to  warn  us  when  danger  is  near,  but  it  is  not  the  danger  itself.  The 
impure  air  along  the  bank  of  a  river  where  there  is  rank  and  decomposing  vegetation  is 
very  injurious  ;  while  in  the  marshes  in  Italy  and  on  the  Mediterranean  shores,  and  in  the 
low-lying  valleys  of  India,  malarious  emanations  are  very  common,  and  produce  intermittent 
nnd  remittent  forms  of  fever.  Enough  has  been  said  to  show  the  importance  of  pure  air ; 
but  in  the  articles  on  the  different  forms  of  fever,  a  description  has  been  given  of  the 
conditions  either  producing  them  or  favouring  their  development,  and  therefore  it  need  not 
be  repeated  here  ;  for  further  information  the  reader  must  refer  to  those  subjects,  and  the 
articles  on  Air  and  Ventilation. 

INANITION  is  the  condition  brought  about  by  bad  feeding,  or  by  giving  food  which 
is  deficient  in  quantity  or  in  quality,  or  in  both  respects ;  it  is  a  too  frequent  cause  of 
death  in  infant  life  ;  the  child  gradually  loses  flesh  and  “wastes  to  a  skeleton,”  until  finally 
death  takes  place  by  exhaustion. 
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INCISIONS.  Division  of  the  several  tissues  of  the  body,  whether  made  by  knives, 
scissors,  or  saws,  are  termed  incisions,  though  the  term  is  generally  applicable  to  such  as  are 
made  by  a  sharp  cutting  edge.  In  surgery,  rules  are  laid  down  for  the  various  incisions 
requisite  in  performing  operations  ;  and  it  is  only  by  long  habit,  and  a  just  appreciation  of 
the  densities  of  the  various  tissues  met  with,  that  freedom  and  certainty  are  acquired. 
Such  incisions  must  be  made  with  some  definite  purpose,  with  determination  and  steadi¬ 
ness,  so  that  the  operator  neither  injures  his  patient  nor  his  assistants.  It  is  obvious  that 
an  accurate  anatomical  knowledge  is  necessary,  and  no  one  should  attempt  to  incise  any  part 
of  the  body  without  an  intimate  acquaintance  with  its  structure.  In  all  incisions  the  integu¬ 
ments  only  should  be  first  divided,  and  all  other  structures,  as  much  as  possible,  in  the 
line  of  their  natural  direction  ;  and  in  making  incisions  in  situations  where  vessels  or  nerves 
abound,  great  caution  is  necessary,  the  overlying  tissues  being  divided  seriatim  on  a  director, 
and  if  possible  in  the  direction  of  such  vessels.  In  any  region  of  the  body,  where  the 
resulting  scar  would  be  noticeable,  care  should  be  taken  to  make  such  incisions  in  the 
line  of  some  natural  fold  or  wrinkle,  or  in  some  place  from  which  the  hair  can  be  shorn, 
and  subsequently  grow  up  to  cover  it.  The  nature  and  shapes  of  incisions  are  such  matters 
of  pure  technicality  in  surgery  that  they  need  not  be  described  in  any  detail,  suiting, 
as  they  obviously  must,  the  nature  of  the  case.  Thus  they  may  be  straight,  curved,  semilunar, 
circular,  shaped  V;  |_>  T>  H  >  crucial,  or  stellar.  The  instrument  must  be  perfectly  clean 
and  sharp  (the  keenest  edge  examined  with  a  lens  is  serrated  or  saw-like).  All  incisions 
should  be  made  promptly  ;  a  clean  cut  depends  upon  the  tension  of  the  parts  the  edge  is 
acting  on,  and  it  will  be  found  as  a  rule  that  the  blade  of  any  instrument  should  be  per¬ 
pendicular  to  the  tissue  acted  on.  In  using  scissors,  care  must  be  taken  that  the  cutting 
edges  meet  in  the  same  plane,  thus  giving  the  hand  greater  power  over  them,  and  causing 
less  liability  to  the  deviation  of  the  blades.  Too  large  a  bulk  of  matter  must  not  be  included 
between  the  blades  at  once. 

INCOMPATIBLES  are  remedies,  which,  when  mixed  together,  destroy  each  other’s 
effects,  or  materially  alter  them.  It  was  at  one  time  the  universal  custom  to  order  several 
substances  in  the  same  prescription,  one  of  which,  if  care  was  not  taken,  might  neutralise  or 
destroy  the  effects  of  the  others.  This,  of  course,  had  to  be  guarded  against,  and  so  lists 
of  incompatibles  used  to  be  given  with  each  remedy.  Now-a-days  we  tend  more  to  give 
remedies  singly,  and  so  incompatibles  are  of  less  consequence.  Incompatibility  mainly 
depends  on  chemical  reaction  ;  physiological  incompatibility  has  been  but  little  studied, 
though  it  certainly  does  exist.  But  as  examples  of  incompatibles,  we  might  cite  iron  and 
all  substances  containing  tannin  or  gallic  acid.  Either  of  these  acids,  with  an  iron  salt, 
strikes  a  black-like  ink,  and  the  medicine  is  thus  rendered  unpleasant ;  but  it  by  no  means 
follows  that  it  is  inert.  Thus  there  used  to  be  a  well-known  preparation  which  did  vast 
good,  invented  by  the  well-known  physician  Heberden,  called  Heberden’s  Ink.  This  was 
such  a  mixture  as  that  we  have  just  referred  to.  Some  incompatibles  are,  however,  more 
serious.  Many  of  our  vegetable  remedies  owe  their  efficiency  in  great  measure  to  the 
presence  of  some  alkaloid,  and  if  that  is  thrown  down  the  mixture  becomes  useless.  Now, 
there  is  a  mixture  of  iodide  of  potassium  and  perchloricle  of  mercury,  which  men  love  to 
prescribe  for  certain  stages  of  syphilis,  but  this  very  compound  is  one  of  the  best  means  we 
possess  of  precipitating  alkaloids,  and  so  it  should  never  be  ordered  along  with  a  remedy  I 
like  cinchona,  which  owes  its  efficacy  almost  entirely  to  the  alkaloids  it  contains.  There  is  |ji 
another  form  of  incompatibility,  however,  which  men  do  not  sufficiently  study,  that  is, 
incompatibility  with  water.  Kesinous  substances  mixed  with  water  promptly  solidify,  and 
fall  down,  except  the  substance  also  contains  some  gum,  as  does  gamboge,  or  gum  is  added 
to  the  mixture  to  suspend  it.  Take  the  ammoniated  tincture  of  guaiacum  ;  that,  if  added  to  -it 
water,  is  immediately  precipitated  ;  if  an  alkali  be  added,  it  remains  in  solution.  This  is  only 
an  example  ;  but  there  are  many  other  remedies  which  a  few  drops  of  ammonia  would  keep 
all  right. 

INCONTINENCE  OF  UDINE  is  a  troublesome  symptom,  occurring  at  different  ages, 
from  various  causes.  In  children  it  may  arise  from  bad  training,  or  from  some  irritation  in 
the  penis  or  bladder ;  such  children  should  be  made  to  pass  water  just  before  going  to  bed, 
and  may  even  be  roused  in  the  night  for  the  same  purpose  ;  if  punishment  be  of  no  avail, 
search  should  be  made  for  a  cause,  and  sometimes  when  proper  training  will  not  cure  it, 
some  tonic,  as  iron  wine  combined  with  belladonna,  will  do  good  ;  if  it  is  due  to  any 
abnormal  condition  of  the  penis,  a  surgical  operation  may  have  to  be  performed.  In  adults,, 
it  may  come  on  from  paralysis  of  the  bladder,  as  in  cases  of  paraplegia,  where,  from  over- 
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distension,  the  urine  dribbles  away  ;  the  treatment  will  consist  in  drawing  off  the  urine 
night  and  morning  with  a  catheter,  and  in  keeping  the  patient  dry  and  clean  so  as  to 
prevent  the  formation  of  bed-sores.  In  young  hysterical  women  it  sometimes  occurs,  and 
the  best  thing  for  them  is  cold  bathing,  change  of  air  and  scene,  healthy  and  useful  occupa¬ 
tions,  daily  exercise,  and  avoidance  of  hot  and  overcrowded  rooms,  late  hours,  and  morbid 
mental  excitement.  In  old  people  this  symptom  may  come  on  from  an  enlarged,  prostate, 
or  irritable  bladder,  and  for  this  condition  very  little  can  he  done  except  daily  catlieterism. 
In  those  also  who  suffer  from  a  fistulous  opening  into  the  rectum  or  vagina,  or  in  those  who 
have  a  false  opening  in  the  urethra,  this  condition  may  prove  very  distressing  from  the 
constant  flow  of  urine  ;  perfect  cleanliness  must  be  enjoined,  and  a  piece  of  sponge  may  he 
so  adjusted  as  to  catch  any  fluid  that  dribbles  away  ;  if  a  stricture  of  the  urethra  is  the 
causey  surgical  interference  must  be  resorted  to. 

INDIGESTION  or  dyspepsia,  as  it  is  also  commonly  called,  is  in  one  group 
mainly  due  to  what  is  termed  atony,  i.e.,  simple  derangement  of  the  powers  of 
digestion,  without  any  eventual  change  in  its  organs.  This  derangement  is  dependent 
on  weakness  ;  but  the  source  of  the  weakness  may  be  local,'  that  is,  confined  to  the 
stomach  ;  or  general,  that  is,  due  to  something  which  affects  the  whole  system.  To  this 
group,  too,  belong  the  changes  which  take  place  in  the  digestive  organs  in  old  age. 
Another  large  group  of  indigestions  are  connected  with  inflammatory  changes  in  the 
stomach.  These  changes  may  depend  on  various  causes  ;  very  frequently  improper  food — 
improper,  that  is,  in  quantity  or  quality — is  at  the  root  of  the  mischief.  Yet  another 
form  of  indigestion  is  due  to  nervous  influence  ;  witness  the  effects  of  anxiety,  fear,  and  the 
like  emotions  in  completely  averting  not  only  appetite,  but  digestion. 

It  is  true  that  the  intestinal  fluids  are  also  concerned  in  digestion,  and  so  alterations  in 
the  secretions  of  the  liver,  pancreas,  and  other  organs,  poured  into  the  small  intestine,  must 
have  a  powerful  influence  in  retarding  digestion  or  rendering  it  imperfect.  But  though 
we  can  sometimes  clearly  distinguish  the  particular  form  of  indigestion  from  that  due  to 
imperfect  change  in  the  stomach,  it  is  better  to  consider  indigestion  first  of  all  as  due  to  the 
stomach  only. 

A  brief  word  as  to  the  relative  functions  of  various  organs  concerned  in  digestion  is 
necessary  to  a  clear  understanding  of  those  defects  which  constitute  dyspepsia.  Our  food 
may  be  taken  to  consist  mainly  of  three  kinds  of  substances,  which  are  represented  to  a 
different  degree  in  almost  every  article  of  diet,  yet  are  present  in  some  form  or  other  in 
most  dietaries.  These  substances  are  starch  or  sugar,  which  can  be  derived  from  starch,  oil, 
or  fat,  and  albumen,  or  white  of  egg,  which  may  be  taken  as  the  type  of  all  kinds  of  meat. 
Suppose,  then,  our  dietary  is  mainly  composed  of  bread  and  meat,  we  have  in  this 
dietary  the  starchy  element  represented  in  the  bread,  the  fatty  in  the  fat  which  is  contained 
in  all  meat,  even  the  poorest,  and  the  albuminous  in  the  lean  portion  of  the  same.  Bread, 
too,  contains  a  certain  proportion  of  the  albuminous  element,  being  most  abundant  in 
brown  bread,  most  scanty  in  the  finest  white  bread.  The  object  of  digestion  is  to  convert 
these  several  elements  into  a  material  fitted  for  the  nourishment  of  the  body.  The  first 
secretion  encountered  which  has  any  influence  on  the  food  as  prepared  and  ready  for  swal¬ 
lowing  is  the  saliva.  This  speedily  converts  the  starch  of  the  food,  especially  if  that  starch 
have  been  cooled,  into  sugar  similar  to  that  found  in  fruits,  and  called  grape  sugar.  But 
the  food  does  not  remain  long  enough  in  the  mouth  to  undergo  this  change  in  its  entirety, 
it  is  swalloAved,  and  passes  on  into  the  stomach. 

Now,  whereas  the  healthy  saliva  as  secreted  is  an  alkaline  fluid  ;  the  fluid  secreted  by 
the  stomach,  and  called  the  gastric  juice,  is  strongly  acid.  In  it  the  saliva  swallowed  can 
no  longer  act  ;  hut  it  is  not  destroyed,  its  function  only  remains  in  abeyance  until  the  fluid 
again  becomes  alkaline,  when  it  can  again  go  on.  The  acid  gastric  juice  is  specially 
intended  to  alter  the  albuminous  element  in  the  food.  It  converts  it  into  a  substance 
which  can  more  readily  pass  through  animal  membranes  than  itself  can,  and  all  kinds  of 
albuminous  food  are  reduced  nearly  to  the  same  chemical  substance. 

When  stomach-digestion  has  finished,  that  part  of  the  food  which  has  not  been  absorbed 
by  the  vessels  in  the  inner  surface  of  the  stomach  passes  on  into  the  small  intestine.  There 
it  encounters  the  secretion  of  the  liver  called  the  bile,  which  promptly  puts  a  stop  to  all 
further  change  such  as  has  been  going  on  in  the  stomach.  Here,  too,  is  poured  out  the 
secretion  of  the  pancreas,  or  sweetbread,  which  enters  the  intestine  along  with  the  bile. 
These,  too,  are  powerfully  alkaline,  and  neutralize  the  acidity  of  the  gastric  juice,  so  that 
now  the  change  in  the  starch  can  begin  again.  Anothei  substance,  too,  remains  unacted 
on,  that  is  the  fat  contained  in  the  food  ;  these  two  substances  act  upon  it,  and  finally  by 
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converting  it  into  a  kind  of  soap,  partly  by  suspending  it,  the  fat  becomes  ready  for  absorp¬ 
tion,  and  is  taken  up  by  special  vessels  accordingly.  The  pancreatic  juice  has  a  further 
influence  on  albuminous  substances.  These  it  alters  something  in  the  same  way  as  does 
gastric  juice,  and  renders  them  more  easily  taken  up  by  the  absorbing  vessels.  The  refuse  of 
the  food  is  ejected  together  with  certain  other  waste  products.  Apparently  the  most  important 
stage  in  this  process,  or,  at  all  events,  thej  one  which  has  been  mainly  studied,  is  gastric 
digestion,  and  it  is  its  imperfections  we  are  now  called  on  to  study.  The  signs  that  tell 
us  something  is  wrong  with  the  stomach  are  partly  such  as  the  patient  alone  is  cognisant 
of,  partly  such  as  are  appreciable  by  the  skilled  practitioner.  There  are  certain  special 
signs  which  tell  us  something  is  wrong  with  the  stomach,  such  as  flatulence,  acidity,  or 
heartburn,  acid  eructations,  and  perhaps  vomiting. 

The  tongue  used  to  be  taken  as  a  certain  guide  to  the  condition  of  the  stomach  and 
other  digestive  organs,  and  so  the  indications  afforded  by  it  were  carefully  studied.  Though 
of  less  value  than  was  supposed,  still  the  signs  afforded  by  the  tongue  are  not  to  be  neg¬ 
lected.  The  “fur,”  as  it  is  called,  is  formed  from  the  scaly  covering  of  the  lips  and  cheeks, 
as  well  as  from  the  tongue  itself.  This  is  agglutinated  by  the  saliva  drying,  and  so  gives 
rise  to  the  furred  appearance  spoken  of.  Some  people  sleep  with  their  mouths  open  ;  these 
have  almost  invariably  an  accumulation  of  fur  on  the  tongue  in  the  morning.  This  may 
mean  nothing.  Again,  any  irritation  of  the  mouth  may  give  rise  to  an  unusually  copious 
production  of  this  substance,  and  so  the  tongue  be  furred.  This  fur  often  decays  and 
produces  putrid  gases,  which  cannot  fail  to  be  prejudicial  to  health.  When  the  fur  is  due 
to  stomach  mischief,  that  is  generally  of  an  intestine  or  semi-inflammatory  character,  and 
thus  the  appearance  of  the  tongue  and  mouth  affords  not  only  valuable  means  for  making  out 
the  nature  of  the  disease,  but  also  helps  us  to  some  clue  to  its  treatment.  The  alterations 
in  hunger  and  thirst  are  often  of  value  in  enabling  us  to  come  to  a  conclusion  as  to  the 
existence  and  nature  of  stomachic  derangement.  There  may  be  loss  of  appetite  (anorexia) 
with  dyspepsia  ;  if  so,  the  malady  is  generally  inflammatory,  and  rather  acute  in  its  nature. 
But  in  itself  the  symptoms  are  not  of  great  value,  being  due  to  an  infinite  variety  of  causes, 
some  of  which  have  their  seats  anywhere  save  in  the  stomach.  The  opposite  condition 
(boulimia,  or  voracious  appetite)  is  hardly  a  sign  of  dyspepsia,  though  it  does  occur.  More 
frequently  it  is  associated  with  such  a  malady  as  diabetes  or  the  presence  of  tapeworms. 
This  is  different  from  the  craving  or  sinking  feeling  often  experienced.  Eating  food  repug¬ 
nant  to  ordinary  appetites  (pica)  is  more  a  sign  of  hysteria  than  dyspepsia.  Thirst  is  most 
common  in  irritative  states  of  the  stomach,  and  then  mostly  manifests  itself  some  hours 
after  a  meal.  Of  all  the  symptoms  derivable  from  such  sources,  thirst  and  loss  of  appetite 
are  the  most  valuable. 

Flatulence  is  a  very  important  symptom  of  indigestion.  It  is  due  either  to  accumula¬ 
tion  of  gas  in  the  stomach  and  bowels,  or  it  may  be  formed  there.  It  gives  rise  to  uncomforta¬ 
ble  discussion,  and  often  to  colicky  pains  commonly  followed  by  expulsion  of  the  gases. 
Undoubtedly,  too,  the  gas  may  be  absorbed  by  the  blood,  and  given  off  by  the  lungs.  Even 
in  health  there  is  present  a  certain  amount  of  gas  in  the  bowels,  part  of  it  being  swallowed 
along  with  the  food.  That  gas  which  gives  rise  to  flatulent  distension  (which  is  called,  if 
excessive,  tympanitis  and  meteoresmus)  is,  however,  commonly  derived  from  fermentative 
changes  in  the  food  swallowed,  especially  if  these  be  too  long  retained  in  the  stomach,  as 
when  there  is  obstruction  to  its  exit.  It  has  been  supposed  that  the  bowels  can  secrete  air 
or  gas,  and  it  has  been  assigned  in  proof  of  this  that  in  certain  forms  of  disease  the  bowels 
become  enormously  distended  with  air,  which  can  apparently  only  have  originated  there. 
There  is  no  proof  that  the  bowels  can  secrete  gas.  The  distension  alluded  to  is  in  part 
at  least  due  to  muscular  relaxation  allowing  the  gas  present  at  all  times  to  occupy  a  much 
larger  space  than  usual. 

The  formation  of  gases  from  food  will  occur  certainly  when  substances  already  fermenting 
are  swallowed,  when  too  much  food  to  be  digested  is  swallowed,  or  the  food  is  of  a  kind 
exceedingly  prone  to  fermentation,  and  when  the  secretions  which  are  required  to  digest  the 
food  are  deficient  in  quantity  or  altered  in  their  characters.  Especially  it  would  seem  that, 
when  these  peculiar  secretions  are  deficient,  the  ordinary  mucus-secretion  becomes  excessive 
in  quantity,  and  perhaps  altered  in  quality,  so  that  it  is  excessively  prone  to  set  up  fer¬ 
mentative  instead  of  digestive  changes  ;  in  the  course  of  these  changes  carbonic  acid,  car- 
buretted  hydrogen,  and  sulphuretted  hydrogen  are'  generated. 

Acidity  is  another  important  symptom  of  indigestion.  It,  too,  arises  from  two  causes — 
over-formation  and  fermentative  change.  The  latter  occurs  under  the  same  circumstances 
as  does  the  flatulence  produced  in  like  manner.  For  the  fermentation  which  sets  free  the 
gas  above  referred  to  produces  acids — acetic,  butyric,  and  lactic,  when  starchy  or  saccharine 
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substances  and  milk  become  altered.  These  acids  are  so  readily  formed  that  it  is  not  easy 
to  say  whether  or  no  they  are  normal  products  of  the  stomach  or  are  the  result  of  fermenta¬ 
tive  changes.  Briefly  it  may  be  said  that  whatever  favours  the  changes  which  give  rise  to 
flatulence  from  fermentation  also  give  rise  to  acidity.  But  another  cause  of  acidity  must  be 
admitted  in  excessive  secretion  of  acid  gastric  juice.  Perhaps  more  frequently,  however,  if 
there  be  excessive  secretion  on  the  part  of  the  stomach,  it  is  of  an  alkaline  mucus,  rather  than 
of  acid  gastric  juice.  This  is  especially  the  case  in  inflammatory  conditions  of  the  stomach. 

Heartburn,  as  it  is  called,  is  present  as  a  rule  whether  the  excessive  secretion  be  acid  or 
alkaline,  perhaps  even  more  in  the  latter,  though  then  it  may  be  due  to  fermentative  changes 
in  the  food.  The  sensation  is  one  of  burning  at  the  entrance  to  the  stomach,  with  a  desire 
to  bring  up  something,  which  commonly  ends  in  a  hot  burning  fluid  regurgitating  to  the 
back  of  the  throat  and  sometimes  being  ejected.  If  the  acid  be  very  great  in  amount,  it 
may  set  up  vomiting  of  quantities  of  acid  fluid.  Pain  is  not  constant  in  acidity.  If  the 
acidity  be  due  to  fermentation,  the  pain  is  longer  in  coming  on,  and  often  ends  in  colicky 
pains.  The  pain  produced  by  over-secretion,  on  the  other  hand,  very  commonly  occurs 
when  the  stomach  is  empty,  and  is  very  readily  set  a-going  by  a  stimulant,  such  as  a  glass 
of  hot  spirits  and  water.  Both  forms  of  acidity,  if  not  checked,  may  give  rise  to  dangerous 
symptoms.  F ermentative  change,  as  interfering  more  with  digestion  in  the  bowel,  is  perhaps 
more  dangerous  than  the  other,  but  both  seriously  undermine  health  by  the  exhaustion  to 
which  they  may  give  rise.  The  vomiting  of  pregnancy  illustrates  the  danger,  for  though 
due  to  different  causes,  it  is  sometimes  so  severe,  and  the  exhaustion  occasioned  by  it  so  pro¬ 
found,  as  to  endanger  life,  or  even  prove  fatal. 

Pain  in  the  stomach  has  already  been  treated  of  under  the  heading  of  Gastrodynia 
(which  see).  It  is  a  symptom  of  varying  import,  for  some  of  the  severest  forms  of  disease 
are  attended  with  little  or  no  pain,  whilst  some  of  the  more  curable  varieties  are  attended 
by  pain  of  an  excruciating  character.  Pain  in  the  stomach  may  be  due  to  irritating  sub¬ 
stances  in  its  interior,  derived  from  without,  or  perverted  secretions  derived  from  within. 
It  may  be  due  to  profound  alterations  in  its  texture,  or  to  those  imperceptible  alterations 
which  we  ascribe  to  altered  nerve-power.  The  question  how  far  this  pain  may  depend  on 
altered  nerve-power  is  not  easily  answered.  Usually  this  is  accompanied  by  some  altera¬ 
tion  in  the  secretions.  Perhaps,  too,  there  may  be  a  kind  of  cramp  or  spasmodic  contraction 
of  the  stomach,  which  may  give  rise  to  acute  pain.  Undoubtedly,  too,  there  is  a  neuralgia  of 
the  stomach.  In  these  cases  of  purely  nervous  pain  digestion  may  go  on  well  enough  during 
the  intervals  of  ease.  Purely  neuralgic  pain  is  especially  common  in  females  during  the 
earlier  period  of  maturity,  when  they  are  also  especially  liable  to  other  nervous  symptoms. 
Some  of  the  cases  which  seem  to  exemplify  pain  in  the  stomach  are,  however,  cases  of  pain  of 
the  abdominal  walls. 

Vomiting  is  a  very  complex  act,  and  due  to  many  causes.  It  is  mainly  produced  by  the 
compression  of  the  stomach  against  the  diaphragm  by  means  of  the  abdominal  muscles  ;  but 
the  walls  of  the  stomach  and  various  other  parts  participate  in  the  action.  It  may  be 
induced  by  irritating  the  nerves,  either  at  their  centres  in  the  brain,  or  where  they  end,  in 
the  stomach  and  neighbouring  organs.  Consequently  we  have  vomiting  in  head  affections 
as  well  as  in  affections  of  the  stomach  and  neighbouring  organs.  As  a  means  of  diagnosis 
it  may  be  said  that  vomiting  arising  from  irritation  of  the  stomach  is  attended  with  more  or 
less  pain,  the  tongue  is  furred,  and  there  is  a  feeling  of  heaviness  and  nausea  preceding  the 
act.  These  are  rare  when  the  vomiting  is  due  to  cerebral  symptoms.  The  substances 
vomited  vary  greatly ;  in  a  certain  number  fungi  are  discernible.  As  to  the  causes  of 
dyspepsia,  the  first  we  shall  deal  with  is  unsuitability  of  food,  and  the  food  maybe  unsuitable 
both  as  regards  quantity  and  as  regards  quality. 

The  human  digestive  organs,  from  the  teeth  downwards,  are  fitted  for  a  mixed  diet, 
partly  animal,  partly  vegetable.  An  undue  preponderance  of  either  of  these,  therefore,  is 
likely  to  lead,  to  injurious  consequences  if  long  continued.  The  excess  of  saccharine 
material  gives  rise  to  an  undue  secretion  of  acid  in  the  stomach,  which  is  not  reabsorbed, 
and  disorders  digestion  lower  down  in  the  alimentary  canal.  Excess  of  starchy  food  seems 
altogether  incapable  of  being  digested  under  ordinary  circumstances,  and  so  passes  into 
ferment  and  undergoes  the  changes  which  give  rise  to  flatulence.  Again,  a  certain  amount  of 
indigestible  material  is  mingled  with  all  our  food.  It  does  good  so  far  by  distending  the 
bowels  and  so  inducing  in  them  the  movements  needful  to  carry  the  remains  of  the  food, 
digested  or  undigested,  out  of  the  body.  If,  therefore,  the  food  is  too  nutritious,  as  in  those 
who  live  highly,  there  is  not  enough  of  this  material  in  it,  and  so  the  bowels  become 
confined.  On  the  other  hand,  very  poor  diet,  containing  little  nutriment,  is  apt  to  irritate 
the  bowels,  and  to  give  rise  to  indigestion  and,  perhaps,  diarrhoea.  Certain,  indeed  most. 
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articles  of  food  undergo  in  course  of  time  changes  which  render  them  unfit  for  human  use. 
This  takes  place  under  almost  any  condition,  but  is  more  likely  to  take  place  under  some 
than  others.  Thus  putrid  meat  or  fish,  sour  bread,  and  imperfectly  or  excessively  fermented 
beer,  give  rise  to  irritation  of  the  stomach,  or  even  to  worse  consequences.  One  of  the  most 
potent  causes  of  dyspepsia  is  deficient  mastication,  and  this  interferes  with  the  digestion 
both  of  meat  and  starchy  substances  ;  of  meat,  because  it  is  not  sufficiently  tritulated  to  be 
acted  upon  with  advantage  by  the  gastric  juice  ;  and  of  starch,  because  that  is  imperfectly 
saturated  with  the  saliva.  Insufficient  mastication  is  a  common  fault  in  these  days  of  hurry ; 
men  too  often,  especially  in  the  morning  and  mid-day,  bolting  their  food.  (This  is  one 
grand  reason  for  postponing  the  principal  meal  of  the  day  until  the  hurry  is  over.)  Again, 
from  various  causes,  people  now-a-days  lose  their  teeth  earlier  than  they  were  wont,  and  this 
loss  sadly  interferes  with  the  due  pulping  of  the  food.  The  remedy  for  this  is  a  good  false  set. 
When  from  any  cause  the  saliva  becomes  altered,  as  it  sometimes  does,  its  action  on  starch 
may  be  entirely  prevented.  This  may  occur  when  the  secretion  of  the  mouth  itself  is  acid. 
Such  conditions  are  exceedingly  liable,  if  starch  be  much  used  in  food,  to  give  rise  to 
flatulent  indigestion.  The  quantity  of  food  is  quite  as  important  as  its  quality.  It  is 
notorious  that  excessive  quantities  of  food,  excessive,  that  is  to  say,  as  regards  the  powers 
of  the  stomach,  are  in  a  certain  class  the  most  prominent  cause  of  dyspepsia.  The  stomach 
seems  in  most  cases  only  to  secrete  enough  gastric  juice  to  digest  the  food  necessary  to  the 
wants  of  the  system ;  the  rest  is  passed  on  to  ferment  or  putrify  in  the  bowel,  and  so  give 
rise  to  the  tortures  of  dyspepsia.  When  the  digestion  is  good,  and  this  surplus  food  is 
digested,  obesity  results  ;  or  the  food  so  taken  into  the  system  is  only  imperfectly  consumed, 
is  not  readily  extruded,  and  so  the  phenomena  of  gout  ensue. 

Irregularity  in  taking  food  is  a  great  drawback  to  perfect  digestion.  This  is  the  more 
so,  of  course,  if  the  intervals  are  too  small,  if  the  individual  is  constantly  taking  “snacks  ” 
between  meals,  just  to  get  rid  of  the  faintness.  And  this  must  be  remembered,  that  an 
interval  which  is  quite  large  enough  for  one  is  altogether  too  small  for  another.  If  a  man 
is  working  hard  in  the  open  air,  he  can  digest  twice  as  much  food — and  many  times  more  of 
some  kinds  of  food — as  one  who  lives  a  habitually  sedentary  life. 

Deficiency  of  food,  accompanied  as  this  almost  invariably  is  by  unsuitable  food,  is  a 
serious  cause  of  dyspepsia  among  the  poorer  classes.  Indeed,  among  the  out-patients  of 
a  hospital,  three  great  things  may  be  said  to  lie  at  the  root  of  most  cases  of  dyspepsia,  and 
they  are  sufficiently  numerous  ;  they  are  tea,  hunger,  and  alcohol.  The  hunger  leads  to 
the  use  of  the  others  as  stays,  and  the  consequence  is,  most  troublesome  forms  of  dyspepsia 
of  the  irritative  kind. 

Certain  causes  of  dyspepsia  are  located  in  the  stomach  itself,  and  these  may  be  mainly 
referred  to  such  conditions  as  obstruct  the  passage  of  food  through  it,  or  to  alterations  in 
its  secretions.  The  stomach,  like  other  portions  of  the  alimentary  canal,  has  the  power  of 
expelling  its  contents  in  due  time.  But  these  movements  may  be  impaired,  as  when  the 
stomach  is  atrophied  and  dilated.  The  movements  of  the  stomach  itself  may  be  arrested,  as 
may  those  of  other  parts  of  the  alimentary  canal ;  but  this  is  not  likely  in  simple  dyspepsia. 
So,  too,  indigestion  may  result  from  obstruction  at  the  intestinal  end  of  the  stomach ;  but 
that  being  of  a  cancerous  kind,  or  of  some  other  new  formation,  withdraws  it  from  the 
realm  of  dyspepsia  pure  and  simple.  Adhesions  of  the  stomach  to  surrounding  organs 
interfering  with  its  movements,  and  not  likely  to  be  discovered  save  through  the  signs  of 
indigestion  it  gives  rise  to,  may  be  referred  to  here,  but  only  referred  to. 

Hypertrophy,  or  excessive  growth  of  the  muscular  tissue  of  the  stomach,  is  mentioned 
as  being  one  of  the  causes  of  hastening  food  too  rapidly  through  the  stomach  and  into  the 
intestines,  and  so  giving  rise  to  dyspepsia,  but  we  confess  this  is  hard  to  understand. 

As  to  altered  secretions — these  being  two  in  number — deficiency  of  the  active  one,  that  is,  the 
true  gastric  juice,  is  often  accompanied  by  an  excess  of  the  other,  which  is  mucus,  and  that  is 
worse  than  useless.  The  secretions  are  undoubtedly  influenced  by  changes  in  the  blood 
itself,  as  is  well  seen  in  Bright’s  disease.  And  alterations  in  the  functions  of  the  other 
digestive  organs,  which  take  effect  lower  down,  will  doubtless  directly  or  indirectly  influence 
the  stomach. 

The  precise  mode  in  which  the  nervous  system  influences  gastric  secretion  is  not  very 
plain,  but  that  such  an  influence  exists  is  patent  to  all,  as  witnessed  in  the  manifestations 
of  anxiety,  sorrow,  fear,  and  even  joy.  Most  probably  this  takes  effect  through  the 
sympathetic  nerves.  There  are  certain  forms  of  the  malady,  too,  which  depend  on  what 
has  been  called  reflex  irritation.  Thus  constipation  is  to  many,  especially  to  those  not 
habitually  its  subjects,  one  of  the  surest  causes  of  a  temporary  indigestion  or  loss  of  appetite  ; 
but  it  is  just  possible  that  the  same  cause  which  in  these  has  produced  the  constipation  may 
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also  produce  tlie  indigestion,  more  distinctly  if  this  reflex  character  is  the  indigestion 
due  to  the  presence  of  worms.  True,  in  a  considerable  number  of  cases,  worms  rather  give 
rise  to  increased  appetite  than  to  loss  of  it  ;  but  this  is  perhaps  true  rather  of  long  worms 
of  the  tsenia  kind  than  of  the  small  round  worms,  which  give  rise  to  so  much  irritation  in 
the  parts  infested  by  them.  The  three  main  varieties  of  indigestion,  then,  are  the  atonic, 
the  nervous,  and  the  inflammatory.  The  atonic  form  is  almost  invariably  chronic,  rarely 
attended  by  fever  or  pain,  but  indicated  by  a  dull  sense  of  weight,  uneasiness,  and  languor, 
especially  after  taking  food.  Very  generally,  too,  there  is  depression  of  mind — hypochon¬ 
driasis  in  the  male,  or  hysteria  in  the  female. 

Weakness  of  digestion  is  very  often  accompanied  by  weakness  of  other  organs  besides  the 
stomach — weakness,  too,  of  a  hereditary  origin.  In  aged  people  this  form  of  indigestion  is 
almost  habitual,  and  is  exceedingly  easily  made  worse  by  any  indiscretion  of  diet,  a  sub- 
inflammatory  form  being  thus  induced.  Such  a  form  of  indigestion  is,  however,  still  more 
frequently  one’s  own  act,  or  at  all  events  dependent  on  one’s  habits  of  life,  whether  these  be 
voluntary  or  otherwise.  The  digestion  in  these  cases  is  excessively  slow,  and  frequently 
continues  from  one  meal  to  another.  There  is  also  a  feeling  not  amounting  to  pain,  except 
in  hysterical  women,  but  apparently  giving  rise  to  imperfect  respiration  or  want  of  breath, 
or  a  feeling  as  if  something  had  stuck  in  the  throat.  There  is  flatulence,  and  very  likely 
eructations  of  acid,  or  more  likely  undigested  or  half- digested  food.  Frequently  the  eructa¬ 
tions  are  offensive  or  acid,  and  these  occur  some  hours  after  food.  The  flatulence  is  not 
confined  to  the  stomach,  but  affects  the  bowels  also,  giving  rise  to  troublesome  distension. 
The  appetite  as  a  rule  is  impaired,  and  certain  forms  of  nutriment,  as  soups  and  broths, 
indeed  most  kinds  of  fluid,  markedly  disagree.  The  tongue  is  pale  and  flabby — marked 
by  the  teeth  at  the  edges  ;  there  are  marks  of  general  relaxation  in  the  mouth  and  throat, 
especially  about  the  uvula,  which  the  patient  commonly  attempts  to  relieve  by  hawking. 
The  bowels  are  usually  constipated,  and  the  gases  passing  along  them  give  rise  to  unpleasant 
noises,  though  there  may  be  no  sensation  of  them.  Frequently  the  bowels  become  dis¬ 
tended  at  one  particular  spot  by  accumulations,  and  this  is  not  relieved  by  purgatives.  The 
breath  in  these  cases  is  ordinarily  offensive.  The  evacuations  are  usually  hard  and  deficient 
in  bile,  but  in  a  good  many  cases  this  alternates  with  the  opposite  condition.  In  these  cases, 
too,  the  pulse  is  slow  and  weak,  but  readily  raised,  so  that  if  the  patient  be  examined 
immediately  after  exertion  he  would  seem  to  have  an  unnaturally  fast  pulse  ;  palpitation, 
too,  is  frequently  present  ;  and  these  two  frequently  lead  the  subjects  of  the  complaint  to 
fancy  themselves  affected  with  heart  disease.  ’There  are  no  marks  of  fever  about  the  patient  : 
the  skin  is  soft,  flabby,  and  moist.  The  extremities,  too,  are  cold,  especially  after  meals. 
The  colour  of  the  skin  is  bad  generally,  sallow  or  muddy.  For  the  same  reasons  the  nervous 
system  is  affected,  and  there  is  languor  and  lassitude  and  a  sense  of  weariness  in  the  limbs. 
Sick  headache  is  frequently  present  from  time  to  time,  and  the  mental  faculties  are  dulled 
and  incapable  of  prolonged  exertion. 

All  these  general  symptoms,  as  they  are  called,  point  to  the  fact  that  this  form  of  indi¬ 
gestion  is  rather  a  sign  of  the  constitutional  condition,  than  that  the  constitutional  signs  are 
dependent  on  the  indigestion  alone  ;  for  the  stomach  itself  when  examined  presents  nothing 
of  necessity  which  is  unusual.  There  may  be  marked  transparency  and  thinness  of  the 
walls  of  the  .stomach,  with  degeneration  of  the  tubules  which  secrete  the  gastric  juice.  In 
slighter  forms  the  particular  cells  which  secrete  the  juice  may  alone  be  affected. 

In  fever,  as  is  well  known,  there  is  an  almost  complete  arrest  of  appetite  and  digestion. 
This  is  due  in  part  to  changes  in  the  secreting  structures,  similar  to  what  take  place  in 
other  structures  of  the  body.  These  various  changes  are,  some  of  them,  such  that  they 
hold  out  a  good  prospect  of  recovery  ;  but  some,  especially  those  of  old  age,  are  well  nigh 
hopeless.  Nevertheless  there  is  no  good  evidence  to  show  that  this  form  of  malady  ever 
leads  to  the  more  serious  one  of  cancer.  The  treatment  to  be  adopted  for  atonic  dyspepsia 
must  have  a  twofold  end  ;  there  must  be  an  endeavour  to  improve  what  is  called  the 
general  tone  of  the  system,  and  special  pains  must  be  taken  to  enable  the  stomach  to  do  its 
duty  aright.  It  is  especially  in  cases  like  the  present  that  due  attention  to  food  and  drink 
is  necessary,  and  hence  the  treatment  resolves  itself  into  dietetic  and  medicinal.  As  regards 
diet,  we  have  already  pointed  oat  that  in  a  very  considerable  number  of  instances  the  indi¬ 
gestion  has  been  brought  on  by  overtaxing  the  powers  of  the  stomach  by  too  frequent  and 
too  copious  meals.  It  is,  therefore,  necessary  here  to  beat  back,  so  to  speak,  to  find  the 
least  quantity  of  nutriment  which  is  required  by  the  system,  and  the  greatest  which  can  be 
digested  by  the  stomach  in  comfort.  Here  the  conditions  of  the  patient’s  life  must  be  borne 
in  mind,  for  there  is  a  mighty  difference  in  the  amount  of  food  which  will  suffice  for  a 
listless  invalid  and  one  habitually  undergoing  powerful  bodily  exertion. 
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Moreover,  it  is  of  tlie  first  importance  to  present  tliis  food  to  the  stomach  in  an  easily 
digested  form.  As  already  pointed  out,  soups  and  broths  are  rarely  tolerated  in  such  condi¬ 
tions,  mainly  because  they  dilute  the  digestive  fluids  too  much.  Nevertheless,  there  is  one 
fluid  form  of  food  which  can  usually  be  taken,  that  is  milk,  and  if  it  cannot  be  taken  fluid 
it  may  be  coagulated  by  rennet.  When  arising  from  exhaustion  this  form  of  dyspepsia 
necessitates  small  meals,  but  these  may  be  frequently  repeated,  and  stimulants  may  be  com¬ 
bined  with  them.  Less  care  is  necessary  in  the  more  ordinary  forms  of  the  malady,  but 
there  is  the  greater  reason  that  the  necessary  care  should  be  taken.  No  salt  or  preserved 
meat  should  be  used,  and  it  should  be  fairly  well  but  not  over-cooked.  Hence  recooked 
meat  is  forbidden.  Mutton  and  beef  must  form  the  staple  diet ;  game  and  fowls  may  be 
allowed  as  a  change.  Pork  and  veal  are  entirely  excluded, _  as  are  ducks  and  geese.  Pish  is 
also  permitted  within  certain  limits  ;  herrings  and  salmon  are  beyond  these,  and  so  not 
allowed  ;  eels  and  trout  are  on  the  border  land.  The  best  for  ordinary  use  are  plain  boiled 
turbot,  sole,  whiting,  or  haddock.  Shell  fish,  except  oysters,  are  entirely  forbidden.  Still 
more  care  is  necessary  with  regard  to  starchy  food.  All  vegetable  food  should  be  cooked, 
none  raw,  and  it  should  be  young,  tender,  quite  fresh,  and  well  boiled.  Some  authors 
exclude  grease  entirely  ;  for  our  part  we  are  much  more  inclined  to  exclude  the  starchy  foods, 
as  potatoes  and  over  ripe  peas.  It  is  betteron  the  whole  to  try  stale  bread,  macaroni,  and  rice, 
with  some  green  vegetables,  than  to  use  potatoes.  Such  at  least  is  our  experience.  Light 
puddings  are  permissible,  not  heavy  doughy  preparations,  and  all  pastry  is  to  be  forbidden. 
Butter  may  be  used  with  bread,  but  in  no  other  way,  and  it  should  be  quite  fresh.  Pat  or 
oil  in  any  other  shape  is  inadmissible.  Pruits  must  be  carefully  selected  ;  but  most  may  be 
eaten,  or  rather  sucked,  provided  everything  solid — husks,  seeds,  and  woody  matter — be 
spat  out  again.  Nuts  of  all  kinds  must  be  rejected. 

But  briefly,  each  man  must  be  a  rule  to  himself :  whatever  he  finds  disagree  with  him 
should  be  avoided  ;  very  often  though  it  is  quantity,  rather  than  quality,  which  is  at  the 
bottom  of  the  mischief. 

Three  meals  a  day  is  perhaps  the  best  rule  :  breakfast,  say  at  nine,  something  about 
one,  and  dinner  at  six.  Too  long  intervals  are  almost  as  bad  as  too  short,  especially  should 
the  sufferer  aim  at  cheerfulness  during  its  digestion  and  absorption.  To  aid  this  there  is 
nothing  better  than  a  moderate  quantity  of  good  wine.  Port  rarely  suits  and  should  be 
avoided  ;  dry  sherry  usually  does  well,  a  sweet  sherry  is  most  hurtful.  Good  sound  vin 
ordinaire  suits  most,  if  diluted  with  at  least  its  bulk  of  water  ;  whilst  some  do  best  on  weak 
brandy  and  water.  Laying  down  a  rule  to  be  governed  by  circumstances  we  should  say  all 
others  are  better  avoided.  So,  too,  is  tea  after  dinner  :  that  almost  invariably  does  harm  ; 
not  so  black  coffee,  moderately  strong,  with  a  tea-spoonful  of  brandy  in  it.  As  a  rule  that 
suits,  but  it  must  not  be  swallowed  hotter  than  the  temperature  of  the  body,  or  a  little  over, 
so  as  to  feel  pleasantly  warm. 

All  the  other  matters  tending  to  a  restoration  of  health  must  be  observed.  Change  of 
air  and  change  of  scene,  a  sea  voyage,  &c.,  will  often  do  great  good;  but  as  the  invalid  is 
greatly  dependent  on  food  for  his  cure  he  should  seek  to  recruit  himself  where  good  plain 
cooking  and  sound  food  is  to  be  had.  Walking  exercise,  not  the  mad  scrambles  on  the  Alps 
of  some,  but  a  good  steady  walk  of  twenty  miles  a  day  through  good  English  scenery,  with 
an  old-fashioned  inn  to  rest  at  in  the  evening,  will  often  do  marvels  in  the  way  of  cure.  A 
cold  tub  in  the  morning  should  be  the  rule  to  all  who  can  stand  it  ;  if  not,  one  as  cold  a 
possible,  but  not  warmer  than  tepid  should  be  used.  If  a  settled  residence  is  desired,  one 
of  the  bracing  localities  alluded  to  already  should  be  selected.  (See  Climate  and  Health 
Resorts.  ) 

To  the  mass  of  the  public,  treatment  by  diet  and  regimen  is  far  more  important  than 
treatment  by  drugs,  as  being  far  more  under  their  power  of  control.  Nevertheless,  even  in 
these  most  frequent  of  all  maladies,  drugs  may  not  be  neglected.  Chief,  in  point  of  fact, 
among  the  remedies  to  be  used  is  iron  in  some  one  or  other  of  its  forms,  nor  do  some  of  the 
vegetable  bitters  come  far  behind  it.  Frequently,  however,  iron  cannot  be  given  from  the 
beginning,  some  preparation  of  the  stomach  may  be  necessary  to  provide  for  its  reception. 
An  alkali  and  a  bitter,  as  columba,  are  frequently  the  best  drugs  to  begin  with.  Liquor 
potassium  and  gentian,  too,  are  useful,  but  this  is  mainly  when  there  is  no  inflammation 
superadded  to  the  atonic  condition. 

In  simple  atonic  dyspepsia  we  can  as  a  rule  give  iron  from  the  beginning,  but  rarely 
such  preparations  as  the  sulphate  or  chloride.  Usually  we  must  begin  with  reduced  iron, 
the  carbonate  or  ammonia  citrate,  and  these  may  be  given  along  with  meals  ;  though  best, 
perhaps,  before  it.  If  not  well  borne  they  may  be  given  effervescing,  but  even  then  they 
may  cause  irritation  ;  if  so,  a  phosphate  may  be  given,  as  in  Janesh’s  syrup.  Usually  we 
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may  combine  with  the  iron  nux  vomica  in  some  shape  or  other,  though,  perhaps,  it  is 
sometimes  best  given  by  itself.  There  are  certain  cases  where  the  tincture  of  the  bark  of  nux 
vomica  does  better  than  the  alkaloid  strychnia,  though  the  latter  with  a  mineral  acid  is  a 
most  efficient  tonic.  Quinine  itself  does  not  seem  to  do  particularly  well,  but  some  prepa¬ 
rations  of  bark,  especially  the  liquid  extract  and  compound  tincture,  answer  well  where 
there  is  no  irritability.  Of  the  other  bitters  commonly  used  besides  columba  and  gentian, 
cascarilla  and  chiretta  seem  of  undoubted  value.  The  former  combining  slight  stimulant 
properties  with  its  bitter  is  very  useful  in  many  of  these  cases.  The  hop,  too,  in  the  form 
of  good  bitter  beer,  is  not  to  be  despised.  Ipecacuanha,  where  there  is  considerable  irritability 
of  stomach,  is  valuable  ;  but  its  use,  and  that  of  certain  other  remedies,  belongs  to  another 
form  of  dyspepsia  altogether.  In  this  form  of  indigestion,  aids  to  digestion  are  of  prime 
importance.  Chief  among  these  are  the  mineral  acids  and  pepsine.  The  normal  acid  of 
the  gastric  juice  is  hydrochloric,  and,  perhaps,  on  that  account  we  should  be  led  more 
naturally  to  prescribe  it  than  any  other  to  aid  digestion.  Nevertheless,  it  has  seemed 
to  us  that  a  mixture  of  nitric  and  hydrochloric  acid,  which  acts  much  in  the  same  way  as 
does  hydrochloric  acid,  is  a  better  preparation.  It  should  be  given  in  doses  of  ten  or  fifteen 
minims  in  some  bitter  preparation,  as  tincture  of  orange-peel  or  infusion  of  columba,  just 
before,  during,  or  after  food ;  that  is  if  the  meal  contains  meat  or  allied  substances,  not 
otherwise. 

Pepsine  is  even  a  more  valuable  remedy,  though  it  has  been  much  decried,  probably  on 
account  of  the  very  inferior  preparations  abroad.  It  cannot  be  made  a  cheap  preparation, 
unfortunately  ;  and  most  attempts  in  this  direction  have  simply  meant  impurity  or  adultera¬ 
tion.  The  two  kinds  mainly  used  are  Bondault’s  and  the  Pepsine  Porci.  The  latter  is 
commonly  used  in  this  country,  and  is  prepared  by  Bullock  and  Reynolds,  Squire,  Morson, 
and  Savory  and  Moore.  Of  these  the  first-named  firm  turn  out  the  best,  but  all  are  good. 
It  is  found  useful  not  only  in  adults  but  also  in  children.  For  an  adult  five  or  six  grains 
will  suffice,  and  it  may  well  be  given  with  hydrochloric  acid,  as  above  stated. 

We  have  dwelt  at  this  length  on  atonic  dyspepsia  both  because  it  is  one  of  the  most 
frequent  maladies  of  the  kind  encountered,  and  a  knowledge  of  how  to  anticipate  its  effects 
and  to  deal  with  it  dietetically  is  of  the  utmost  importance.  The  next  group  is  not  so 
easily  defined,  or,  at  all  events,  not  so  easily  appreciated  by  the  public  ;  we  shall  call  it 
nervous  dyspepsia — dyspepsia  or  indigestion  that  is  due  to  interference  with  the  functions 
of  the  nerves.  In  many  respects  nervous  indigestion  is  allied  to  atonic  indigestion,  but  there 
are  certain  special  causes  worthy  of  note.  They  are  much  more  frequent  among  women 
than  among  men  ;  but  exhaustion  or  general  weakness  may  reduce  a  man  to  a  somewhat 
similar  condition.  The  whole  group  of  symptoms,  of  which  the  indigestion  is  one,  are  commonly 
grouped  under  the  heading  hysteria.  The  condition  in  the  male,  called  hypochondriac, 
is  still  more  closely  associated  with  indigestion.  And  the  depressing  effects  of  chronic 
alcoholism,  though  these  give  rise  to  morbid  changes  of  a  specific  kind,  are  in  part  due  to 
nervous  influence.  The  reflex  forms  of  dyspepsia  mentioned  are,  as  far  as  the  stomach  is 
concerned,  of  a  nervous  origin,  especially  certain  connected  with  imperfectly  known  con¬ 
ditions  of  the  ovaries  and  womb.  The  pain,  which  is  one  of  the  most  prominent  symptoms 
of  this  form  of  indigestion,  is  usually  very  severe  and  intermittent.  The  duration  of  the 
attack  is  variable,  from  a  few  minutes  to  hours.  Frequently  it  terminates  in  acid  emita- 
tions  or  the  ejection  of  an  alkaline  mucus.  Food  produces  variable  effects  ;  in  one  class  it 
produces  distinct  relief,  in  others  it  brings  the  pain  on  ;  most  frequently  food  gives  relief, 
and  these  are  the  cases  about  which  there  is  least  doubt.  Commonly  enough  in  this  class 
of  indigestion,  insipid  demulcent  substances  frequently  give  rise  to  more  pain  than  do 
matters  of  a  more  irritating  kind.  This,  too,  is  a  very  characteristic  feature.  In  many  cases 
digestion  goes  on  readily  enough  in  the  intervals  of  the  attack.  The  most  typical  form  of 
nervous  indigestion  is  that  to  which  the  term  gastric  neuralgia  has  been  applied.  This 
commonly  is  accompanied  by  vomiting.  Perhaps  in  this  class  ought  to  be  included  the 
vomiting  of  pregnancy,  to  which,  however,  we  shall  not  here  further  allude.  There  are 
many  interesting  pathological  questions  connected  with  the  mode  in  which  these  nervous 
dyspepsias  originate,  but  to  the  public  it  is  far  more  important  to  be  able  to  recognise  them 
and  know  what  is  best  to  be  done  with  them.  We  have  briefly  alluded  to  some  of  their 
main  peculiarities.  The  pain  generally  intense,  often  most  so  when  the  stomach  is  empty, 
and  relieved  by  food  ;  the  tendency  to  vomit  without  much  nausea,  and  from  no  special 
change  in  the  food  ;  especially,  the  tendency  to  nervous  pains  and  disturbances  elsewhere 
in  the  same  individual.  As  to  treatment,  nux  vomica  and  iron  are  the  mainstays.  In  most 
cases  iron  relieves  the  neuralgic  pain.  The  carbonate  is  the  best  preparation,  and  if  the 
bowels  are  confined,  a  little  aloes  and  rhubarb  may  be  given  at  the  same  time.  Next  after 
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these  comes  opium,  but  that  must  be  used  with  care.  In  some  of  these  cases,  where  there 
is  also  constipation,  it  would  almost  seem  as  if  opium  opened  the  bowels.  Aromatic  spirit 
of  ammonia  will  also  be  found  of  great  value  in  many  cases.  Hydrocyanic  acid  is  also  given 
with  benefit,  though  not,  I  think,  with  greatest  benefit,  in  this  form  of  dyspepsia.  Of 
course  it  should  never  be  given  without  a  physician’s  prescription  and  instructions.  Where 
there  is  much  vomiting  ice  must  be  employed.  (See  Hysteria,  Neuralgia,  and 
Pregnancy.) 

The  acute  form  of  inflammation,  such  as  seen  in  other  organs,  is  rare  in  the  stomach  ; 
but  it  is  very  subject  to  such  forms  of  inflammation  as  occur  in  mucous  membranes,  and  go 
by  the  name  of  catarrh.  This  acute  inflammation  of  the  substance  of  the  stomach  apparently 
occurs  almost  only  in  poisoning  by  irritant  substances. 

Gastric  catarrh,  as  the  malady  of  which  we  now  propose  to  speak  is  commonly  called,  and 
which  may  be  looked  upon  as  the  synonym  of  inflammatory  indigestion,  may  be  either  acute 
or  chronic.  The  acute  form  of  gastric  catarrh  is  most  common,  perhaps,  in  young  children, 
as  in  them  few  articles  of  food  prove  suitable  ;  and  unsuitable  food  generally  Jb  rings  about  an 
acute  attack  of  indigestion  due  to  this  malady.  In  those  too  whose  stomachs  have  been 
weakened,  from  any  cause,  a  slight  addition  to  the  inconvenience  of  digestion  may  bring 
about  an  acute  attack  of  catarrh.  Thus  atonic  dyspepsia,  or  whatever  causes  it,  starvation, 
drinking  cold  water  when  the  system  is  greatly  heated — all  may  directly  or  indirectly  bring 
about  this  condition.  Apparently,  too,  in  some  epidemics  there  is  a  tendency  to  this 
malady.  Thus,  in  cholera  times,  there  is  a  great  tendency  to  looseness  of  bowels,  and  often 
also  to  inflammatory  dyspepsia.  Other  maladies,  too,  seem  to  affect  the  stomach,  as  scarlatina, 
diphtheria,  small-pox,  &c. 

Acute  indigestion  may  assume  any  degree  of  severity.  Usually  it  commences  with  a  feel¬ 
ing  of  fatigue  and  heaviness,  very  likely  with  pains  in  the  back,  soon  followed  by  uneasiness 
in  the  stomach  itself — this  sometimes  amounting  to  severe  pain.  There  is  also  a  sense  of 
faintness,  with  weak  fluttering  pulse  and  cold  perspiration.  Headache  affecting  the  forehead, 
sometimes  with  intolerance  of  light  and  sound.  Nausea  and  increased  flow  of  saliva  follows 
till  the  offending  substance  is  rejected,  very  likely  with  a  quantity  of  thin  acid  fluid.  Then, 
after  a  period  of  rest,  relief  follows.  Instead  of  being  thus  rejected  the  offending  substance 
may  pass  on  into  the  bowels,  when  follow  colicky  pains  and  gripes  ;  probably  diarrhoea  comes 
on,  and  so  the  substance  is  got  rid  of,  though  sometimes  a  purgative  is  necessary.  There  is 
usually  in  this  state  a  loathing  of  food  and  persistent  nausea.  The  tongue  is  loaded  and  the 
breath  offensive.  There  is  also  much  thirst,  though  few  liquids  are  well  borne  by  the 
stomach.  There  is  also  dizziness,  very  often  palpitation,  and  if  there  is  much  flatus  in 
the  stomach  the  symptoms  may  almost  simulate  an  apoplectic  form  seizure.  This  is  most 
common  when  the  acute  attack  is  superadded  to  a  long-standing  one.  The  form  of  head¬ 
ache  which  occurs  with  this  form  of  the  malady  is  sometimes  called  sick  headache,  though 
there  is  another  form  of  headache  of  the  same  name.  (See  Headache.) 

Very  often  this  form  of  indigestion  occurs  some  hours  after  food,  frequently  after  supper, 
say  early  in  the  morning.  Besides  the  symptoms  already  enumerated,  there  may  be  dis¬ 
ordered  vision,  noises  in  the  ears,  and  throbbing  in  the  temples  and  eyeballs.  There  is  great 
depression,  sighing,  yawning,  and  shivering.  The  attack  may  last  a  variable  period, 
generally  under  forty-eight  hours,  and  then  passes  away  in  sleep.  After  waking  the  pain 
is  gone,  but  the  patient  is  weak  and  nervous  and  the  stomach  irritable.  Great  care  must  be 
taken  of  digestion  for  a  day  or  two. 

If  the  irritating  matters  are  not  got  rid  of  the  condition  may  last  much  longer,  and  prove 
much  more  troublesome.  Indeed,  almost  everything  depends  on  the  treatment ;  if  properly 
managed  no  doubt  the  case  will  do  well  in  a  short  time,  but  if  not  it  may  tend  to  become 
chronic.  There  are,  however,  still  more  severe  forms  of  the  disorder  which  may  simulate 
the  early  stage  of  typhoid  fever.  Usually,  however,  there  is  a  good  deal  of  pain  in  the 
stomach,  a  sensation  of  burning  and  obstinate  vomiting,  brought  on  by  the  smallest  quan¬ 
tity  of  liquid.  Mucus  mainly  is  so  ejected,  sometimes  streaked  with  blood,  more  frequently 
mixed  with  bile,  and  even  after  the  stomach  is  emptied  the  retching  goes  on.  The  tongue 
in  these  cases  is  loaded  at  first,  but  afterwards  becomes  raw,  and  sometimes  both  it  and  the 
lips  become  cracked.  There  is  thirst,  not  easily  appeased,  as  nothing  will  rest  on  the 
stomach,  and  the  appetite  is  gone.  Shivering  is  common  from  time  to  time  and  a  feeling 
of  cold,  though  the  skin  is  too  hot.  The  pains  in  the  back  and  limbs  continue,  and 
during  sleep  there  is  often  delirium.  The  urine  is  scanty  and  high  coloured.  This  form  of 
disease  rarely  lasts  long  if  left  to  itself  or  treated  properly  ;  if  treated  badly  it  is  very  likely 
to  give  rise  to  prolonged  suffering.  We  have  known  this  form  of  the  malady  mistaken  for 
the  earliest  stage  of  small-pox,  and  vice  versa. 
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The  acute  gastric  catarrh  which  follows  the  abuse  of  alcoholic  drinks  is  of  the  kind  first 

I  described.  That  from  the  continued  abuse  of  the  same  is  of  the  nature  of  chronic  gastric 
catarrh,  hereafter  to  be  described.  In  infants  such  attacks  are  indicated  by  vomiting  and 
diarrhoea.  There  is  little  heat  of  surface,  but  the  bowels  often  give  rise  to  pain  before  they 
are  moved.  The  motions  are  liquid  and  offensive,  and  often  greenish,  and  give  rise  to  great 
straining,  and  the  child  is  greatly  prostrated.  The  vomited  matters  are  intensely  acid,  and 
the  coagulated  milk  is  usually  accompanied  by  much  fluid.  There  is  great  thirst,  but 
fluids  are  retained  with  difficulty.  The  disease,  if  not  speedily  relieved,  tends  to  a  fatal 
issue.  Gouty  inflammation  of  the  stomach  may  be  either  accompanied,  or  relieved,  by 
attacks  of  gout  elsewhere,  or  only  appear  when  these  affections  disappear.  Flatulence  and 
spasm  are  the  ruling  characteristics  of  this  form  of  disease. 

The  foundation  of  the  treatment  in  all  these  cases  is  rest.  First  of  all,  if  there  is  any 
substance,  as  there  usually  is,  to  give  rise  to  this  troublesome  condition,  it  must  be  got  rid 
of  by  emetics.  The  best  remedy  in  such  cases  is  ipecacuanha,  given  in  20-grain  doses, 
followed  by  full  draughts  of  lukewarm  water.  Sometimes  a  few  grains  of  sulphate  of  zinc 
may  be  added.  Frequently  tickling  the  fauces  will  be  sufficient  to  set  the  vomiting  agoing, 
and  it  may  then  be  kept  up  by  warm  water.  Very  often  the  warm  water  itself  is  quite 
enough.  If  the  substances  have  passed  into  the  bowels,  a  purgative  must  be  given.  The 
best  is  castor-oil,  if  it  can  be  retained  ;  if  not,  a  few  grains  of  calomel,  followed  by  a  seidlitz 
powder. 

In  children,  a  dose  of  grey  powder  (Hydrays  e  creta),  with  some  rhubarb,  or  calomel  and 
magnesia,  is  perhaps  the  best  thing  to  give  ;  but  such  must  be  given  with  caution,  for  they 
are  easily  weakened,  and  weakened,  are  easily  carried  off  by  the  malady.  A  small  dose  of  castor- 
oil  will  generally  suffice  to  carry  off  the  irritant  matters,  and  careful  dietary  must  do  the  rest. 

In  the  adult,  where  there  is  purging,  opening  medicine  should  be  used  with  caution, 
nevertheless  its  use  is  sometimes  the  first  step  towards  recovery.  A  very  small  dose  of 
castor-oil,  or,  perhaps  better,  of  tincture  of  rhubarb,  with  a  little  magnesia,  may  be  given, 
but  nothing  more.  After  that  it  may  be  even  necessary  to  use  astringents,  of  which  com¬ 
pound  chalk  powder  is  perhaps  the  best.  The  irritant  matters  being  lessened,  diet  must 
come  in  ;  before,  anything  of  the  kind  would  be  useless.  The  patient  must  be  kept  abso¬ 
lutely  in  bed,  and  it  is  better,  if  the  individual  is  a  fairly  strong  one,  to  let  twelve  hours  or 
so  pass  without  any  solid  nutriment.  A  teaspoonful  of  solid  beef-tea,  frozen  if  necessary, 
may  be  given,  but  nothing  more.  In  a  considerable  number  of  instances  this  will  be  all  that 
is  required — no  other  medicine  will  be  needed  except  attention  to  diet  for  a  short  time.  But 
in  more  severe  cases,  where  food  by  the  stomach  cannot  be  borne,  and  food  is  necessary, 
nutrient  enemata  may  be  given.  The  first  food  should  be  milk  and  lime-water,  or  milk  with 
a  little  bicarbonate  of  soda  in  it,  and  soda-water  {ordinary  soda-water  contains  no  soda),  or  the 
beef- tea,  or  essence  of  beef,  which  is  better,  or,  better  still,  new  pulped  meat.  An  exceedingly 
small  quantity  of  this  last  will  suffice  to  keep  life  going  for  some  time.  It  may  be  given  to 
infants,  too,  but  sparingly.  In  them  milk  is  the  ordinary  diet  to  be  given,  but  largely 
diluted  with  lime-water.  W e  disallow  farinaceous  food  altogether,  but  some  permit  and  even 
recommend  it.  As  for  spirits,  they  are  to  be  avoided  as  far  as  possible,  and  all  wines  but 
champagne  of  the  driest  brand  (Bollinger’s)  are  forbidden.  If  stimulants  are  required  abso¬ 
lutely,  the  best  is  either  a  little  soda-water  (Schweppes’)  and  pale  brandy,  or  the  dry  cham¬ 
pagne  alluded  to.  A  mustard  poultice,  or  even  a  hot  simple  fomentation  over  the  pit  of  the 
stomach,  often  tends  to  stop  the  vomiting ;  but  a  cold  compress,  consisting  of  a  towel  wrung 
out  of  cold  water  and  applied  to  the  stomach,  and  covered  over  with  flannel,  often  does  better. 

With  regard  to  internal  remedies,  the  first  is  morphia,  and  it  may  be  given  in  small  doses 
either  as  a  pill  or  subcutaneously.  In  pill  not  more  than  a  quarter  of  a  grain  should  be  given, 
and  under  the  skin  not  more  than  one  sixth  or  one-fifth.  If,  however,  it  be  necessary  to  use 
emetics  or  purgatives,  it  should  not  be  administered  until  the  action  has  ceased.  It  is,  there¬ 
fore,  of  most  value  in  the  severer  forms  of  the  disorder.  Hydrocyanic  acid  is  rarely  of  much 
good  in  such  attacks— its  use  is  in  the  chronic  irritability,  still  to  be  spoken  of.  Sometimes 
it  does  well  given  in  an  effervescing  draught.  Bismuth,  too,  is  perhaps  of  greater  value  in 
the  chronic  form  of  the  malady ;  but  even  in  this  it  is  of  great  use,  provided  it  be  given  in 
full  dose.  It  is  best  given  along  with  magnesia  or  carbonate  of  magnesia,  and  requires  to  be 
given  in  20-  or  30-grain  doses  for  adults  ;  for  children,  5  to  10.  Carbonic  acid  in  the  form  of 
an  effervescing  draught  is  an  excellent  remedy.  The  simplest  mode  of  prescribing  it  is  in 
soda  or  seltzer-water,  but  these  must  be  given  with  care,  on  account  of  the  bulk  they  occupy. 
For  some  little  time  after  such  an  acute  attack,  the  rules  laid  down  for  atonic  dyspepsia 
must  be  obeyed  ;  but  if  the  malady  passes  into  the  chronic  form  another  plan  of  management 
must  be  had  recourse  to. 
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Chronic  inflammatory  indigestion,  or  chronic  gastric  catarrh,  is  one  of  the  most  common 
forms  of  indigestion;  indeed  it  is  doubtful  which  is  the  more  common,  simple  atony  or 
chronic  inflammation  of  that  organ.  This  malady  may  either  originate  in  some  severe 
irritation  insufficient  to  excite  an  acute  attack,  hut  lasting  long  enough  to  excite  and  keep 
up  a  subacute  attack,  or  it  may  follow  on  an  acute  attack,  when  that  has  been  improperly 
dealt  with.  Or  yet  again,  attack  after  attack,  each  following  on  the  other  at  frequent  intervals, 
may  finally  ieave  the  stomach  in  that  irritable  state  we  call  chronic  gastric  catarrh.  Such  are 
very  common  after  cholera. 

The  atonic  dyspepsia,  of  which  we  have  already  spoken,  is  not  easily  separated  from  this, 
the  less  so  that  the  atonic  condition  is  exceedingly  liable  to  be  interrupted  by  a  subacute 
attack  of  inflammation,  or  even  by  an  acute  attack,  which  leaves  the  subacute  behind. 
Diseases  which  tend  to  interfere  with  the  venous  circulation  are  very  favourable  to  chronic 
catarrh.  Phthisis,  too,  is  very  frequently  complicated  by  it,  which  accounts  for  the  digestive 
troubles  of  the  unfortunates  who  suffer  from  this  disea.se.  So,  too,  contracted  liver  (cuchoris) 
and  contracted  kidneys  are  both  very  frequently  accompanied  by  catarrh  of  the  stomach. 
Habitual  excess  in  eating  and  drinking,  too,  very  commonly  end  by  producing  a  chronic 
inflammatory  state  ;  habitual  obstruction  to  the  passage  of  food  from  the  stomach,  so  that  it 
is  retained  and  undergoes  fermentative  changes,  which  create  irritation,  is  a  regular  cause  of 
chronic  catarrh,  this,  too,  whether  the  obstruction  is  due  to  cancer  or  to  simple  stricture. 
The  symptoms  of  the  condition  are  those  of  aggravated  indigestion.  The  most  notable  charac¬ 
teristic  is  the  tendency  to  exacerbations,  and  again  to  fall  back  into  the  normal  catarrhal 
state  without  any  very  apparent  cause.  There  is  at  all  times  a  sense  of  weight  and  oppression 
across  the  chest,  a  general  uneasiness  after  meals,  and  a  tendency  to  flatulence,  which  may 
be  considerable.  Food  may  not  cause  pain,  but  it  increases  the  uneasiness.  The  pain  com¬ 
plained  of  is  usually  under  the  left  breast,  and  extends  through  to  the  corresponding  blade- 
bone.  There  is  rarely  tenderness  or  pressure.  Heartburn  and  acidity  are  generally  very 
annoying,  the  appetite  is  very  variable,  and  eating  soon  brings  satiety — even  the  presence  of 
a  meal  is  often  enough  to  turn  the  patient  against  it.  Thirst  is  usually  well  marked  some 
time  after  a  meal,  the  tongue  is  usually  furred,  and  there  is  a  bad  taste  in  the  mouth  in  the 
morning ;  the  tongue  in  most  cases  is  flabby,  and  the  papillse  on  its  surface  raised  and 
reddened.  In  other  cases  the  tongue  is  raw  red,  and  inclined  to  crack,  whilst  in  yet  others 
it  is  covered  with  a  thick  yellow  fur.  The  bowels,  as  a  rule,  are  obstinately  confined,  and 
there  is  very  often  uneasiness  of  the  lower  bowel,  which  is  increased  by  the  distension  neces¬ 
sary  for  the  passage  of  the  hardened  motions.  Frequently  the  hardened  masses  are  covered 
with  a  glassy  mucus.  These  motions  are  pale  from  deficient  bile,  and  for  the  same  reason 
the  smell  is  unusually  unpleasant.  Sometimes  the  stools  are  frothy  and  loose,  and  this  con¬ 
dition  may  alternate  with  the  former.  As  might  be  expected  from  the  habitual  constipation, 
piles  are  frequent.  The  skin  is  dry  and  harsh,  frequently  sallow,  and  often  with  a  tendency 
to  scaly  eruptions.  The  hair  is  dry,  and  tends  to  split  and  fall  off ;  the  nails  are  furrowed, 
brittle,  and  marked  with  white  lines  ;  and  the  teeth  frequently  decay.  There  is  usually 
marked  loss  of  flesh  and  strength,  and  the  circulation,  as  indicated  by  cold  hands  and  feet,  is 
imperfect.  Nevertheless  reaction  is  easily  excited,  especially  by  an  alcoholic  stimulant,  when 
the  palms  of  the  hands  and  soles  of  the  feet  burn,  so  that  the  patient  presses  them  against 
some  cool  surface. 

Headache  is  frequent,  but  not  so  regular  a  symptom  as  in  the  acute  form,  and  the  judg¬ 
ment  is  almost  invariably  not  to  be  depended  on.  Irritability,  timidity,  and  despondency  are 
generally  present.  The  sleep  is  disturbed,  or  there  is  sleeplessness,  and  the  heart’s  action  is 
irregular.  The  treatment  of  chronic  catarrh  of  the  stomach  requires  modification  to  the 
various  customs.  To  use  a  rule,  the  best  treatment  is  the  avoidance  of  the  condition  ;  but 
if  there  is  an  acute  attack,  tending  to  become  chronic,  we  must  do  our  best  to  stop  it.  Bismuth 
and  magnesia,  with  or  without  alkalies,  are  the  appropriate  remedies.  It  is  in  this  condition 
that  nitrate  of  silver  has  obtained  a  great  reputation.  It  does  good,  but  must  be  used  with 
care.  It  is  best  given  in  pill,  half  a  grain  for  a  dose,  along  with  opium  or  belladonna.  Oxide 
of  zinc  is  of  value  in  those  cases  where  the  nervous  symptoms  predominate.  In  seme  cases 
of  great  irritability  alum  has  been  recommended  ;  so,  too,  has  matico.  Of  neither  have  we 
practical  experience.  In  some  cases,  especially  where  food  has  been  the  cause  of  the  irrita¬ 
bility  of  the  stomach,  blue  pill  or  calomel  generally  do  good  ;  but  in  children  this,  or  the  grey 
powder  more  frequently  employed,  must  be  used  with  caution.  "When  due  to  obstruction  in 
the  portal  system,  mineral  waters  are  frequently  the  best  things  to  prescribe,  especially  if 
they  can  be  taken  on  the  spot.  If  not,  such  water  as  Fauna,  Carlsbad,  and  Friedrickshalt 
are  the  best. 

For  habitual  use  as  purgatives,  too,  aloes  are  of  great  service,  as  they  act  specially  on  the- 
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lower  bowel,  and  so  tend  to  relieve  tlie  constipation  and  piles.  Small  doses  of  the  aqueous 
extract,  or  of  the  compound  decoction  are  best  given.  Castor-oil  is  also  an  excellent  remedy 
for  relieving  oppression  and  heaviness  about  the  stomach,  frequently  restoring  a  healthy 
appetite.  Strong  purgatives  are,  however,  to  be  strenuously  avoided;  and  in  many  cases  a 
small  dose  of  aloes,  iron,  nux  vomica,  and  belladonna  before  dinner  will  do  more  to  keep  the 
bowels  open  than  anything.  If  from  alcoholic  excess,  the  liver  must  be  seen  to,  and  so  mild 
mercurials  and  salines  had  best  be  given  with  opium  if  the  irritability  of  the  stomach  is 
great.  Even  astringents  may  be  given  to  check  the  copious  mucous  secretion  from  the 
stomach.  The  dyspepsia  of  consumption  is  most  difficult  to  manage.  Prussic  acid  often  does 
good,  more  so  columba  and  liquor  potassia.  In  this  malady  purgatives  must  be  avoided,  for 
unfortunately  in  its  course  there  is  only  too  much  risk  from  the  purgation  which  arises  from 
the  disease. 

Pepsine  and  acids  are  both  of  great  value  when  the  irritability  has  been  removed.  The 
rules  for  food  are  much  the  same  as  for  acute  catarrh  and  atonic  dyspepsia. 

INDIGO,  though  an  important  commercial  product,  can  hardly  be  called  a  remedy, 
even  if  contained  in  the  pharmacopoeia.  It  is  prepared  from  various  species  of  plants 
belonging  to  the  leguminous  order  of  plants.  The  original  substance  is  white  ;  but  from 
it  may  be  prepared  an  indigo  red  and  an  indigo  blue.  It  is  this  last  substance  which  is 
commonly  employed.  Dissolved  in  the  strongest  sulphuric  acid,  it  forms  a  peculiar  com¬ 
pound  sometimes  called  sulphindigotic  acid  ;  this  is  decolorized  by  chlorine,  and  is  used  as 
a  test  of  the  presence  of  that  substance.  Indigo  has  been  used  in  epilepsy,  but  its  value  is 
not  understood.  It  appears  in  the  urine  as  a  bluish-green  compound  ;  sometimes  it  is  found 
in  abnormal  urine. 

INDURATION  is  a  term  applied  to  the  hardening  of  tissues  around  the  seat  of 
previous  mischief  ;  thus  induration  may  occur  on  the  site  of  an  old  scar  or  wound,  or  an  old 
abscess,  or  in  the  glands  under  the  chin,  &c. 

INFANTICIDE.  This  term  is  used  to  signify  the  voluntary  murder  of  an  infant, 
cither  during  the  progress  of  its  birth  or  as  soon  as  it  begins  to  live  an  independent 
existence  from  its  mother.  The  law  of  England  on  this  matter  is  very  peculiar,  and  before 
convicting  any  woman  of  the  murder  of  her  infant,  it  requires  proof  that  she  has  been 
pregnant,  that  she  has  been  lately  delivered  of  a  child,  and  that  she  had  no  assistance 
during  the  labour.  In  any  case  where  a  woman  has  confessed  her  condition  and  made  pre¬ 
parations  ever  so  slight  for  the  expected  infant,  the  law  looks  with  a  merciful  eye  upon 
circumstances  which  would  otherwise  lead  to  a  verdict  of  infanticide.  The  methods  by 
which  the  life  of  a  newly-born  child  may  be  sacrificed  are,  in  medical  jurisprudence,  divided 
into  those  which  consist  in  omitting  the  necessary  services  required  by  an  infant,  and  by 
inflicting  violence.  It  should  not  be  forgotten  that  an  infant  may  die  during  or  immediately 
after  birth,  without  any  criminality  on  the  part  of  the  mother,  and  in  cases  of  great 
exhaustion,  wdiere  disgrace  and  shame  would  attend  the  exposure  consequent  on  calling  for 
help.  This  is  undoubtedly  sometimes  the  case,  even  where  there  has  been  no  intention  or 
desire  to  destroy  life.  According  to  the  law  of  Scotland,  the  earliest  period  at  which  the 
crime  of  infanticide  can  be  sustained  is  from  the  time  of  quickening.  In  England  the 
period  assigned  by  law  dates  from  the  seventh  month,  when  the  child  is  supposed  to  be 
capable  of  living.  Experienced  surgeons  are  able  by  many  signs  to  judge  from  the  dead 
body  of  a  child  whether  it  has  ever  lived  or  been  born  dead,  the  most  certain  proof  is,  how¬ 
ever,  by  post  mortem  examination.  The  state  of  the  lungs  indicates  whether  they  have  ever 
been  inflated  with  air,  and  if  so  it  is  certain  the  child  has  lived  ;  the  next  question,  there¬ 
fore,  to  decide  would  be,  whether  its  death  resulted  from  natural  or  from  violent  causes,  and 
on  this  decision  rests  the  nature  of  the  verdict  in  such  a  case.  The  objection  of  a  jury  to 
return  a  verdict  of  wilful  murder  in  the  case  of  newly-born  infants  evidently  killed  is 
singular  and  not  uncommon.  So  many  extenuating  circumstances  seem  to  surround  such 
cases,  especially  where  the  mother  is  discovered,  that  every  possible  excuse  is  urged  for 
■appearances  which  would  otherwise  be  condemnatory  ;  but  in  the^large  number  of  instances 
where  infants  j  ust  born  are  found  thrown  away  in  streets,  and  concealed  in  all  possible 
places,  there  can  be  no  doubt  that  murder  has  been  absolutely  committed,  and  almost 
certainly  by  the  mother,  whose  natural  instincts  are  supposed  to  render  such  a  crime 
impossible.  In  the  central  district  of  Middlesex  verdicts  of  wilful  murder  on  the  bodies  of 
newly-born  children  have  been  returned  in  57  instances  for  the  year  1872.  This  is  a 
terrible  revelation  as  to  the  loss  of  life  in  England,  and  the  immorality  which  produces  it, 
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and  is  also  suggestive  as  to  the  possibility  of  its  prevention  or  diminution  by  legislative  or 
humane  institutions  for  the  reception  of  mothers  who  by  shame  and  misery  are  tempted  to 
commit  this  foul  crime. 

INFANTILE  CONVULSIONS  differ  in  a  good  many  respects  from  the  convulsions 
of  adult  life  ;  they  are  exceedingly  common  in  children  from  the  time  of  birth  up  to  their 
seventh  or  eighth  year,  particularly  about  the  period  of  their  first  teething.  They  are  produced 
in  a  variety  of  ways,  and  often  go  off  leaving  no  evil  effects  behind  them.  The  earliest 
convulsive  phenomena  of  the  kind  are  ordinarily  what  are  called  inward  jits ;  these  com¬ 
monly  occur  a  few  days  after  birth.  The  baby  seems  asleep,  but  its  eyes  roll  so  that  the 
whites  alone  are  seen,  it  breathes  with  some  difficulty,  and  the  face  twitches  or  is  drawn  first 
to  one  side,  then  to  the  other ;  this  is  commonly  produced  by  indigestion,  the  mother’s 
milk  may  not  agree,  or  improper  food  may  have  been  given.  A  little  dill  water  or  a  drop  of 
one  of  the  volatile  oils,  or  a  little  spirit  of  ammonia  will  relieve  for  the  time,  but  this  should 
be  promptly  followed  by  a  teaspoonful  of , castor  oil.  Almost  any  irritation  affecting  the 
nervous  system,  local  or  remote,  will  in  certain  children  produce  fits,  the  more  especially  if 
from  the  parents’  constitution,  not  of  the  best.  The  frequency  and  the  fatality  of  these 
rapidly  diminish  as  the  child  grows  older.  The  symptoms  of  such  fits  vary.  Most 
frequently  the  child  is  suddenly  taken,  loses  consciousness  and  stops  breathing ;  sometimes  the 
body  is  stiffened  ;  sometimes,  and  this  is  rather  the  rule,  it  is  agitated  by  smart  contractions 
and  relaxations  of  the  muscles.  Usually  the  hands  are  clenched  with  the  thumb  in  the 
palm,  whilst  the  face  becomes  first  red,  then  livid.  The  contents  of  the  bladder  and  rectum 
are  voided,  and  the  eyes  squint.  Presently  the  limbs  begin  to  relax  and  the  child  gradually 
recovers,  presently  falling  into  a  sound  sleep.  More  rarely  it  passes  into  a  comatose  state 
and  so  perishes.  The  action  of  the  muscles  is  generally  more  violent  on  one  side  than  the 
other,  hence,  one  side  is  dragged  to  the  other.  Most  frequently  there  is  more  than  one 
attack,  and  sometimes  they  leave  permanent  damage  of  the  nervous  system  behind  them. 
As  regards  treatment  there  is  not  much  to  be  done  during  the  fit,  every  thing  should  be  loose 
about  the  child,  and  some  water  may  be  sprinkled  on  the  head  and  face.  Should  the  fit 
threaten  to  recur  it  is  best  to  plunge  the  child  in  a  warm  bath  up  to  the  neck  and  showrer 
cold  water  on  the  head.  The  bowels  should  be  seen  to,  and  a  dose  of  calomel  or  castor- oil 
given  if  necessary.  Sometimes  an  emetic  does  good,  and  any  source  of  irritation,  be  it 
where  it  may,  or  what  it  may,  should  be  sought  for  and  removed.  Some  practitioners  recom¬ 
mend  the  administration  of  ether  or  chloroform  if  the  attacks  are  continuous,  with  bromide 
of  potassium  in  the  intervals. 

INFANTILE  MOETALITY.  See  Mortality. 

INFECTION  is  a  term  used  to  denote  that  a  disease  may  be  carried  from  one  person 
to  another  without  either  coming  in  contact.  Thus  scarlet  fever  is  infectious,  as  it  may  be' 
conveyed  to  a  distant  part  in  the  clothing,  &c. ,  of  an  affected  person.  See  Fevers. 

INFIRMARIES  are  institutions  founded  by  benevolent  persons  for  the  treatment  of 
the  sick  poor.  They  are  analogous  to  the  hospitals  in  large  towns,  but  differ  in  being  on 
a  much  smaller  scale  ;  they  generally  contain  from  sixteen  to  thirty  beds,  and  cases  are 
taken  in  from  the  town  and  surrounding  villages.  The  staff  consists  of  honorary  physicians 
and  surgeons,  who  visit  the  place  in  turns,  of  a  resident  medical  officer,  of  a  matron,  and  of 
sundry  minor  officials.  They  have  also  an  out-patient  department,  where  on  certain  days 
poor  people  attend  and  receive  gratuitous  advice  and  medicine,  and  in  some  places  the  poor 
in  the  immediate  neighbourhood  are  also  visited  at  their  own  homes  ;  thus  infirmaries  com¬ 
bine  the  advantages  of  a  hospital  and  dispensary.  These  institutions  are  governed  by  a 
committee  of  influential  people  in  the  town,  and,  if  of  old  standing,  are  possessed  of  con¬ 
siderable  wealth  from  legacies  and  bequests  left  at  different  times.  Admission  is  obtained 
by  the  patient  receiving  a  letter  of  recommendation  from  a  governor  or  subscriber  to  the 
institution.  Medical  and  surgical  cases  are  admitted,  but  no  midwifery  cases,  as  a  rule, 
unless  there  are  special  arrangements  for  the  purpose. 

INFLAMMATION.  Inflammation  may  be  roughly  defined  as  an  unnatural  process, 
which  manifests  itself  in  increased  vascularity  and  sensibility  of  the  part  attacked,  and 
Avhich  is  associated  with  more  or  less  of  constitutional  disturbance.  This  process  varies 
much  as  to  form  and  degree  of  intensity,  the  symptoms  being  sometimes  slight  and  harm¬ 
less,  as  with  the  transient  and  superficial  redness  of  a  small  portion  of  the  skin  caused  by 
the  bite  of  an  insect,  and  in  other  instances,  most  severe  and  dangerous,  as  in  acute  inflam- 
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mation  of  the  lungs  (pneumonia),  or  of  the  thin  serous  membrane  of  the  abdomen 
(peritonitis).  Very  few  diseased  processes  occur  in  the  organism  which  are  not  at  some 
part  of  their  course  associated  with  inflammation,  and  the  great  majority  of  diseases  are 
really  due  to  this  process.  In  ordinary  cold  in  the  head  there  is  inflammation  of  the 
mucous  membrane  of  the  nose  and  the  adjacent  cavities,  in  bronchitis  there  is  inflammation 
of  the  mucous  membrane  lining  the  air-passages ;  and  in  sore  throat  there  is  inflammation  of 
the  mucous  membrane  of  the  tonsils  and  fauces.  Inflammation  follows  all  severe  injuries, 
and  serves  to  repair  wounds  and  to  unite  together  portions  of  fractured  bone.  When  the 
process  runs  its  course  quickly,  and  is  high  and  severe,  we  have  acute  inflammation  ;  when 
the  process  is  slow  and  lasts  for  a  long  time  the  inflammation  is  called  chronic.  Sthenic 
inflammation  is  an  acute  form  of  rapid  progress,  which  is  met  with  in  strong  and  vigorous 
persons.  Asthenic  inflammation  is  a  low  and  lingering  form,  the  subjects  of  which  are 
generally  debilitated  and  unhealthy  residents  in  towns.  There  are  many  forms  of  inflam¬ 
mation  in  which  the  symptoms  of  the  process  are  modified  by  some  constitutional  disease, 
as  scrofula,  gout,  syphilis,  or  by  blood  poisoning,  as  in  cases  of  erysipelas,  carbuncle,  and 
the  eruptive  fevers.  In  cases  of  this  kind  the  process  is  called  specific.  The  inflammatory 
process  may  terminate  in  complete  restoration  of  the  affected  parts,  or  in  effusion  of  serous 
fluid,  or  solid  fibrinous  material,  or  of  pus.  In  these  latter  the  inflammation,  according 
to  the  character  of  the  material  effused,  is  called  adematous,  adhesive,  or  suppurative. 

The  chief  manifestations  of  inflammation  are  the  four  classical  symptoms  of  redness, 
swelling,  heat,  and  pain,  which  were  taught  by  Celsus  eighteen  centuries  ago.  Redness  of 
an  inflamed  part  is  a  necessary  consequence  of  increased  vascularity.  The  small  vessels  are 
dilated  and  distended  with  blood,  and  in  some  cases  new  vessels  are  formed.  This  symptom 
is  very  manifest  in  catarrhal  inflammation  of  the  conjunctiva  (ordinary  ophthalmia). 
Vessels  which  in  the  healthy  state  are  so  small  as  to  be  barely  visible  to  the  naked  eye 
become  enlarged  and  filled  with  bright  red  blood  and  form  a  close  vascular  network. 
Another  cause  of  the  redness  is  rupture  of  some  of  the  over-distended  vessels,  and  effusion 
of  blood  into  the  inflamed  tissues.  This  condition  is  shown  also  in  some  cases  of  ophthalmia, 
where  one  may  observe  irregularly- shaped  patches  of  a  dark-red  colour.  The  redness  of 
inflammation  varies  much  in  tint  and  in  intensit3r.  In  acute  inflammation  of  the  surface  of 
the  body  there  is  a  scarlet  blush,  which  differs  from  the  dusky  redness  of  erysipelas  and  the 
coppery  tint  of  syphilitic  eruptions  on  the  skin.  In  inflammation  of  tissues,  which  possess 
no  proper  blood-vessels,  the  redness  does  not  extend  beyond  the  adjacent  structures  :  thus, 
when  the  cornea  is  inflamed,  it  does  not  itself  become  red,  but  is  surrounded  by  a  zone 
of  enlarged  conjunctival  vessels.  Swelling  is  due  in  the  early  stages  of  inflammation  to  the 
increased  quantity  of  blood  contained  in  the  vessels  of  the  affected  tissues,  and  afterwards 
to  the  effusion  of  fluid.  In  superficial  inflammation  of  the  skin  caused,  for  example,  by  the 
application  of  a  blister,  a  clear  yellowish  fluid  is  poured  out  under  the  epidermis,  forming 
the  well-known  blister  or  bleb.  In  acute  sthenic  inflammation  of  deeper  parts  of  the  body 
and  of  internal  organs,  a  similar  fluid  is  poured  out  into  the  interstices  of  the  tissues.  The  fluid 
effusion  of  inflammation  varies  in  character  according  to  the  intensity  of  the  inflammatory 
process  and  the  health  of  the  patient.  In  debilitated  patients  the  exudation  resembles 
unhealthy  pus,  and  in  chronic  inflammation  the  effusion  is  fibrinous,  and  forms  a  hard 
and  tense  swelling.  In  croup  and  diphtheria  the  effusion  contains  much  fibrin  or  coagu¬ 
lated  material,  and  forms  white  membranous  deposits  on  the  surface  of  the  inflamed  mucous 
membrane.  Pain  varies  in  intensity,  and  is  influenced  more  by  the  structure  and  relations 
of  the  part  inflamed  than  by  the  severity  of  the  inflammation.  It  is  most  acute  in  inflam¬ 
mation  of  the  structures  which  do  not  readily  yield  to  the  increased  flow  of  -blood  and  the 
effusion  of  serous  fluid ;  as,  for  instance,  bone  and  cartilage  ;  it  is  also  very  violent  when 
the  inflamed  structures  are  bound  by  thick  fascia.  In  acute  inflammation  it  is  not  restricted 
to  the  affected  parts,  but  radiates  for  some  distance  along  the  nerves  supplying  those 
parts.  Pain  in  inflammation  is  due  to  stretching  and  compression  of  the  nerve  fibres  of  the 
inflamed  tissues.  The  temperature  of  an  inflamed  part  is  increased  in  consequence  of  the 
increased  flow  of  blood,  and  of  the  active  changes  of  tissue  which  take  place  in  connection 
with  the  inflammatory  process.  From  some  experiments  made  by  Mr.  Simon  and  Dr. 
Edward  Montgomery,  it  was  found  that  the  blood  proceeding  along  the  arteries  to  an 
inflamed  limb  was  less  warm  than  the  focus  of  inflammation  itself,  that  the  blood  returning 
along  the  veins  from  an  inflamed  limb  was  less  warm  than  the  focus  of  inflammation,  though 
warmer  than  the  arterial  blood  supplied  to  the  limb,  and  that  the  venous  blood  returning 
from  an  inflamed  limb  was  warmer  than  the  corresponding  current  on  the  opposite  side  of 
the  body. 

No  one  of  the  above  symptoms  is  peculiar  to  inflammation.  Redness  may  be  due  to 
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venous  obstruction,  and  to  that  process  of  local  determination  of  blood  to  a  part,  called 
liypersemia.  The  severe  pain  of  tic- dolour eux,  and  other  varieties  of  neuralgia,  is  not  due  to 
any  inflammatory  process.  Increased  heat  of  the  skin  of  the  face  and  head  follows  division 
in  an  animal  of  the  sympathetic  nerve  of  the  neck.  Acute  inflammation  is  invariably 
associated  with  a  train  of  constitutional  symptoms  indicating  the  condition  known  as 
feverishness.  This  condition  in  cases  of  idiopathic  inflammation,  as  pneumonia  or  facial 
erysipelas,  is  termed  pyrexia,  or  symptomatic  fever,  and  in  cases  of  injury,  as  compound 
fracture,  surgical  or  traumatic  fever.  The  intensity  of  the  febrile  symptoms  varies  in  pro¬ 
portion  to  the  extent  of  the  inflammation,  the  importance  as  to  function  of  the  organ 
attacked,  and  the  previous  condition  as  to  health  and  vigour  of  the  patient.  In  a  typical 
case,  such  as  one  of  pneumonia  or  of  compound  fracture,  the  patient  first  complains  of 
chilliness,  or  has  an  attack  of  shivering.  Vomiting  sometimes  occurs  at  this  stage.  The 
surface  of  the  body  then  feels  very  hot,  and  the  mouth  and  tongue  become  dry  ;  the  urine 
is  scanty  and  dark-coloured  ;  the  respirations  are  increased  in  frequency,  and  the  pulse  is 
raised  to  120°  or  130°.  There  is  intense  thirst,  and  the  patient  suffers  from  headache,  has 
no  appetite,  and  feels  very  uncomfortable.  At  times,  especially  at  night,  he  is  “light¬ 
headed,”  and  if  he  has  been  a  drinker  becomes  violently  delirious.  These  symptoms,  as  has 
been  just  remarked,  vary  in  intensity  in  different  patients.  In  those  who  are  delicate  and 
sensitive  even  a  slight  degree  of  inflammation  will  serve  to  start  a  train  of  very  alarming 
symptoms  ;  whilst  in  other  patients  of  less  nervous  irritability  a  severe  attack  of  acute 
inflammation  may  be  followed  by  but  slight  constitutional  reaction.  In  cases  of  inflam¬ 
mation,  however,  the  invariable  co-existence  of  feverishness  is  shown  by  these  two  symptoms, 
high  pulse  and  high  temperature.  To  this  latter  symptom  considerable  attention  has  been 
paid  by  the  medical  profession  for  some  few  years,  and  the  clinical  thermometer  has  now 
become  a  valuable  means  in  the  diagnosis  and  prognosis  of  disease.  When  kept  for  about 
ten  minutes  on  the  arm-pit  or  mouth  of  a  patient  suffering  from  inflammation  this  instru¬ 
ment  will  indicate  an  elevation  of  temperature  by  four  or  five  degrees.  Instead  of  98*4° 
Fahrenheit,  the  normal  point,  the  temperature  of  the  patient  will  be  ioi°,  102°,  or  103°,  or 
even  higher.  As  a  rule  it  does  not  rise  very  far  above  102°.  This  increased  production  of 
heat  also  occurs  in  the  fevers  commonly  so-called,  as  typhus  and  typical,  and  in  the 
eruptive  fevers.  The  cause  of  this  increase  of  bodily  temperature  in  cases  of  inflammation 
has  not  yet  been  satisfactorily  determined.  According  to  the  views  of  many  influential  patho¬ 
logists  the  blood  as  it  flows  through  the  inflamed  part  is  warmed,  the  heat  thus  acquired 
being  accumulated  in  the  general  mass  of  the  blood  and  distributed  to  all  parts  of  the 
body,  the  circulating  fluid,  the  temperature  of  which  has  been  thus  increased,  then  under¬ 
goes  active  changes,  and  also  stimulates  every  part  of  the  body  through  which  it  flows  to 
active  textural  change.  This  is  produced  by  over-production  and  increased  excretion  of 
nitrogenous  waste-products,  processes  which  are  always  associated  with  elevation  of 
temperature. 

By  other  pathologists  it  is  supposed  that  portions  of  the  inflamed  tissues  are  disorganized 
and  destroyed,  and  that  the  products  of  this  destruction  are  taken  up  by  the  blood,  and 
produce  active  changes  in  that  fluid  and  in  the  tissues  to  which  it  is  distributed.  It  has 
been  proved  by  experiments  that  the  introduction  of  dead  and  putrid  organic  material  into 
the  blood  of  animals  will  cause  high  fever. 

In  acnte  inflammation,  the  blood  contains  more  than  the  normal  amount  of  the  coagulable 
and  sizy  material  called  fibrin.  When  shed  into  a  vessel,  as  in  the  operation  of  bleed¬ 
ing,  the  blood  coagulates  slowly,  and  the  red  corpuscles  run  together  and  form  masses 
which  fall  to  the  bottom  of  the  vessel  before  the  clot  is  formed.  The  fibrin  thus  strained, 
coagulates  at  the  surface  of  the  mass  of  blood,  and  forms  a  vellowish-wliite  clot,  which  con- 
tracts  and  is  depressed  at  its  centre.  When  these  changes  have  taken  place,  the  blood  is 
said  to  be  “  buffed”  and  “cupped.” 

The  causes  of  inflammation  are  of  two  kinds,  exciting  and  'predisposing .  Of  the  former 
the  following  are  the  chief: — Injuries ,  as  wounds,  fractures,  the  introduction  of  foreign 
bodies  ;  under  this  head  may  be  included  intense  heat  and  cold,  the  effects  of  which  are 
shown  in  cases  of  burns  and  scalds  on  the  one  hand,  and  in  cases  of  frost-bite  on  the  other  ; 
catching  cold  is  a  frequent  cause  of  inflammation  ;  the  structures  most  frequently  affected 
by  the  injurious  influence  of  cold  are  the  conjunctiva,  the  mucous  membrane  of  the  nostrils, 
and  sinuses  connected  with  the  nostrils,  and  that  of  the  throat  and  air-passages ;  another 
frequent  cause  of  inflammation  is  the  retention  within  the  body  of  secretions,  and  of  dead 
end  putrifiable  material ;  a  portion  of  dead  bone  or  of  a  slough  formed  after  the  mortifica¬ 
tion  of  a  portion  of  an  organ  will  generally  give  rise  to  prolonged  inflammation  in  the 
surrounding  parts  ;  povert}7  of  the  blood,  due  to  chronic  disease  or  to  insufficient  nourish- 
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ment,  and  a  poisoned  state  of  tliat  fluid  may  give  rise  to  inflammation.  Professor  Billroth 
of  Vienna  found  that  by  injecting  putrid  fluid  into  the  blood  of  a  dog,  he  could  set  up 
inflammation  of  the  intestines,  of  the  pleura,  or  of  the  pericardium  or  enveloping  membrane 
of  the  heart.  Inflammation  of  a  part  occasionally  follows  injury  or  division  of  the  nerve  by 
which  that  is  supplied. 

The  predisposing  causes  of  inflammation  are  :  advanced  age,  debility  from  insufficiency 
of  nourishment,  and  in  consequence  of  some  exhausting  disease  ;  abuse  of  alcohol,  residence 
in  damp  and  badly- ventilated  rooms ;  great  mental  and  bodily  fatigue,  chronic  diseases  of 
the  blood-vessels,  certain  morbid  conditions  of  the  body,  as  gout,  rheumatism  and  scrofula. 
In  favourable  cases  where  the  affected  tissues  return  at  once  to  their  previous  healthy  ap¬ 
pearance  and  condition,  on  the  subsidence  of  the  general  symptoms  of  inflammation,  the 
process  is  said  to  terminate  in  resolution.  The  serous  fluid  effused  in  cases  of  acute  inflam¬ 
mation  often  coagulates,  and  is  converted  into  a  fibrous  and  living  substance,  which  in 
cases  of  wounds  and  fractures,  serves  to  bind  together  the  several  parts— termination  in  ad¬ 
hesion.  The  process  sometimes  terminates  in  the  formation  of  pus,  which  is  either  discharged 
from  an  open  raw  surface  or  is  accumulated  in  the  midst  of  living  tissues  and  forms  an 
abscess. 

The  process  of  inflammation  as  revealed  by  microscopical  observation  has  of  late  years 
been  a  subject  of  increased  interest  in  consequence  of  the  results  of  investigations  made  by 
modern  German  biologists,  and  of  the  prevalence  of  new  views  concerning  the  nature  of 
certain  constituents  of  the  blood.  The  following  particulars  are  gathered  from  an  able  and 
elaborate  article  on  this  subject  by  Dr.  Burdon-Sanderson  contained  in  the  fifth  volume  of 
Holmes’s  System  of  Surgery  (2nd  edition). 

First  Stage  in  the  Process  of  Inflammation. — From  microscopical  observations  of  the 
web  of  the  frog’s  foot  and  the  mesentery  of  the  frog,  it  has  been  found  that  on  the  local 
application  of  an  irritant,  the  smallest  arteries,  and  subsequently  the  capillary  vessels 
become  detached  and  slightly  increased  in  width,  so  that  there  is  more  or  less  contortion  of 
these  vessels,  at  the  same  time  there  is  acceleration  of  the  blood-current.  This  dilatation 
on  the  application  of  most  irritants,  as  dilute  sulphuric  acid,  acetic  acid,  caustic  soda,  &c., 
commences  immediately,  but  where  liquor  ammonise  or  carbonate  of  ammonia  is  used,  there 
is  at  first  contraction  of  the  capillaries,  with  retarded  flow  of  hlood,  which  after  lasting  for 
an  hour  or  two,  is  followed  by  dilatation  and  accelerated  flow  of  blood.  Concerning  the 
cause  of  this  phenomenon,  there  are  and  have  been  man}7  views.  Some  pathologists  hold 
that  it  is  due  to  a  more  rapid  and  violent  contraction  of  the  arteries,  others  that  the 
relaxation  of  the  vessels  is  dependent  upon  the  fatigue  caused  by  their  unnatural  irrita¬ 
tion  ;  the  most  probable  view  is  that  it  depends  upon  irritation  of  the  nerves  which  pro¬ 
ceed  from  the  injured  or  inflamed  part  to  the  brain,  which  irritation  or  impression  is  then 
reflected  through  the  spinal  and  sympathetic  nervous  system,  and  finally  along  the  nerves 
which  are  distributed  to  the  walls  of  the  vessels  of  this  part. 

Second  Stage. — The  blood  contains,  in  addition  to  its  red  corpuscles,  a  much  smaller 
number  of  colourless  corpuscles,  which  when  examined,  after  removal  of  the  blood  from 
the  body,  and  without  any  preparation,  are  found  to  be  round,  pale  and  clouded  cells,  each 
containing  one  or  two  nuclei  of  a  spheroidal  or  flattened  form.  When  the  blood,  however, 
is  submitted  to  examination  in  the  living  state,  or  under  physical  and  chemical  conditions 
resembling  those  of  life,  these  colourless  corpuscles  are  found  to  be  small  globular  masses  of 
contractile  protoplasm,  which  resemble  amseloid  organisms  in  their  possessing  the  functions 
of  growth  and  locomotion,  and  the  power  of  dissolving  and  absorbing  nutritive  substances 
on  which  they  live.  In  the  second  stage  of  the  inflammatory  process,  the  current  of  blood 
becomes  slower  and  slower,  then  oscillates,  and  finally  ceases  altogether.  If  the  vessels  of 
the  inflamed  part  be  examined  in  this  condition,  which  is  called  stasis,  it  will  be  found  that 
the  inner  surface  of  each  vessel  is  lined  by  a  continuous  layer  or  pavement  of  white  blood- 
corpuscles,  some  of  which  pass  from  the  vessel  into  the  surrounding  tissue  in  the  following 
manner  : — “  Here  and  there  on  the  outer  contour  of  the  vessel,  minute  colourless  button¬ 
shaped  elevations  spring,  just  as  if  they  were  produced  by  budding  out  of  the  wall  of  the 
vessel  itself.  The  buds  increase  gradually  and  slowly  in  size,  until  each  assumes  the  form 
of  an  hemispherical  projection,  of  width  corresponding  to  that  of  a  white  blood-corpuscle. 
Eventually  the  hemisphere  is  converted  into  a  pear-shaped  body,  the  stalk  end  of  which  is 
still  attached  to  the  surface  of  the  vein,  while  the  round  part  projects  freely.  Gradually 
the  little  mass  of  protoplasm  removes  itself  further  and  further  away,  and  as  it  does  so, 
begins  to  shoot  out  delicate  prongs  of  transparent  protoplasm  from  its  surface,  in  no  wise 
differing  in  their  aspect  from  the  slender  thread  by  which  it  is  still  moored  to  the  vessel. 
Finally  the  thread  is  severed,  and  the  process  is  complete.  The  observer  has  before  him 
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an  emigrant  white  blood-corpuscle.”  These  phenomena  were  first  observed  and  described  by 
Professor  Cohnheim  of  Germany,  whose  words,  as  quoted  by  Dr.  Burdon-Sanderson,  are  here 
given.  Those  wliite-blood  corpuscles  then  accumulate  in  considerable  quantities  around  the 
vessels,  and  together  with  the  serous  fluid  of  the  blood,  a  liquor  sanguinis,  which  is  effused 
at  the  same  time,  give  rise  to  the  swelling  which  forms  one  of  the  cardinal  symptoms  of  the 
inflammatory  process. 

Besides  the  above  changes  which  have  their  seat  in  the  blood-vessels,  there  are  others 
which  have  their  seat  in  the  tissues — textural  changes.  It  has  been  found  by  microscopical 
examination,,  both  of  the  non-vascular  tissues,  such  as  the  cornea,  cartilage  and  tendon,  and 
also  of  the  vascular  tissues,  as  connective  tissue  and  muscle,  that  in  consequence  of  the 
stimulating  properties  of  the  effused  liquor  sanguinis,  with  which  an  inflamed  structure  is 
soaked,  the  permanent  cells  of  the  affected  tissue  which  have  for  their  function  the  main¬ 
tenance  of  the  unchanging  life  of  these  tissues,  germinate  as  it  were  and  become  meta¬ 
morphosed  into  mobile  masses  of  protoplasm,  resembling  in  all  respects  the  white  corpuscles 
of  the  blood.  These  bodies  when  collected  in  large  quantities  form  pus,  and  the  inflamma¬ 
tory  process  then  terminates  in  suppuration.  These  views,  as  to  the  textural  origin  of  these 
mobile  bodies,  have  not  been  undisputed.  By  Professor  Cohnheim  and  his  followers  it  is  held 
that  these  and  the  pus  cells  formed  in  masses  are  not  the  offspring  of  the  permanent  tissue 
cells,  but  wandering  blood-corpuscles  which  have  a  tendency  to  escape  from  the  vessels  as 
has  been  stated  above,  and  then  to  move  away  from  the  blood-current  in  a  direction  at 
right  angles  to  the  axis  of  the  vessels  from  which  they  have  escaped.  There  seems  to  be  no 
doubt  that  pus  is  formed  both  by  wandering  cells  and  by  the  cells  formed  by  textural 
changes,  and  in  acute  and  rapid  suppurative  inflammation  it  is  probable  that  the  pus  cells 
are  mostly,  if  not  all,  wandering  blood-corpuscles. 

INFLUENZA  is  a  specific  and  epidemic  fever  which  chiefly  attacks  the  lining  mem¬ 
brane  of  the  nose,  larynx,  and  bronchial  tubes,  lasting  from  four  to  eight  days,  and  not 
preserving  the  individual  from  a  future  attack.  This  disease  has  occurred  in  various 
countries  at  different  times,  and  has  received  a  vast  number  of  names;  in  the  17th  century 
it  appeared  in  Italy  and  first  received  the  name  of  influenza,  because  it  was  attributed  to  the 
influence  of  the  stars.  It  is  supposed  that  this  disease  has  been  known  centuries  before  the 
Christian  era,  certainly  since  that  time  numerous  epidemics  have  been  most  carefully 
recorded.  The  area  attacked  has  also  much  varied  in  extent ;  sometimes  only  part  of  a 
country  has  been  affected,  at  other  times  it  has  spread  over  a  great  part  of  the  civilised  world. 
One  of  the  earliest  recorded  epidemics  in  England  appears  to  have  taken  place  in  1510;  since 
that  time  this  country  has  been  invaded  by  it  about  a  dozen  times,  the  last  severe  one  being 
in  1847.  A  disease  is  said  to  be  “  endemic”  when  it  is  confined  to  a  small  area,  as  a  village 
or  town  ;  “  epidemic”  when  it  spreads  over  a  country;  “  pandemic”  when  it  invades  a  large 
portion  of  the  earth’s  surface.  Influenza  occurs  in  both  an  epidemic  and  pandemic  form  ; 
it  may  take  wTeeks  for  the  disease  to  spread  from  one  country  to  another  ;  thus  in  the  year 
1832  influenza  prevailed  extensively  in  Russia,  but  it  took  no  less  than  eight  months  to 
spread  over  the  whole  of  Germany.  No  particular  track  has  been  observed  which  this  disease 
particularly  follows  ;  it  has  travelled  in  different  directions  from  time  to  time  ;  some  have 
thought  that  it  usually  spreads  from  west  to  east.  The  poison  seems  to  be  conveyed  by  the 
air,  and  persons  at  a  distance  from  land  may  become  attacked.  An  interesting  instance  of 
this  occurred  in  1833,  when  the  Stag  frigate  was  coming  up  Channel;  when  off  Beachy  Head, 
in  Sussex,  the  wind  was  easterly  and  off  the  shore  at  two  o’clock,  at  that  time  the  men 
were  quite  healthy  ;  at  half-past  two  o'clock  forty  men  wTere  suddenly  attacked  with 
influenza  ;  at  six  o’clock  sixty  men  were  affected,  and  by  the  next  day  no  less  than  160  were 
suffering  from  this  disease.  Attacking  a  community,  the  disorder  generally  remains  among 
them  from  six  to  eight  weeks,  but  occasionally  it  has  remained  longer ;  the  epidemic  will 
completely  disappear  then  for  a  time,  nor  is  it  usual  to  find  an  occasional  case  breaking  out 
in  the  interval  of  epidemics.  It  is  common  to  hear  people  complain  in  the  winter  of  having 
an  influenza  cold,  but  this  is  a  misapplication  of  the  word.  The  onset  of  the  disease  is 
generally  very  rapid,  while  the  decline  is  more  gradual,  and  may  last  several  weeks.  In  1847 
it  was  calculated  that  no  fewer  than  a  quarter  of  a  million  of  people  suffered ;  in  Paris  between 
one-fourtli  and  one-half  of  the  population  were  attacked,  and  in  Geneva  about  one-third. 
Various  physical  conditions  have  been  supposed  to  influence  the  outbreak  of  this  disease. 
Volcanic  eruptions  were  once  thought  to  be  a  cause,  but  there  has  been  no  trustworthy 
evidence  of  this  ;  soil  seems  to  have  no  effect,  for  the  complaint  has  appeared  in  every  variety 
of  country,  in  high  lands  as  wrell  as  in  low  lands,  in  hill  countries  as  in  marshes  and  plains. 
Nor  does  the  time  of  the  year  seem  to  have  any  effect,  since  it  has  been  prevalent  at  all 
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seasons.  There  is  also  no  connection  between  temperature  and  influenza,  it  occurs  in  high 
as  in  low  temperatures,  nor  does  any  sudden  variation  of  cold  or  heat  seem  to  produce  any 
effect.  Moisture  also  has  no  apparent  influence,  nor  is  there  any  evidence  at  present  that 
any  atmospheric  condition  has  any  effect  on  this  disorder.  The  intercourse  of  human  beings 
does  seem  to  have  an  influence  on  the  disorder  ;  thus  an  affected  person  coming  into  a  village 
seems  to  be  a  centre  from  which  the  disease  spreads  ;  nevertheless  it  is  very  remarkable  that 
thousands  may  be  attacked  in  the  same  town  in  the  course  of  a  few  hours,  while  in  other 
contagious  disorders  the  progress  is  much  slower.  Some  have  tried  to  inoculate  the  disease 
on  horses,  that  is  to  say,  to  convey  some  of  the  blood  of  one  animal  into  the  system  of 
another,  but  no  effect  was  produced.  In  this  disease,  as  in  other  contagious  diseases,  there 
seems  to  be  a  period  of  incubation,  when  the  poison  seems  for  a  time  to  be  latent  in  the 
system,  before  any  of  the  marked  symptoms  declare  themselves,  and  although  in  most 
cases  persons  seem  to  be  suddenly  struck  with  influenza,  yet  there  is  probably  a  period  of 
incubation,  which  may  be  very  short  and  may  last  for  some  days.  Various  instances  have 
been  recorded  of  this  ;  in  1782,  when  the  epidemic  raged  in  London,  seventeen  persons  came 
to  London  to  an  hotel,  and  the  next  day  three  were  attacked.  Again  in  the  same  year,  a 
family  landed  at  Harwich,  on  their  way  from  Portugal  to  London ;  the  day  after  their  arrival, 
the  lady,  two  children,  and  two  servants  were  all  seized.  Two  men-of-war  arrived  at  Graves¬ 
end  from  the  West  Indies ;  three  Custom-house  officers  went  on  board,  a  few  hours  afterwards 
the  crews  of  both  vessels  were  attacked.  In  these  cases  the  period  of  incubation  was  short ; 
others  have  been  recorded  where  apparently  two  or  three  weeks  elapsed  between  exposure  to 
the  poison  and  the  appearance  of  any  symptoms.  Most  people  who  have  suffered  from  a  con¬ 
tagious  disease  are  not  liable  to  a  second  attack,  but  in  influenza  one  attack  gives  no  immunity 
from  another,  although  persons  seldom  suffer  twice  in  the  same  epidemic.  Various  specula¬ 
tions  have  been  made  as  to  the  nature  of  the  exciting  causes  of  this  disorder.  It  cannot  arise 
from  contamination  of  water,  as  it  would  then  be  confined  to  a  particular  locality,  nor  to  any 
kind  of  food. ,  The  rapid  way  in  which  it  spreads  shows  that  the  poison  must  exist  in  and  be 
conveyed  from  place  to  place  by  the  air,  for  in  this  way  alone  can  we  account  for  the  rapid 
transmission  of  the  disorder.  But  as  to  the  nature  of  the  poison  in  the  air  nothing  at  all  is 
known  ;  were  it  a  gas,  it  would  become  diluted  by  mixing  with  air  and  lose  its  virulence,  but 
this  is  not  the  case  in  influenza,  nor  does  it  seem  to  be  made  of  organic  matter,  or  to  be 
suspended  mineral  matter.  One  thing  seems  clear,  that  the  poison  can  multiply  in  the  air 
and  reproduce  itself.  Nor  can  the  poison  be  accounted  for  by  the  presence  of  fungi  in  the 
air,  for  warmth,  moisture,  and  organic  effluvia  favour  the  growth  of  these  minute  organisms, 
but  seem  to  have  no  effect  on  influenza.  Face  and  sex  seem  to  be  equally  attacked  by  the 
disease  ;  the  young  are  said  to  be  less  liable  to  it  than  old  people.  Overcrowded  habitations 
seem  in  some  epidemics  to  have  increased  the  mortality,  and  places  which  are  low,  damp, 
and  badly  ventilated  appear  to  predispose  to  it.  The  Registrar-General’s  Report  for  1847  shows 
that  the  increase  of  deaths  by  influenza  was  much  higher  where  a  high  mortality  usually 
prevails  than  in  healthy  places. 

Symptoms. — The  symptoms  consist  chiefly  of  a  general  and  definite  febrile  disturbance, 
and  of  a  special  affection  of  the  nose  and  air-passages.  The  disease  commences  with  shivering 
or  a  feeling  of  coldness  down  the  spine,  with  a  hot,  dry  skin,  quick  pulse,  thirst,  and  severe 
headache.  These  symptoms  are  common  to  nearly  all  fevers,  and  they  precede,  as  a  rule, 
any  local  affection  ;  sometimes  they  come  on  suddenly,  sometimes  they  develop  slowly  in 
two  or  three  days.  If  they  come  on  suddenly,  intense  frontal  headache  with  aching  pain 
over  the  eyes  is  generally  the  first  symptom.  This  feverish  state  usually  lasts  four  or  five 
days,  and  then  gradually  disappears,  and  its  disappearance  may  be  accompanied  by  profuse 
perspiration  or  a  troublesome  diarrhoea;  in  some  cases  the  fever  may  last  several  days  longer, 
but  then  some  complication  has  probably  arisen  and  given  rise  to  inflammation  of  the  lungs 
or  some  other  organ.  The  peculiar  catarrhal  affection  usually  follows  the  early  symptoms  of 
the  fever  ;  it  begins  with  swelling  and  dryness  of  the  lining  membrane  of  the  nose,  and  the 
tissues  or  cavities  of  the  forehead,  causing  great  frontal  headache  and  frequent  sneezing;  the 
mucous  membrane  of  the  eyes  or  the  conjunctiva  are  generally  affected  in  a  less  degree,  and 
a  thin  acrid  discharge  takes  place  ;  now  and  then  bleeding  occurs  from  the  nose  ;  this  con¬ 
dition  then  occurs  all  the  way  down  the  air-passages,  even  down  to  the  smallest  branches  of 
the  bronchial  tubes.  This  affection  may  occur  in  the  whole  tract  of  the  membrane  at  once, 
or,  beginning  in  the  nose,  it  may  spread  downwards  into  the  lungs.  The  inside  of  the  mouth 
and  the  tongue  and  pharynx  may  also  become  implicated,  but  in  a  less  degree.  The  discharge 
from  this  inflamed  surface  is  at  first  thin  and  acrid,  and  at  times  bloody  ;  it  then  becomes 
thicker,  tenacious,  and  purulent.  The  patient  sneezes,  has  a  troublesome  and  violent  cough, 
pains  in  the  side,  and  a  difficulty  in  smelling.  There  is  great  distress  in  breathing,  and  the 
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pallor  of  the  face  and  lividity  of  the  lips  show  how  great  is  the  obstruction  to  the  circulation 
in  the  lungs,  for  the  blood  becomes  in  such  cases  imperfectly  aerated,  and,  owing  to  the 
accumulation  of  carbonic  acid,  flows  through  the  vessels  with  difficulty.  In  most  cases  the 
catarrh  is  at  its  height  by  the  third  or  fourth  day,  and  generally  declines  from  the  fifth  to 
the  seventh,  but  in  severe  cases  it  may  last  longer.  Coincident  with  the  fever  and  catarrh, 
and  perhaps  in  proportion  to  the  severity  of  the  former,  is  a  peculiar  state  of  the  nervous 
system.  There  is  great  depression  and  loss  of  spirits,  with  aching  pains  in  the  muscles  and 
neuralgic  pains  in  various  parts  of  the  bodjr  or  extremities.  The  mind  is  often  affected,  and 
the  patient  may  become  stupid  or  delirious.  These  nervous  symptoms  often  last  some  little 
time  after  the  fever  and  catarrh  have  subsided,  and  thus  leave  the  patient  very  weak  and 
retard  his  convalescence.  The  temperature  of  the  body  appears  to  be  raised  in  most  cases, 
but  no  exact  observations  on  this  point  have  yet  been  made.  Sweating  of  the  skin  often 
occurs  during  the  defervescence  of  the  fever,  or  at  the  time  when  a  descent  of  the  temperature 
takes  place,  but  rarely  in  the  early  stages.  Crops  of  minute  transparent  vesicles,  or  little  blisters 
containing  fluid  are  often  seen  on  the  skin.  Meningitis,  or  inflammation  of  the  membranes  of 
the  brain,  and  otitis,  or  inflammation  of  the  ear,  may  come  on  now  and  then.  Great  delirium, 
as  well  as  intense  headache,  is  a  dangerous  symptom.  Neuralgic  pains  are  met  with  in  many 
parts  of  the  body,  and  there  is  also  a  remarkable  prostration  of  the  muscular  strength.  The 
cough  comes  on  in  paroxysms,  and  may  be  so  severe  as  to  bring  on  a  rupture,  or  even  abortion 
in  pregnant  women.  There  is  but  slight  expectoration  at  first,  and  then  the  phlegm  which  is 
expectorated  is  stringy  and  often  bloody,  then  it  becomes  more  consistent,  opaque,  and 
purulent.  Bronchitis,  or  inflammation  of  the  bronchial  tubes,  pneumonia,  or  inflammation 
of  the  lungs,  and  pleurisy,  or  inflammation  of  the  serous  covering  of  the  lungs,  are  present 
in  some  cases,  and  add  to  the  danger;  however,  the  frequency  of  their  occurrence  varies  much 
in  different  epidemics  ;  their  presence  may  be  detected  by  a  careful  and  physical  examination 
of  the  chest,  and  by  the  increase  in  the  distress  of  breathing.  Vomiting  and  nausea  often 
come  on  at  the  commencement  of  an  attack  ;  diarrhoea,  as  a  rule,  occurs  later  on  in  the 
disease,  when  the  fever  begins  to  abate.  In  some  cases  the  skin  assumes  a  yellow  tint,  and 
bilious  vomiting  comes  on.  As  in  most  febrile  affections,  the  urine  is  at  first  high-coloured 
and  scanty,  and  afterwards  it  often  deposits  a  pink  or  reddish  sand,  made  up  of  lithates. 
Occasionally  there  is  complete  or  partial  suppression  of  the  urine.  Now  and  then  swelling 
of  the  glands  under  the  chin  or  in  the  neck  has  been  observed.  Convalescence  is  often 
retarded  by  rheumatic-like  pains  in  various  parts  of  the  body,  and  by  prolonged  debility  or 
unusual  nervous  depression. 

Mortality . — The  mortality  varies  much  in  different  epidemics  ;  it  is  said  to  have  been 
more  fatal  in  1837  and  in  1847  than  in  1833-34.  Yet  at  no  time  is  it  very  high,  for  in  1837, 
which  was  looked  upon  as  a  severe  epidemic,  not  more  than  two  per  cent.  died.  Age  seems  to 
have  an  influence  on  the  death-rate,  and  it  is  more  fatal  amongst  the  old  than  amongst  the 
young.  It  is  higher,  too,  in  those  who  have  suffered  from  heart  disease,  bronchitis,  or 
emphysema,  and  especially  in  those  who  have  weak  and  fatty  hearts.  This  disease  can 
hardly  be  confounded  with  any  other ;  the  widespread  character  of  the  affection,  the  sudden¬ 
ness  of  the  attack,  its  epidemic  nature,  and  its  peculiar  symptoms  seem  to  be  sufficiently 
characteristic.  After  death  very  little  is  found  except  redness  and  congestion  of  the  lining 
membrane  of  the  air-passages,  and  if  any  complications  have  arisen,  there  are,  in  addition, 
the  usual  appearances  to  be  met  with. 

Treatment. — No  means  are  yet  known  by  which  influenza  may  be  prevented.  Over¬ 
crowding,  and  low,  damp,  or  badly  ventilated  houses  seem  to  favour  the  disease.  When 
the  disease  has  declared  itself,  the  patient  must  be  kept  in  bed,  and  the  room  should  be 
cool  and  well  ventilated,  although  draughts  are  to  be  avoided  ;  when  a  person  suffers  from 
catarrh  or  a  common  cold,  he  will  prefer  to  be  in  a  warm  room,  but  those  suffering  from 
influenza  like  a  lower  temperature.  As  the  appetite  is  bad  not  much  solid  food  can  be 
taken,  and,  in  fact,  for  the  first  three  or  four  days  it  had  better  be  avoided.  Plenty  of  cold 
drinks  may  be  given,  and  if  there  is  much  fever  they  may  be  iced  ;  those  are  the  more 
grateful  which  are  made  slightly  acid  ;  barley  water  and  lemon  juice,  raspberry  vinegar, 
oranges,  and  cream  of  tartar  water  may  be  given  with  benefit.  Stimulants,  except  in  the 
case  of  old  and  feeble  people,  need  not  be  given  ;  claret  or  hock,  in  combination  with 
seltzer  water,  may  be  given  if  necessary.  But  if  the  heart’s  action  fail,  and  there  be  great 
distress  in  breathing  and  duskiness  of  the  face,  brandy  and  ammonia  must  be  given  and 
pretty  freely.  Beef-tea  is  not  of  much  use,  but  the  patient  may  take  plenty  of  milk.  Too 
much  food  should  not  be  given,  as  it  will  only  tend  to  derange  the  stomach  ;  too  much  fluid 
should  not  be  given  at  one  time  as  it  may  cause  painful  distension  of  the  stomach  and 
flatulence  ;  nor  should  any  acid  drink  be  taken  just  before  or  after  the  administration  of 
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milk,  as  it  will  only  cause  clotting  of  the  latter  and  perhaps  subsequent  vomiting.  The 
patient  may  be  allowed  solid  food  as  soon  as  the  severity  of  the  fever  has  passed  away  ;  a 
portion  of  a  boiled  or  fried  sole  or  some  well-boiled  mutton  may  be  given  at  first,  or  any 
easily  digestible  food  ;  in  these  cases,  however,  the  diet  should  be  similar  to  that  which  is 
recommended  in  the  article  on  Fevers.  The  air  of  the  room  should  be  kept  moist  by 
keeping  a  kettle  of  boiling  water  on  the  fire,  or  by  putting  boiling  water  in  shallow  vessels 
about  the  room  ;  in  this  way  the  steam  passing  into  the  air  in  the  room  keeps  it  moist  and 
eases  the  cough.  Drugs  are  not  of  very  much  use,  and  in  slight  cases  nothing  is  required, 
but  some  cooling  saline  or  effervescent  medicine  may  be  given  to  check  the  febrile  symptoms 
and  to  allay  thirst.  Bleeding  was  practised  in  the  olden  times,  and  even  now  it  is  adopted 
in  Italy,  but  no  good  has  resulted  from  this  procedure,  and  in  many  cases  actual  harm  will 
result  from  the  depletion  ;  if  pleurisy  supervene  and  there  be  much  pain,  a  few  leeches  to 
the  affected  side  may  alleviate  that  symptom.  In  the  early  stages  a  purgative  is  often  given 
with  benefit,  but  this  must  not  be  carried  too  far  ;  a  dose  of  calomel,  followed  by  a  saline 
purgative,  will  generally  suffice  to  open  the  bowels  enough  and  relieve  the  patient,  but  the 
persistent  use  of  purgatives  is  injurious.  In  the  case  of  children  a  dose  of  grey  powder 
may  be  substituted  for  the  calomel,  or  a  little  castor  oil  may  be  given  for  the  same  purpose. 
In  no  case  should  repeated  doses  of  any  mercurial  preparation  be  given  so  as  to  produce 
salivation.  Some  have  recommended  emetics,  but  no  marked  benefit  has  resulted  from  this 
practice,  and  it  seems,  therefore,  undesirable  to  give  them :  for  this  purpose  tartar  emetic 
has  been  advocated  by  some,  but  it  is  too  lowering  for  the  patient  ;  nevertheless,  if  any 
bronchitis  or  pneumonia  come  on  in  the  course  of  the  illness,  ipecacuanha,  combined  with 
ether  and  ammonia,  will  prove  of  service.  Opium  should  be  administered  with  the  greatest 
caution  ;  in  all  cases  where  there  is  a  tendency  to  congestion  of  the  lungs  this  drug  seems 
to  intensify  the  condition,  so  that  its  use  may  seriously  increase  the  danger  of  the  patient ; 
but  if  there  be  not  much  congestion  and  the  cough  be  very  violent,  then  small  doses  of 
Dover’s  powder  may  be  given  or  preparations  containing  belladonna.  If  there  is  great 
tightness  across  the  chest  or  a  severe  stitch  in  the  side,  hot  linseed  meal  poultices  will  be  of 
great  use  in  alleviating  the  pain  ;  flannels  wrung  out  of  hot  water  may  be  applied  with  the 
same  object,  or,  if  the  pain  be  very  severe,  the  application  of  three  or  four  leeches  will  be 
found  very  useful.  Later  on,  when  the  expectoration  is  more  profuse,  ammonia,  chloric 
ether,  and  senega  may  be  ordered  with  advantage.  Quinine  seems  to  be  very  useful  as  soon 
as  the  acute  stage  is  passed ;  it  tends  to  promote  convalescence,  improve  the  appetite,  and 
lessen  the  severity  of  the  neuralgic  pains.  Blisters  do  no  good  and  only  increase  the 
patient’s  sufferings.  Inhalation  of  steam  may  be  tried,  either  by  using  an  ordinary  inhaler, 
or  by  breathing  in  the  steam  from  a  jug  of  boiling  water.  If  the  diarrhoea  be  moderate  it 
should  not  be  stopped,  as  it  is  beneficial  to  the  patient,  but  if  excessive  it  should  be  checked. 
Should  suppression  of  urine  come  on,  a  hot  hip  bath  should  be  used,  and  flannels  wrung 
out  of  hot  water  ought  to  be  applied  to  the  loins  ;  dry  cupping  is  also  useful,  and  the 
patient  should  drink  plenty  of  linseed  tea  or  barley  water.  An  ice  bag  to  the  head  will 
often  relieve  the  intense  frontal,  headache,  and  this  may  be  applied  by  putting  pounded  ice 
into  a  bladder  or  india  rubber  bag  and  kept  on  for  two  or  three  hours.  Sometimes  a 
single  piece  of  linen  dipped  in  vinegar  and  water  may  be  applied  to  the  forehead  with  relief, 
or  a  wet  towel  may  be  laid  on  the  pillow,  so  that  whenever  the  patient  turns  his  head  it 
will  come  in  contact  with  a  cool  surface.  During  convalescence  iron  and  quinine  should  be 
given  to  promote  an  appetite  and  to  act  as  a  tonic  to  the  system.  A  generous  and  nutritious 
diet  must  be  given,  including  milk,  meat,  and  some  beer  or  wine.  For  some  time  after  an 
attack  the  patient  should  avoid  exposure  to  cold,  and  wear  flannel  next  the  skin. 

INFRA-hJ  AMMAR  Y  REGION.  See  Chest. 

INFUSIONS  are  preparations  of  remedies  which  yield  their  properties  to  hot  water. 
The  substance  is,  as  a  rule,  reduced  to  coarse  powder  or  roughly  comminuted,  placed  in  a 
pipkin,  and  covered  with  a  measured  quantity  of  distilled  water.  In  most  of  the  prepara¬ 
tions  boiling  water  is  used,  and  the  time  of  infusion  varies  from  ten  minutes  to  four  hours, 
according  to  the  time  requisite  to  separate  the  active  ingredients.  In  some  few  cases  water 
at  a  lower  temperature  is  used  ;  with  chiretta  and  cusparia,  water  at  1210  F.  is  used  ;  whilst 
with  yet  others,  as  calumba  and  quassia,  absolutely  cold  water  is  used.  In  any  case  the 
great  point  with  an  infusion  is  that  no  heat  shall  be  applied  after  the  first.  I11  the  case  of 
calumba  the  cold  water  is  an  advantage,  as  it  does  not  dissolve  out  the  starch  ;  but  after 
being  prepared,  then  the  infusion  requires  to  be  heated  to  coagulate  the  albumen  dissolved 
out  by  the  cold  water,  or  the  preparation  will  not  keep.  Infusions  are  mainly  used  as 
vehicles. 
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INFUSORIA  are  minute  microscopic  organisms  developed  in  water  in  which  animal 
or  vegetable  matter  has  been  dissolved  by  steeping  ;  they  are  readily  produced  in  a  few  days 
by  making  an  infusion  of  common  hay. 

INHALATION  is  a  method  of  introducing  remedies  into  the  system  which  has  only 
recently  come  into  vogue.  Of  course  every  substance  is  not  capable  of  being  so  used,  it 
being  essential  that  the  material  should  be  capable  of  being  volatilised,  and  at  the  same 
time  of  inflicting  no  injury  on  the  lung  substance.  Some  of  the  substances  given  in  this 
way  are  nominally  in  a  gaseous  state,  and  only  reduced  to  the  fluid  condition  for  the  sake 
of  convenience  in  stowage.  Such  is  nitrous  oxide,  the  favourite  dental  anaesthetic.  Others, 
again,  are  substances  which  very  readily  pass  from  the  fluid  to  vaporous  condition  ;  such  are 
chloroform  and  ether.  These  substances  are  used  to  deaden  pain  or  overcome  sensibility 
generally,  but  what  are  technically  termed  inhalations  are  substances  which,  nominally  solid 
or  fluid,  can  be  made  to  evaporate,  and  so  act  as  local  medications  to  the  lungs  and  air- 
tubes.  Conium,  creasote,  and  hydrocyanic  acid  are  given  this  way.  Of  course  it  is  essen¬ 
tial  that  these  and  all  similar  preparations  which  are  intended  to  act  on  textures  so  delicate 
as  those  of  the  lung,  should  only  be  applied  to  its  membranes  at  a  suitable  temperature. 
To  enable  the  substances  to  be  volatilised,  and  these,  too,  at  a  suitable  temperature,  proper 
vessels  have  been  made  called  inhalers.  The  best  we  have  seen  is  the  invention  of  l)r. 
Morrel  Mackenzie,  who  largely  uses  this  plan  of  medication,  and  it  is  sold  by  Bullock  and 
Reynolds.  It  consists  of  earthenware.  An  outer  vessel  containing  water,  and  an  inner  with 
a  tube  containing  the  volatile  material  to  be  inhaled.  The  outer  vessel  is  filled  with  hot 
wrater  and  suffered  to  cool  to  ioo°  F.,  the  tube  of  the  inhaler  is  then  applied  to  the  lips 
and  inhalation  goes  on.  The  heat  is  kept  up  by  an  ordinary  Child’s  light.  This  apparatus 
answers  well,  but  it  is  rather  expensive.  "We  generally  tell  the  patient  to  put  some  of  the 
material  to  be  inhaled  in  a  jug  with  hot  water,  to  place  it  close  to  the  mouth,  and  cover 
head  and  all  with  a  towel.  The  plan  answers  well.  The  smoking  of  stramonium,  fumigation 
by  sulphurous  acid,  and  inhaling  the  fumes  of  nitrate  of  potash  paper,  are  all  modifications 
of  this  process. 

INJECTIONS— HYPODERMIC  or  SUBCUTANEOUS-is  a  method  of  giving 
some  of  our  more  powerful  remedies  which  has  recently  come  into  extensive  use.  For 
practising  this  plan  of  medication  a  small  and  carefully  graduated  syringe  is  required,  but 
arranged  so  that  the  piston  shall  not  touch  the  liquid.  It  need  not  contain  more  than  six 
minims,  but  should  be  long  enough  to  show  a  very  distinct  interspace  between  each  minim 
mark.  The  point  must  consist  of  a  fine  hollow  gold  needle,  but  this  may  be  pointed  with 
steel  and  so  have  the  openings  in  the  substance  of  the  gold  half  way  up  its  sides. 

The  solutions  to  be  used  must  be  highly  concentrated,  so  that  a  drop  will  suffice  for  a 
dose,  though  some  prefer  a  strength  somewhat  less.  This  plan  has  been  mainly  used  for 
giving  morphia,  and  its  advantages  are  that  less  is  required  to  fulfil  any  given  purpose  ;  this 
is  introduced  irrespective  of  the  stomach,  which  so  is  not  interfered  with  in  the  fulfilment 
of  its  functions,  moreover,  it  causes  less  disturbance  of  the  constitution  than  when  given 
in  the  old  way. 

Acetate  of  morphia  is  the  salt  commonly  used,  the  other,  the  hydrochlorate,  being  less 
soluble,  and  it  is  usually  so  prepared  that  it  will  easily  remain  fluid,  and  that  one,  two, 
three,  or  four  minims  shall  contain  the  ordinary  dose,  one- fifth  of  a  grain.  The  repetition 
of  a  dose,  as  well  as  its  exhibition,  must  be  left  in  the  hands  of  a  skilled  practitioner,  though 
in  cases  of  long  and  painful  illness  members  of  the  family  are  often  taught  to  fulfil  the 
functions  of  the  medical  attendant  in  this  respect.  The  plan  is  not  a  good  one,  for  the 
sick  person  will  thus,  frequently,  more  rapidly  exhaust  the  powers  of  a  remedy  by  habitually 
using  too  much  than  would  the  harder  hearted  practitioner. 

The  syringe  having  been  filled,  the  skin  of  the  forearm,  or  whatever  portion  of  the  body 
is  selected  for  the  purpose,  though  that  is  best,  is  pinched  up  between  the  forefinger  and 
thumb,  the  sharp  point  of  the  needle  is  thrust  smartly  through  the  stretched  integument 
well  into  the  tissues  beneath,  and  the  piston  is  pressed  until,  measured  by  the  marks  on  the 
syringe,  the  proper  dose  has  been  ejected  from  it,  when  the  syringe  is  to  be  smartly  with¬ 
drawn,  the  left  thumb  covering  the  orifice  as  it  leaves  the  skin. 

Sometimes  troublesome  sickness  follows  the  use  of  morphia  in  this  manner,  and  even 
fainting  of  a  more  serious  character.  This  is  avoided  by  the  addition  of  a  small  quantity  of 
atropine  to  the  solution. 

Atropine  itself,  or  rather  its  sulphate,  is  sometimes  used  this  way,  but  must  be  employed 
with  caution.  There  are  certain  diseases,  in  which  belladonna  proves  particularly  useful  and 
where  it  is  difficult  to  give  it  by  the  mouth,  in  which  this  plan  may  be  resorted  to. 
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Chloral  hydrate  lias  been  used  in  the  same  way,  and  successfully.  So,  too,  have  a  variety 
of  other  substances,  many  of  them  altogether  unsuited  for  the  plan.  For  it  is  requisite  that 
the  substances  should  be  unirritating  in  themselves,  and  so  not  likely  to  setup  inflammation 
in  the  parts  into  which  they  are  injected.  For  this  reason  the  substances  injected  should 
be  as  nearly  neutral  as  possible;  they  should  neither  be  too  acid  nor  too  alkaline,  though  of 
the  two  the  former  is  the  worse  fault.  Corrosive  sublimate  has  been  used  this  way  for 
syphilis  and  it  gave  rise  to  severe  sores,  nor  is  it  a  plan  calculated  to  suit  in  that  disease. 

Strychnia  has  been  injected  under  the  skin  in  certain  cases  of  paralysis,  apparently  with 
good  effect.  But  the  curious  thing  with  regard  to  it  is  that  doses  have  been  administered 
this  wa}7  which  could  not  have  been  given  by  the  mouth.  We  should  strenuously  advise  its 
avoidance.  For  the  public  a  very  much  more  practical  and  important  point  is  this — that 
quinine  may  be  so  used  with  advantage  in  malarial  fever.  Now  abroad  it  often  happens  that 
quinine  is  worth  far  more  than  its  weight  in  gold,  and  as  by  the  subcutaneous  method  about 
one-third  of  the  usual  quantity  suffices,  this  constitutes  a  great  saving  when  the  drug  is 
scarce.  Moreover,  quinine  not  being  poisonous,  this  remedy  may  be  so  given  by  any  well- 
instructed  individual,  and  the  good  so  done  may  be  immense.  The  sulphate  of  quinine 
should  be  dissolved  by  a  drop  or  two  of  dilute  sulphuric  acid  and  a  little  water,  no  more 
than  will  dissolve  it  at  blood  heat,  or  perhaps  it  is  better  to  dissolve  with  a  sufficiency  of 
acid,  to  be  subsequently  neutralised  by  liquor  potassse  as  nearly  as  it  will  bear.  The  solution 
should  be  injected  at  blood  heat  or  the  alkaloid  will  crystallise  out.  This  application  of  the 
hypodermic  method  is  invaluable  for  those  going  into  malarial  regions. 

INOCULATION  really  means  the  introduction  of  any  poisonous  matter,  particularly 
if  that  be  of  an  animal  origin,  beneath  the  skin.  It  has  come,  however,  to  mean  in  great 
measure  the  introduction  of  the  smallpox  virus  into  a  healthy  system.  The  term  vaccina¬ 
tion  is  on  the  other  hand  limited  to  the  introduction  of  cow-pox  into  the  system  in  the 
same  way.  The  plan  of  inoculating  with  small-pox  has  been  known  in  the  East  from  a 
very  remote  antiquity,  and  was  introduced  into  this  country  from  Turkey  in  1717  by  Lady 
Mary  Wortley  Montagu.  The  great  advantage  of  the  plan  is  that  a  time  may  be  selected 
for  undergoing  the  disease,  and  the  malady  so  induced  is  not  nearly  of  the  gravity  small¬ 
pox  commonly  assumes.  Besides  a  mild  case  may  be  selected  whence  the  matter  to  be 
inoculated  is  taken,  and  it  would  seem  that  this  has  something  to  do  with  the  viru¬ 
lence  or  comparative  mildness  of  the  subsequent  attack.  Now-a-days,  when  vaccination  is 
in  this  country  enforced  by  law,  the  practice  of  inoculation  has  fallen  into  desuetude,  and 
has  in  point  of  fact  been  prohibited  by  law.  Nevertheless,  occasions  may  arise  when  its 
practice  would  be  sound  wisdom.  Abroad,  for  instance,  where  sometimes  it  is  impossible 
to  procure  vaccine  matter,  should  an  epidemic  of  small-pox  break  out,  it  might  be  good 
policy  on  the  part  of  a  European  to  inoculate  his  family.  According  to  the  returns  from 
the  Small-Pox  Hospital  in  London  when  the  practice  was  at  its  height,  only  one  patient  out 
of  662  on  an  average  of  many  thousands  died  in  the  result  of  the  practice.  Should  the 
plan  be  had  recourse  to,  every  individual  of  the  family  must  be  inoculated,  provided  they 
have  not  suffered  from  small-pox,  otherwise  the  disease  would  spread  in  the  ordinary  way, 
and  run  in  the  non-inoculated  individuals  its  ordinary  course.  The  plan  of  inoculating  is 
simple  as  that  of  vaccination  ;  any  instrument  sharp  enough  to  scratch  the  skin  is  to  be 
selected,  dipped  into  the  small-pox  matter,  and  the  skin  of  the  upper  arm  scratched  until 
the  blood  begins  to  appear.  This  should  be  done  in  one  or  two  places  slightly  apart.  Very 
probably  no  other  eruptive  spots  will  appear. 

INSANITY,  being  a  word  of  negation,  is  not  easy  to  define.  Doubtless  we  may  speak 
of  it  correctly  enough  as  any  condition  which  is  not  that  of  sound  mind,  but  as  this  sound¬ 
ness  of  mind  cannot  be  judged  absolutely  but  only  relatively,  in  giving  such  a  definition  we 
are  simply  tossing  the  ball  from  one  hand  to  the  other. 

Each  case,  in  point  of  fact,  must  be  considered  by  itself  and  as  a  whole.  Nay,  more,  one 
law  which  after  all  defines  insanity,  lays  down  different  tests  to  be  applied  in  different  classes 
of  cases.  Broadly  it  may  be  said  that  the  tests  of  lunacy,  which  are  commonly  used  in  the 
same  sense  exactly  as  insanity,  are  in  each  case,  incapacity  to  manage  property  or  danger  to 
the  public  in  criminal  law  ;  however,  it  is  broadly  laid  down  that  the  test  of  sanity  is  the 
knowledge  of  right  from  wrong — a  test,  as  has  been  well  said,  which,  applied  to  our  lunatic 
asylums,  would  set  at  liberty  three- fourths  of  their  inmates.  It  would  be  useless  here  to 
enter  into  metaphysical  speculations  as  to  the  connection  between  mind  and  brain,  or  the 
alterations  in  brain  substance  which  are  most  commonly  associated  with  the  insane  con¬ 
dition  ;  suffice  it  to  say  that  the  current  belief  is,  that  in  the  great  majority  of  cases  of 
insanity  there  is  a  change  in  the  brain  substance  just  as  there  are  changes  in  the  lung  in 
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diseases  of  that  organ,  or  of  the  heart  when  that  part  of  our  body  is  affected.  For  just  as 
the  function  of  the  lung  is  respiration,  and  that  of  the  heart  circulation,  so  is  the  function 
of  the  brain  the  manifestation  of  mind.  As  we  find  in  other  parts  of  the  body,  however, 
when  the  self-balancing  power  is  lost  or  in  abeyance,  there  may  be  disorder  of  its  functions 
without  any  marked,  or,  at  all  events,  protracted  signs  of  local  change,  so  we  may  have  in  the 
case  of  the  brain  temporary  insanity  without  any  permanent  disease  of  its  structure  such  as 
gives  rise  to  the  more  permanent  form  of  the  malady.  The  causes  of  insanity  are  generally 
assumed  to  be  of  two  kinds,  as  is  usual  in  medicine — predisposing  and  exciting,  but  the 
so-called  predisposing  causes  mean  merely  a  state  in  which  the  individual  is  more  likely  to 
become  insane  than  if  the  same  set  of  circumstances  were  operating  on  him  in  any  other 
state.  Accordingly,  the  term  predisposing  cause  may  be  looked  on  as  synonymous  with 
tendency,  and  the  origin  of  these  tendencies  has  here  to  be  discussed. 

By  far  the  most  potent  of  these  tendencies  is  derived  from  hereditary  transmission,  or,  as 
would  sometimes  seem,  transmission  from  collateral  branches  of  the  family.  This  last  is 
simply  a  modification  of  the  former,  for  though  the  immediate  parent  may  not  have  been 
insane  and  his  brother  or  sister  may,  yet  the  inheritance  was  common  to  the  stock  of  the 
grandparent  or  great-grandparent,  and  so  descended  in  the  ordinary  way  after  all.  It  is  of 
the  greatest  possible  importance  to  fairly  understand  and  to  face  the  tendency  of  insanity  to 
become  hereditary,  for  an  individual  with  such  an  inheritance,  if  duly  guarded,  may  pass 
through  life  fairly  able  to  fulfil  its  duties,  whereas  if  the  fact  of  this  inheritance  be  ignored 
and  the  individual  left  to  face  the  world  like  men  of  stronger  mental  equilibrium,  it  is  more 
than  likely  that  at  some  crisis  the  equilibrium  will  be  upset  more  or  less  permanently.  The 
most  difficult  question  arises,  however,  when  marriage  comes  into  play.  Too  often  these 
things  are  kept  profoundly  secret,  or  even  intentionally  hidden  away,  especially  where 
property  is  concerned  ;  the  result  in  many  cases  is  unfortunate,  the  more  so  that  the  conse¬ 
quences  of  the  deception  frequently  fall  on  the  guiltless.  We  may,  however,  lay  it  down  as 
a  rule  that  if  one  has  once  been  insane — be  the  individual  male  or  female,  though  the  rule 
is  more  binding  on  the  latter  than  the  former — marriage  should  determinedly  be  put  out  of 
the  question.  Much  more  difficult  is  it  to  decide  in  the  case  of  those  who  belong  to  an 
insane  family,  but  who  have  not  themselves  shown  any  signs  whatever  of  the  malady. 
There  is  the  twofold  question  to  solve  — depending  on  the  tendency  these  conditions  have  to 
die  out,  and  the  tendency  they  have  to  be  transmitted  from  generation  to  generation.  There 
is  always  a  certain  risk,  and  this  must  be  fairly  faced,  but  the  risk  is  less  the  further 
removed  the  insanity  is  from  the  individual  concerned.  Thus,  an  insane  uncle  or  aunt  would 
be  a  matter  of  much  less  moment  than  an  insane  father  or  mother,  and  an  insane  father  or 
mother  portends  less  risk  than  does  an  insane  brother  or  sister.  This  heredity,  however, 
tends  to  obliterate  itself  in  course  of  time  in  two  ways.  Intermarriage  with  a  healthy  stock 
gradually  diminishes  the  tendency  to  insanity  in  the  survivors,  and  there  is  besides  not  only 
a  natural  but  an  artificial  tendency  to  put  an  end  to  the  heredity  from  the  increasing  numbers 
thereof.  Thus,  a  certain  number  of  those  tainted  will  probably  be  incapable  of  propagating 
the  race,  and  a  certain  number  more  being  locked  up  will  have  no  opportunity,  and  so  between 
the  two  the  insane  members  of  the  family  tend  to  die  out,  whilst  the  stronger  having  inter¬ 
married  with  a  more  healthy  stock,  in  course  of  time  become  like  other  people.  Age  has 
something  to  do  with  the  liability  to  insanity.  It  is  greatest  between  25  and  40,  least  in  the 
first  ten  years  of  life.  Then,  too,  the  nature  of  the  insanity  varies  with  the  age  at  which  the 
individual  is  attacked.  In  the  earlier  years  of  life  there  is  much  more  violence  connected 
with  insanity  than  there  is  with  the  later  ;  if  this  rule  is  reversed,  the  likelihood  of  recovery 
is  very  greatly  lessened.  Sex,  as  already  hinted,  has  a  good  deal  to  do  with  the  liability  to 
insanity,  though  not  in  the  way  one  might  have  conceived.  When  men  have  grown  up  they 
are  exposed  much  more  to  conditions  likely  to  disturb  the  mental  equilibrium  than  are 
females  ;  but,  on  the  other  hand,  if  there  is  a  tendency  to  insanity  in  married  females, 
especially  the  time  of  childbearing,  &c.,  are  likely  to  have  full  effect.  It  is  of  course  plain 
that  men  living  as  we  do  in  a  highly  complex  state  of  society,  with  a  highly  complex  brain 
and  mind,  should  be  more  liable  to  lose  their  mental  equilibrium  than  in  a  more  primitive 
state  of  society.  But,  on  the  other  hand,  it  is  perhaps  interesting  to  know  that  the  poorest 
counties  of  England  contribute  the  largest  proportion  of  insane  to  the  district  asylums. 
Foremost  comes  Wiltshire,  next  come  Dorset,  Oxford,  Gloucester,  Berks,  and  Hereford,  all 
agricultural  counties,  where  the  wages  are  low,  and  condition  of  the  labourer  poor.  In 
Ireland,  too,  though  the  population  is  decreasing  the  numbers  of  the  insane  are  increasing. 
Next  come  the  causes  called  exciting,  which  are  special  to  the  individual  and  not  to  any  class 
or  group,  though  practically  it  is  found  that  the  same  causes  do  operate  in  a  very  considerable 
number  of  instances.  Chief  among  these  are  the  moral  causes  of  insanity,  which  may 
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operate  suddenly  in  the  way  of  mental  shock,  or  they  may  act  over  a  number  of  years. 
Doubtless  the  former  are  the  more  potent  in  destroying  mental  equilibrium,  especially  in  a 
mind  which  is  badly  balanced  by  heredity  or  by  means  of  the  individual’s  own  habits  and 
training.  These  last,  however,  belong  rather  to  the  group  of  physical  exciting  causes.  The 
most  important,  according  to  all  accounts,  is  the  inordinate  use  of  alcohol.  This  is  especially 
to  be  avoided  in  those  of  originally  weak  mind,  and  it  is  precisely  in  these  centuries  we  have 
most  to  do  to  control  the  tendency.  For  very  frequently  we  find  that  which  has  been 
insanity  in  one  generation  assumes  the  character  of  eccentricity  or  excess  of  various  kinds. 

The  symptoms  of  insanity  differ  greatly  from  the  signs  of  any  other  disease.  They  con¬ 
sist  in  great  measure  of  the  sayings  and  doings  of  the  insane  individual,  either  acquired  by 
the  observer  from  direct  inspection  or  by  hearsay.  Very  frequently  indeed  you  get  the  cue 
from  the  attendant,  or  those  who  have  been  in  contact  with  the  insane  individual ;  for  it  is 
wonderful  how  many  of  them  contrive  to  conceal  their  insanity  until  their  delusion  be 
touched  upon,  and  then  it  is  just  as  difficult  for  them  to  conceal  it.  There  are  certain  words 
used  in  connection  with  the  mistaken  beliefs  of  the  insane,  which,  though  in  ordinary  par¬ 
lance  used  synonymously,  yet,  strictly  speaking,  have  got  totally  different  significations. 
These  are  delusion ,  illusion ,  and  hallucination. 

A  delusion  is  a  false  belief  relating  to  something  which  has  a  real  existence,  but  to  which 
the  insane  individual  supplies  attributes  totally  false.  Thus  he  entertains  a  belief  that  some 
one,  probably  the  least  likely  to  do  so,  desires  to  swindle  him  ;  that  he  himself  is  a  prince 
possessed  of  boundless  wealth,  &c.,  &c. 

An  illusion  is  a  false  interpretation  of  the  senses.  There  is  something  to  be  and  something 
to  have,  but  the  patient  gives  them  a  totally  false  significance.  A  few  rags  are  gorgeous 
robes  ;  pebbles,  pearls  of  great  price  ;  a  few'  words  spoken  in  an  ordinary  tone  a  command 
to  an  army,  &c. ,  &c. 

An  hallucination  is,  on  the  other  hand,  a  mistake  on  the  part  of  the  senses.  The 
eye  or  the  ear  itself  seems  to  be  at  fault ;  the  patient  hears  and  sees  things  where  there 
is  nothing  to  see  or  hear.  The  word  delusion  is  that  commonly  nsed,  so  as  to  cover 
both  the  other  terms  ;  but  should  be  limited  to  the  mistaken  imaginings  of  one  whose 
brain  is  disordered.  These  delusions  are  sometimes  of  a  gloomy  description.  The  patient 
is  depressed  or  nervous,  and  proceeds  to  account  for  this  feeling  in  the  way  most  con¬ 
genial  to  his  fancies.  A  rich  man  may  imagine  himself  a  beggar  ;  a  good  and  worthy 
man,  damned  to  all  eternity.  Moreover,  everybody  knows  it  and  treats  him  accord¬ 
ingly,  or  he  has  some  special  tormentor  who  will  never  leave  him  alone.  Mere  delusions 
have  reference  solely  and  entirely  to  himself,  and  he  has  only  the  power  of  directing 
attention  to  one  small  part  of  his  condition  at  a  time  ;  were  he  able  to  take  a  more 
extended  view,  he  would  be  able  to  see  that  the  delusions  are  delusions,  and  not,  as 
they  seem  to  him,  actualities.  Some  patients  entertain  delusions  of  a  totally  different 
character  ;  these  delusions  are  exalted  delusions.  They  fancy  themselves  rich,  powerful, 
and  they  are  happy  ;  and  yet  the  bodily  condition  of  some  of  these  poor  patients  is  most 
miserable.  They  very  frequently  indicate  a  form  of  brain  disease  which  advances  through 
what  to  the  bystander  are  exceedingly  painful  stages  to  certain  death.  Such  delusions  are 
most  frequent  in  the  condition  known  as  general  paralysis  of  the  insane.  Again,  there  are 
patients  whose  delusions  take  a  different  turn  ;  they  live  in  fear  and  dread,  but  under  which 
they  are  not  passive  ;  they  are  prepared  to  fight,  do  anything  for  their  life  and  liberty. 
Such  are  amongst  the  most  dangerous  class  of  lunatics.  But  it  is  not  only  by  means  of 
ideas,  it  is  also  by  means  of  acts  founded  or  not  on  these  that  we  judge  of  a  man’s  sanity. 
These  acts  have  reference  either  to  himself,  and  then  they  are  often  associated  with  delusions 
of  exaltation,  or  to  the  public,  and  then  they  are  often  founded  on  delusions  of  dread  ;  but 
in  neither  instance  is  the  rule  invariable. 

Amongst  the  most  notable  acts  of  the  insane  are  indecent  exposure,  which  very  often 
occurs  in  the  early  stage  of  general  paralysis,  and  stripping  off  of  clothes,  which  has  a  most 
variable  signification.  Very  frequently  the  removal  of  clothes  is  had  recourse  to  out  of 
revenge  for  not  being  allowed  to  do  as  the  patient  pleases.  In  other  cases  the  patient 
cannot  bear  the  feeling  of  clothes  on  the  surface,  and  so  tears  them  off  him  to  get  rid  of 
them  for  ever.  In  either  case  it  is  a  troublesome  and  an  expensive  symptom.  In  many 
cases  it  is  hopeless  to  cope  with  it.  Give  the  patient  the  strongest  materials,  fastened  on 
ever  so  carefully,  by-and-by  they  will  be  torn  off  and  torn  to  pieees  ;  blankets  are  torn  in  the 
sune  way.  Very  frequently  in  a  female  ward  two  patients,  on  being  contradicted  or  opposed 
will  promptly  set  to  work,  and  in  a  few  minutes  will  staild  naked  as  they  were  born,  m  the 
middle  ot  a  heap  of  rags.  For  the  former  class,  that  is  to  say,  those  who  destroy  clothing 
not  knowing  what  they  do,  nothing  well  can  be  doue  ;  but  for  the  others  some  sort  of 
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punishment  has  to  be  devised,  for  they  know  perfectly  well  what  they  are  about,  and  if 
these  fail,  constant  watching,  which  generally  puts  a  stop  to  the  nuisance.  Fantastic 
ornaments  and  dress  are  not  such  frequent  marks  of  insanity  as  writers  who  are  ignorant 
of  the  subject  would  have  the  public  believe  ;  yet  some  little  peculiarity  in  dress  or 
appearance  is  frequent  enough.  Perhaps  the  reason  why  there  is  not  more  oddity  is  that 
there  is  in  asylums  such  scanty  material  tor  it.  If,  however,  an  individual  has  been  ill 
for  some  time  before  being  admitted  to  an  asylum,  and  has  been  allowed  to  have  his  own 
way,  it  will  generally  be  found  that  either  in  his  dress  or  his  apartments  is  something  not 
quite  compatible  with  the  sane  condition. 

Suicidal  acts  or  acts  of  self-mutilation  are  frequently  committed  by  the  insane.  In  the 
form  of  insanity  called  suicidal  melancholia,  where  from  the  depression  of  mind  life  has 
become  unbearable,  it  is  frequently  hardly  possible  to  prevent  the  patient  from  destroying 
his  life.  He  will  watch  his  opportunity  for  years,  and  the  first  opportunity  is  sure  to  be 
taken  advantage  of.  Very  frequently  in  these  patients  the  homicidal  is  closely  associated 
with  the  suicidal  impulse.  The  two  things,  however,  ought  perhaps  to  be  made  more 
clearly  distinct ;  for  there  is  homicide  and  suicide  founded  on  delusion,  and  undoubtedly 
there  is,  too,  homicide  and  suicide  founded  on  mere  motiveless  impulse,  when  the  individual 
previously  has  exhibited  no  signs  of  delusion  or  of  insanity,  other  than  general  weakness  of 
mind.  The  subject  of  homicide,  however,  brings  us  to  the  consideration  of  those  acts  which 
are  directed  towards  others  rather  than  to  the  patient  himself.  Not  unfrequently  homicide 
or  suicide  is  the  result  of  over-powering  terror.  This  perhaps  is  the  most  frequent  form 
assumed  in  the  insanity  of  drunkards.  The  patients  in  dread  of  their  lives  attempt  to 
escape,  and  are  killed  in  the  attempt,  or  in  their  desperation  and  dread  of  attack  turn 
upon  the  attendants  and  kill  them.  A  goodly  number  of  the  murders  committed  by  the 
insane  are  from  delusions.  A  man  thinks  his  wife  and  children  are  going  to  starve,  and  so 
thinks  it  better  to  kill  them  at  once  ;  or  he  fancies  he  has  got  a  command  from  on  high  to 
sacrifice  them,  and  does  so.  Yet  again  it  may  be  done  from  sheer  wantonness,  as  by  an 
imbecile.  In  all  of  these  cases  there  is,  as  a  rule,  no  difficulty  in  making  out  the  insanity  ; 
it  is  not  concealed,  and  may  otherwise  be  only  too  apparent  ;  but  there  is  yet  another  group 
of  cases,  which  are  of  a  much  more  doubtful  category.  It  is  well  known  that  the  great 
majority  of  confirmed  epileptics  sooner  or  later  become  totally  insane.  These  constitute  the 
very  worst  class  of  insane  patients.  Utterly  untruthful,  not  a  word  can  be  depended  on. 
Nor  is  an  attendant’s  life  safe  with  them.  Before  the  onset  of  the  epileptic  fits,  if  they 
have  them  at  intervals,  they  generally  go  through  a  stage  of  excitement,  in  which  they 
are  exceedingly  dangerous.  Now  the  stage  is  sufficiently  well  marked  long  before  the  mind 
of  the  patient  is  so  far  gone  as  to  require  to  be  sent  to  an  asylum,  and  during  these  periods 
they  are  at  any  time  liable  to  commit  murder,  and  so  it  may  be  said  of  them  just  after  such 
an  attack.  It  is,  however,  with  regard  to  paroxysmal  insanity  that  there  is  most 
discrepancy  between  the  opinions  of  alienists  and  the  public  at  large.  In  the  latter  the 
idea  is  not  pleasant  that  a  man  may  go  on  all  his  life  quietly  and  decent!}7  ;  yet  suddenly 
an  uncontrollable  impulse  comes  on  him  to  murder  some  individual,  after  which  he  returns 
to  his  normal  state.  Yet  most  physicians,  who  have  studied  the  subject,  are  agreed  that 
this  is  so  ;  and  it  has  now  apparently  been  admitted  by  the  Bench.  Perhaps,  however, 
we  ought  to  make  a  distinction  between  momentary  insanity,  giving  rise  to  homicide, 
and  the  homicidal  impulse  with  no  insanity,  momentary  or  otherwise.  We  fear  the 
distinction  is  too  fine  to  be  generally  appreciated  by  those  liable  to  such  attacks. 

Homicidal  mania,  on  account  of  its  great  importance,  is  not  unfrequently  elevated  into 
a  special  form  of  insanity.  So  too  are  certain  others,  one  which,  however,  we  generally 
hear  of  when  affecting  some  of  the  higher  classes  of  society.  These  are  kleptomania, 
entomania,  and  pyro mania. 

By  kleptomania  is  meant  an  uncontrollable  tendency  to  steal  things  when  there  is  no  object 
whatever  to  be  gained  by  it.  Most  frequently  it  seems  to  manifest  itself  in  ladies  of  a 
tolerably  good  position  ;  but  sometimes  also  it  seems  to  affect  gentlemen  in  easy  circum¬ 
stances.  Among  them  the  stealing  is  taken  as  a  mark  of  insanity.  Stealing  by  insane 
persons,  which  is  common  enough,  is  quite  another  thing.  Frequently  when  thefts  are 
committed  by  men,  especially  from  the  ages  of  25  to  40  or  50,  it  is  one  of  the  early  signs 
of  the  general  paralysis  already  alluded  to.  For  with  such  patients  stupid  thefts,  like 
indecent  exposure,  are  early  frequent  signs  of  the  onset  of  the  disease.  There  are,  too, 
very  considerable  numbers  of  our  great  body,  who  really,  did  they  belong  to  a  different  class 
of  society,  would  be  included  in  the  ranks  of  these  kleptomaniacs.  They  are  lads  originally 
imbecile  or  nearly  so,  who  have  had  a  thoroughly  bad  training,  and  no  governing  power 
whatever.  These  had  far  better  be  sent  to  an  asylum  at  once,  than  be  allowed  to  prey  on 
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society  in  the  wasteful  manner  which  is  habitual  to  them  when  not  locked  up.  With  regard 
to  most  cases  of  so-called  kleptomania  in  ladies,  the  less  said  the  better. 

Entomctnia  can  hardly  be  called  a  special  form  of  insanity  ;  inasmuch  as  the  patient 
almost  invariably  labours  under  other  signs  of  brain  weakness.  Nevertheless,  in  some 
insane  patients,  the  lucid  instincts  are  the  most  prominent  of  these  symptoms.  Such 
instincts  are  exceedingly  common  in  many  cases  of  insanity,  especially  in  the  early  stage  of 
general  paralysis.  It  is  however,  in  women  that  the  form  of  the  malady  is  most  marked, 
■especially  in  young  women,  and  it  is  this  tendenc}7"  on  their  part  which  renders  the  refractory 
female  wards  of  a  large  infirmary  the  most  horrible  scene  it  is  ever  possible  to  conceive. 

So  of  pyromania,  undoubtedly  a  good  many  patients  have  an  inclination  to  set  things 
on  fire,  but  such  a  tendency  is  hardly  to  be  elevated  to' the  rank  of  a  special  form  of 
insanity.  In  many  insane  people  the  impulse  to  destroy  everything  they  can  lay  their 
hands  on  is  very  great,  and  a  very  convenient  way  of  so  getting  rid  of  things  is  to  set  them 
on  fire.  With  such  insane  individuals,  there  is  of  course  no  regard  for  what  the  fire  may 
do  :  it  may  destroy  numberless  lives,  but  they  only  desire  to  destroy  property  ;  some¬ 
times  to  escape  from  the  asylum  in  the  confusion,  or  it  may  be  for  the  purpose  of  self- 
destruction.  But  in  all  of  these  patients,  there  are  other  signs  of  insanity  than  a  tendency 
to  set  a  light  to  everything  they  can.  Many  cases  of  incendiarism,  however,  are  the  work  of 
imbeciles  who  sometimes  have  no  better  motive  than  that  of  seeing  a  good  blaze.  Often  in 
the  country,  in  the  case  of  hay  and  straw  ricks,  this  is  associated  with  the  idea  of  some 
evil  having  been  wrought  by  the  farmer  on  the  incendiary,  so  that  the  motive  of  revenge, 
out  of  all  proportion  to  the  magnitude  of  the  supposed  injury,  enters  into  the  mind  of  the 
imbecile  incendiary.  Koughly,  and  in  such  a  way  as  will  well  suit  our  purpose,  we  may 
divide  most  cases  of  insanity  into  two  divisions  ;  those  in  which  there  is  apparent  exaltation, 
and  those  in  which  there  is  depression,  and  these  two  we  shall  describe  as  mania  and 
melancholia  ;  but  both  of  these  tend  in  the  long  run  to  end  in  a  condition  characterised  by 
absolutely  no  mind — what  we  term  dementia,  though  there  is  a  condition  not  unappropriated 
termed  acute  dementia. 

Most  forms  of  insanity  are  preceded  by  a  period  during  which  the  patient  is  not  quite 
himself ;  he  is  odd  in  his  ways  ;  there  is  confusion  of  intellect  ;  bad  sleep  at  night,  and  the 
patient  is  easily  excited.  The  advance  of  the  malady  depends  a  good  deal  on  the  amount 
of  sleep  taken.  If  he  sleeps  well,  it  is  just  possible  he  may  recover  ;  but  if  not,  he  gets 
more  restless,  more  irrational,  and  more  easily  excited.  His  delusions,  at  first  mere 
momentary  fancies,  become  fixed  and  insuperable,  and  drive  the  patient  to  acts  of  insanity. 
Then  most  likely  the  medical  practitioner  is  called  in,  and  the  patient  is  probably  moved  to 
some  place  of  refuge.  At  this  time  the  patient  will  probably  complain  of  headache,  very 
likely  with  slow  pulse  and  confined  bowels  ;  if  a  woman,  the  menstrual  function  is  generally 
impaired,  or  there  may  be  pregnancy,  recent  parturition  or  suckling.  All  these  maybe  removed 
and  yet  the  patient  does  not  get  well ;  we  cannot  restore  the  mental  balance.  Asa  rule,  the 
first  thing  is  to  remove  the  patient  from  home,  and  surround  him  with  new  attendants  who 
will  take  him  duly  in  charge  in  every  way,  -when  he  will  be  removed  from  the  causes  of  aggrava¬ 
tion  be  they  what  they  may.  AVith  this  change  of  scene  and  pursuit  there  should  be  a 
change  of  diet  to  a  nutritive  one,  if  it  has  not  been  so  before,  and  then  everything  must  he 
done  to  secure  good  digestion,  and  a  due  nutrition.  The  bowels  must  be  properly  looked 
after,  and  sleep  must  be  got.  Opium  is  not  good,  in  such  patients  it  often  excites  rather 
than  soothes,  and  increases  the  headache.  Chloral  is  better,  and  had  better  be  given  in 
good  full  doses,  30  grains  or  so.  It  does  not  confine  the  bowels.  If  there  is  a  tendency  to 
epileptic  fits,  bromide  of  potassium  had  better  be  given  them  too,  in  full  doses  of  20  or  30 
grains,  three  times  a  day.  Tonics,  especially  strychnine,  in  careful  doses,  given  so  that  the 
patient  can  never  command  enough  to  do  himself  harm,  should  be  administered. 

All  these  things  require  very  careful  superintendence,  and  as  it  is  quite  possible  that 
the  patient  may  get  worse  instead  of  better,  when  constant  action  may  require  to  be 
taken,  it  is  always  better  to  select  a  place  for  the  change  of  air  and  scene  where  there  is 
a  good  practitioner  on  whom  you  can  rely,  not  only  for  medicine,  but  also  for  what  in  such 
cases  is  more  valuable,  namely,  advice  how  to  act.  Most  probably,  if  the  case  assumes  a 
confused  character,  it  will  also  assume  the  phase  either  of  melancholia  or  of  mania.  If 
melancholia ,  then  the  utmost  depression  overpowers  the  unfortunate  individual.  Everything 
that  happens  round  him  seems  to  be  connected  with  his  evil  fortune.  A^bry  likely  he  thinks 
he  has  committed  sins  too  black  for  him  to  hope  for  forgiveness.  No  argument  will  get  him 
out  of  these  notions ;  it  is  useless  at  this  stage  to  attempt  it.  The  appearance  of  many  such 
patients  is  very  striking.  AVoe-begone  in  the  extreme  he  may  stand  for  hours  in  one  spot, 
never  moving,  or  he  may  be  restless  and  trying  to  wander  away,  so  to  speak,  from  Ids  evil 
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fate.  Usually  such  patients  suffer  a  good  deal  in  health  ;  they  become  thinner  from  want  of 
food  and  sleep.  The  pulse  is  slow  and  weak,  and  the  general  condition  of  the  patient  in¬ 
dicates  imperfect  nourishment  and  bodily  change.  Suicide  is  greatly  to  be  apprehended  in  a 
good  many  cases,  perhaps  the  majority;  and  this  tendency  may  be  so  suddenly  developed  as 
to  defy  anything  save  the  greatest  caution  from  the  commencement.  For  this  reason,  skilled 
attendance  is  of  the  first  necessity,  but  it  does  not  greatly  matter  whether  that  be  carried 
out  at  home  or  in  an  asylum.  Of  course,  in  an  asylum,  the  means  of  superintendence  are 
much  more  readily  available  than  in  a  private  house,  and  the  expense  is  correspondingly 
small.  Besides,  take  it  all  in  all,  a  patient  is  better  in  a  small  asylum,  or  in  a  large 
one,  if  classified,  than  in  most  private  homes.  Food  and  sleep  are  the  two  great  remedies 
for  this  state,  with  absolute  mental  quiet.  For  sleep,  chloral  is  best  ;  but  if  this  does  not 
suit,  morphia  may  be  given  under  the  skin.  The  diet  should  be  carefully  selected,  so  that 
nourishment  in  abundance  may  be  given.  Sometimes  these  patients  refuse  their  food,  and 
when  that  is  so,  they  must  be  made  to  take  it,  either  by  the  stomach  pump  or  through  the 
nose.  The  bowels  must  be  moved  and  kept  open.  First  had  better  be  administered  a  tur¬ 
pentine  enema,  after  which  a  dose  from  time  to  time  of  castor  oil,  or  a  small  quantity  of 
aqueous  extract  of  aloes,  daily  at  dinner  time,  will  suffice  to  keep  them  open.  The  moral 
treatment  of  such  patients  needs  be  begun  as  early  as  possible.  The  great  thing  is  to  draw 
their  attention  from  themselves,  and  that  must  be  done  carefully  and  judiciously.  Once 
they  are  brought  to  take  an  interest  in  anything  outside  themselves,  they  will  generally  do 
well;  this  is  the  first  step  towards  recovery.  At  this  stage,  any  sudden  event  which 
necessitates,  or  ought  to  necessitate  exertion,  will  frequently  suffice  to  complete  a  cure  ;  but 
if  there  has  been  no  improvement,  it  may  do  harm.  Perhaps  the  majority  of  melancholic 
patients  improve,  and  a  great  proportion  get  quite  well ;  but  sometimes  it  passes  into  a  kind 
of  melancholy  called  melancholia  altonita,  which  rarely  does  well,  or  the  patient  may  even 
become  frenzied  as  in  mania.  Certain  of  the  peculiarities  above  alluded  to  as  characteristic  of 
melancholy  are  much  better  marked  in  the  form  of  the  malady  known  as  acute  melancholy. 
The  patient  becomes  actually  frenzied  from  fright.  Such  patients  have  very  high  suicidal 
tendencies,  and  require  the  most  careful  watching.  These,  too,  are  the  patients  who  most 
commonly  refuse  food,  and  who  require  to  be  fed  forcibly.  They  also  refuse  to  lie  in  bed  at 
night,  and  especially  to  be  covered  by  bedclothes.  This  too  must  be  forcibly  combated. 
Patients,  the  subjects  of  this  form  of  disease,  generally  end  badly.  They  are  sure  to  be  badly 
nourished,  and  a  very  little  super-addition  to  their  troubles  in  the  way  of  acute  disease, 
finishes  them.  The  lungs  are  especially  liable  to  be  fatally  affected  by  low  forms  of  inflammation. 

Mania,  accompanied  by  delirium,  is  perhaps  that  form  of  the  malady  which  is  taken 
as  the  type  of  madness  by  uneducated  people.  The  patient  may  be  suddenly  seized  with 
this  form  of  the  malady,  and  may  as  suddenly  become  free  from  it.  It  is  most  fre¬ 
quently  caused  by  violent  passions,  disappointed  love,  violent  grief  and  the  like,  especially 
if  the  patient  be  weak-minded  or  hysterical.  The  importance  of  such  an  attack  must  depend 
very  greatly  on  the  soil  in  which  the  bud  is  cast ;  if  there  be  much  of  a  hereditary  taint,  the 
attack  may  be  a  final  and  complete  one,  whereas  under  more  favourable  circumstances  it  may 
speedily  pass  away.  As  a  rule,  too,  the  more  marked  the  symptoms  of  onset,  and  the  longer 
they  have  shown  themselves  before  the  actual  malady  bursts  forth,  the  more  severe  is  it  likely 
to  be.  It  is  not  always  desirable  to  hurry  these  patients  to  an  asylum,  for,  as  said,  they 
may  recover  perfectly  in  a  day  or  two  ;  but  frequently  it  becomes  absolutely  necessary  to  do 
so.  In  any  case  the  English  practice  is  much  better  and  more  humane  than  that  of  the 
Scotch,  who  take  such  patients  to  the  gaol  instead  of  to  the  workhouse. 

Acutely  delirious  patients  generally  behave  much  in  the  same  way.  They  sing  and  shout, 
and  will  not  rest  a  minute.  Commonly  they  are  utterly  incoherent,  jumbling  their  words 
together,  or  they  repeat  one  word  or  phrase  like  a  parrot  ad  infinitum.  They  show  less 
delusions  than  do  many  other  insane  patients — their  condition  is  indicated  more  by  gesture 
and  behaviour  than  word.  Sometimes  they  are  full  of  glee,  laughing  and  shouting  ;  at  other 
times  they  are  angry  and  outrageous,  but  not  nearly  so  dangerous  as  some  who  are  quieter  in 
their  demeanour.  As  in  most  similar  conditions,  the  great  object  here  is  to  get  sleep  and 
rest,  for  which  chloral  is  the  best  medicament.  Opium  generall}r  does  harm.  Some  prefer 
digitalis  to  all  other  remedies,  or  give  its  active  principle  digitalin  under  the  skin.  The  wet 
pack  is  a  means  of  treatment  greatly  commended  by  some.  Its  mode  of  application  will 
elsewhere  be  given.  (See  Packing.)  As  is  well  known  to  those  who  have  experienced  this 
mode  of  treatment  it  produces  a  soothing  calm  which  can  hardly  be  described,  and  at  the 
same  time  ir  implies  as  absolute  rest  in  being  swathed  as  a  mummy.  It  acts  moreover  as  a 
strait  waistcoat,  whilst  acting  medicinally  ;  but  it  is  not  to  be  used  over  much,  for  too  long 
exposure  to  its  influence  greatly  weakens  the  patient — a  result  we  do  not  desire  to  obtain.  It 
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is.  chiefly  with  regard  to  these  cases,  or  to  the  occasional  outbursts  of  chronic  lunatics,  that 
the  question  of  restraint  or  non-restraint  arises.  To  some  it  may  seem  superfluous  to  speak 
of  there  being  nowadays  a  question  between  the  two.  Nevertheless,  no  asylum  can  be  carried 
on  without  some  system  of  restraint.  It  is  itself  a  system  of  restraint,  and  the  only  question 
is  how  best  to  restrain  the  patient ;  if  that  can  best  be  done  by  living  force,  let  it  be  applied  in 
the  form  of  the  male  or  female  attendant’s  hand.  If  such  is  likely  to  do  more  harm  than  good, 
or  even  if  it  cannot  be  used  with  such  advantage  as  can  some  other  form  of  restraint,  let  the 
other,  even  if  it  be  the  strait  waistcoat,  be  applied.  During  the  very  acute  attack  there  will 
be  sometimes  an  entire  absence  of  sleep  for  days  and  nights.  Women  can  stand  this  much 
better  than  men  ;  but  both  men  and  women  require  to  be  well  sustained  by  food  during  the 
sleepless  period.  Best,  food,  and  sleep  are  the  great  remedies,  and  the  means  of  procuring 
the  last  have  once  more  to  be  examined.  Once  more  chloral  stands  at  the  head  of  the  list ; 
once  more  opium  has  only  to  be  mentioned  to  be  forbidden.  Indeed,  before  chloral  came  in, 
drug  treatment  had  been  a  good  deal  abandoned,  and  treatment  by  baths  relied  upon,  so 
general  was  the  distrust  against  opium.  No  doubt  the  baths  did  good  by  soothing, 
but  they  also  weakened  the  patient.  The  bath,  to  do  any  good,  must  be  hot,  and  a 
stream  of  cold  water  or  an  ice  bag  should  at  the  same  time  be  applied  to  the  head. 
The  best  temperature  for  the  bath  is  about  920  or  930  F.,  and  the  patient  must  kept  in  it  for 
a  considerable  time — half  an  hour  or  so.  Shower  baths  are  not  to  be  given.  If  the  bowels 
be  confined  a  good  dose  of  calomel  may  be  given ;  but  this  had  better  not  be  repeated. 
Frequently,  during  the  acutely  delirious  period,  when  many  of  these  purgative  drugs  have 
been  administered,  no  action  follows  until  the  patient  begins  to  come  round,  and  then  the 
action  may  be  so  violent  as  to  occasion  danger  to  life,  and  under  any  circumstances  will 
occasion  an  important  loss  of  strength.  For  similar  and  other  reasons  bleeding  and  blistering 
are  to  be  avoided. 

There  is  still  another  form  of  mania ,  which  may  be  acute,  and  yet  there  is  no  delirium. 
This  insanity  may  consist  of  delusions,  but  more  frequently  manifests  itself  in  actions 
usually  of  a  violent  and  dirty  description.  Frequently  they  have  their  wits  about  them  in 
an  almost  surprising  fashion,  quite  baffling  the  medical  man  who  endeavours  to  examine 
them,  so  as  to  sign  a  certificate  for  their  admission  to  an  asylum.  It  may  be  as  plain  as  a 
pike-staff  that  they  are  mad,  and  yet  it  may  hardly  be  possible  to  obtain  enough  to  place 
on  the  schedule  to  justify  one  in  signing  such  a  certificate.  Yet,  as  soon  as  the  prac¬ 
titioner  is  gone,  they  are  dirty  and  abusive  as  ever,  shameless  in  their  conduct,  tear  up  clothes 
and  sheets,  break  windows,  chairs,  and  the  like — in  short,  act  like  the  veriest  demons. 
Their  incoherence  might  sometimes  be  mistaken  for  delirium  ;  but  it  is  totally  different.  The 
health  of  these  patients  is  fairly  good  ;  they  eat  well  and  sleep  well  apparently  when  they  like. 
At  all  events  they  will  have  good  rest  one  night,  and  the  next  they  will  disturb  the  whole 
ward  throughout  the  whole  night.  Sometimes  they  may  go  on  like  this  for  long  periods 
together,  and,  as  they  are  exceedingly  troublesome,  care  must  be  taken  to  get  them  quieted. 
This  was  the  class,  and  they  constitute  a  goodly  proportion  of  our  asylum  folks,  who  used  to 
be  dealt  with  by  bodily  punishments.  The  plan  did  not  succeed.  The  plan  now  adopted, 
which  as  a  rule  but  not  invariably  answers,  is  to  give  to  those  who  are  quiet  and  well- 
behaved,  and  who  do  any  work,  some  trifling  reward — extra  beer  for  dinner,  tobacco  or 
snuff,  which  are  always  greatly  relished  ;  the  privilege  of  excursions  and  the  like.  Much 
they  do  is  like  the  acting  of  ill-trained  children,  and  they  must  be  taught,  if  that  be  possible, 
the  habit  of  self-restraint.  "Work  in  the  field  or  garden  is  the  best  means  of  keeping  such 
maniacs  out  of  mischief.  Formerly  tartar  emetic  was  given  freely  to  such  patients,  and 
undoubtedly  it  kept  them  quiet  for  the  time  being;  but  it  had  no  tendency  to  cure  the 
malady  as  work  in  the  open  air  has.  "Very  often  these  patients  are  allowed  to  run  on  without 
care  or  attention  until  too  late,  provided  they  are  not  especially  troublesome,  for  the  malady 
tends  to  a  chronic  course  if  not  speedily  cured,  and  the  only  hope  of  cure  rests  in  seclusion. 

There  is  a  variety  of  insanity  to  which  the  name  monomania  has  been  given,  and  of 
it  kleptomania,  entomania,  pyromania  are  commonly  adduced  as  examples.  But  it  is  rare, 
if  indeed  such  a  thing  ever  happens,  to  find  a  man  mad  on  one  point  and  not  on  others  also. 
At  all  events  this  almost  invariably  happens — one  permanent  feature  of  their  madness  may 
for  a  time  be  most  marked,  but  by-and-by,  as  time  passes,  the  madness  is  seen  in  other 
features  of  the  patient’s  character,  and  he  probably  ends  by  becoming  a  chronic  maniac  of 
the  class  just  described,  or  a  melancholic,  but  without  the  characters  of  either  division  being 
very  strongly  marked— that  is  to  say,  the  patient  being  chronically  insane,  is  neither  very 
excited  nor  greatly  depressed,  when  the  health  is  ordinarily  good.  Such  patients  ma}r,  in 
most  respects,  behave  themselves  seemly  enough,  and  yet  may  on  some  particular  point  be 
as  mad  as  possible. 
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Such  are  the  main  divisions  of  insanity  ;  hut  there  is  one  other  so  peculiar  that  we  are 
fain  to  give  a  brief  sketch  of  its  history.  The  malady  is  commonly  called  general  paralysis 
of  the  insane.  We  have  briefly  alluded  to  insane  impulses,  to  what  is  called  moral 
insanity,  where  there  are  no  delusions— only  acts  which  may  or  may  not  be  insane, 
and  these  need  not  further  detain  us  ;  but  to  this  a  few  remarks  may  be  well  devoted. 
This  malady  is  one  of  the  most  fatal  known,  for  no  case  has  been  known  to  recover,  and 
though  to  the  individual  concerned  there  is  little  pain  connected  with  the  disease,  yet 
the  condition  it  produces  in  him  is  such  as  to  create  extreme  disgust  among  his  friends.  The 
malady  is  commonly  described  as  constituting  three  stages,  of  which  the  first  is  such  as  may 
give  rise  to  little  anxiety  on  the  score  of  insanity,  though  the  individual  is  often  greatly 
altered  from  his  former  self.  The  second  period  is  one  of  acute  mania,  with  exalted  delusions, 
and  the  third  one  of  complete  dementia,  with  complete  prostration  of  hand  and  body.  In 
the  first  stage,  or  stage  of  inert,  a  general  paralytic  is  usually  a  prey  to  exalted  notions  of 
his  own  importance  and  power.  If  he  has  money  he  scatters  it  broad-cast,  fancying  his 
supply  of  it  is  unlimited.  He  asserts  himself  as  some  great  dignitary,  not  unfrequently  God 
himself  ;  but  if  this  position  is  denied,  he  will  not  take  the  trouble  to  argue  the  question — 
he  will  let  the  objector  go  in  what  seems  to  him  his  besotted  ignorance.  As  a  rule,  too, 
sexual  ideas  take  hold  of  him,  he  exposes  himself  in  any  situation,  or  assaults  women  in  the 
most  unlikely  neighbourhoods.  He  is  restless,  and  above  all  forgetful.  He  takes  an  interest 
in  nothing,  or  if  he  do  it  is  laid  aside  in  a  moment,  all  about  it  being  forgotten.  The  man 
mentally  seems  falling  into  the  dotage  of  old  age,  and  yet  he  is  in  the  prime  of  life,  most 
likety  between  thirty  and  fifty.  At  this  period,  too,  in  some  cases,  though  not  in  others, 
there  may  be  observed  a  tremulousness  about  the  upper  lip,  and  a  slowness  of  speech,  which 
are  very  characteristic.  Both  these  signs  are,  however,  much  more  marked  in  the  second 
stage,  when  the  patient  becomes  fairly  the  subject  of  delusions.  These  delusions,  as  already 
pointed  out,  are  all  of  an  exalted  character.  He  can  do  wonders  in  every  way.  But  he  has 
no  fixed  delusion  ;  that  varies  in  a  degree,  if  not  in  kind,  day  by  day  ;  but  it  ever  goes  on 
increasing,  and  that  too  rapidly.  All  his  surroundings,  though  of  the  most  trumpery  kind, 
are  interpreted  as  being  of  the  grandest  character ;  his  power  is  immense,  and  his  bodily 
strength,  though  like  that  of  a  child,  he  thinks  incomparable.  As  to  physical  signs,  as 
already  pointed  out,  they  commonly  begin  with  slowness  of  speech  or  rather  a  kind  of  interval 
between  each  syllable,  with  a  kind  of  stutter  or  drawl  something  like  the  utterance  of  an 
intoxicated  man.  There  is,  too,  that  tremulous  motion  of  the  upper  lip  which  is  so  peculiar ; 
but  in  some  there  is  in  its  stead  a  kind  of  stiffness  and  swelling  instead  of  the  tremulous 
oondition.  The  tongue,  too,  trembles  when  thrust  out,  and  it  is  thrust  out  with  a  jerk,  as 
if  the  patient  had  not  full  command  of  it. 

As  the  malady  advances  the  delusions  of  these  unfortunately  get  worse.  At  the  same 
time  they  are  liable  to  break  out  in  fits  of  violence  of  a  most  dangerous  character.  They 
are  altogether  unreasoning,  and  they  are  generally  men  in  the  prime  of  life,  and  so  they 
are  not  easy  to  manage  when  they  break  out  in  fits  of  violence.  By-and-by  they  become 
subject  to  fits  of  a  peculiar  kind,  not  the  true  epileptic  convulsion,  but  most  frequently 
epileptic  form,  and  not  seldom  of  the  kind  resembling  the  slighter  attacks  of  epilepsy  called 
J petit  mol.  The  walk  alters,  it  becomes  vacillating  about  the  hips,  and  the  legs  are  not 
moved  as  usual,  but  are  rather  thrown  forward  with  a  kind  of  jerk.  The  hand- writing, 
too,  becomes  imperfect  both  as  to  mechanism  and  material.  Words  or  letters  are  omitted 
or  inserted  wrongly,  the  same  word  is  repeated  over  and  over  again.  The  whole  is  non¬ 
sense.  The  food  is  eaten  voraciously,  sometimes  bolted,  but  in  other  cases,  especially  as 
the  malady  advances,  there  is  difficulty  in  swallowing  from  paralysis  of  the  fauces.  Such 
patients  are  very  destructive  and  very  dirty,  but  they  tear  up  their  bedding  without 
knowing  what  they  are  doing,  and  they  dirty  themselves  very  frequently  for  ornament. 
From  such  a  condition  the  patient  may  for  a  time  partly  recover,  and  in  all  cases  there  is 
great  variability  of  the  symptoms — well  to-day  and  worse  to-morrow — but  there  is  only 
one  end,  that  is  dementia  and  death. 

By-and-by  the  patient  gets  worse,  he  can  hardly  walk  or  shuffle  round  the  room  ;  he 
loses  power  over  the  bladder  and  rectum  if  not  constantly  attended  to.  His  face  has  lost  all 
expression,  and  yet  it  seems  fat  and  puffy.  He  can  hardly  hold  anything  in  his  hand,  and 
if  lie  is  confined  to  his  bed,  sores  form  which  are  hard  to  heal.  Grinding  of  the  teeth  is 
very  often  a  marked  symptom.  His  appetite  is  still  good,  but  he  has  lost  the  power  of  swal¬ 
lowing  comfortably,  so  he  crams  his  mouth  and  throat,  so  then  there  is  risk  of  suffocation 
if  this  is  not  seen  to.  At  this  time  all  such  patients  require  to  be  fed.  In  point  of  fact 
everything  must  be  done  for  them.  But  even  in  this  state  they  may  survive  a  good  long 
time  if  care  be  taken  of  them,  and  if  they  are  protected  from  cold  to  which  they  are  very 
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sensitive.  Much,  therefore,  depends  on  the  care  taken  how  long  the  disease  may  last,  but 
the  average  duration  from  the  onset  to  the  end  does  not  exceed  as  a  rule  two  years,  whilst 
it  may  be  much  less.  But  it  must  be  understood  that  this  average  includes  those  who,  being 
paupers,  are  not  well  looked  after,  and  whose  lives  are  apt  to  be  shortened  in  various  ways. 

The  causes  of  the  malady  are  hard  to  determine.  As  already  pointed  out  it  generally 
occurs  in  the  prime  of  life,  and  most  frequently  in  males.  In  a  certain  number  of  cases  it 
can  be  traced  to  overwork  of  the  brain,  but  as  the  malady  is  more  common  among  the 
labourers  than  the  rich,  this  will  not  account  for  nearly  all.  Another  cause  assigned  is 
sexual  excess.  This,  of  course,  is  not  easy  to  make  out,  but  irregular  lives  have  been 
noted  in  a  considerable  number.  As  to  treatment,  that  is  useless ;  we  must  just  do  our  best 
to  keep  the  patient  quiet,  clean,  and  orderly.  We  must  try  to  feed  him  well,  and  as  soon 
as  any  difficulty  in  swallowing  appears  no  food  must  be  given  in  the  solid  state — the  pulpy 
condition  is  best.  If  they  are  conlined  to  bed  for  a  day  or  two  their  backs  must  be  carefully 
watched,  and,  if  necessary,  washed  with  some  weak  spirit  with  a  little  corrosive  sublimate 
in  it.  Stimulants  arc  usually  necessary,  especially  in  the  later  stages — in  the  maniacal 
stage  they  must  be  given  with  caution.  In  these  cases  during  a  maniacal  paroxysm 
digitalis  or  digitalin  often  does  good,  but  only  for  subduing  the  paroxysm ;  nothing  does  good 
permanently.  Meanwhile,  as  far  as  we  know,  the  malady  invariably  ends  in  death. 

Feigned  insanity  has  already  been  alluded  to,  but  briefly.  Often  as  insanity  is  assumed 
the  fiction  rarely  succeeds.  The  would-be  lunatic,  as  a  rule,  overdoes  his  part ;  most  likely 
he  has  never  seen  a  lunatic,  and  his  only  conception  of  one  is  a  raving  maniac.  As  the 
penalty  of  insanity  is  something  considerable  it  is  rarely  feigned  save  by  criminals  before  or 
after  conviction  ;  before  conviction  to  escape  the  consequences  of  his  crime,  after  it  to 
escape  from  the  heavy  labour  of  penal  servitude.  The  means  of  detecting  feigned  insanity 
are  not  too  numerous,  each  case  must  be  dealt  with  on  its  own  merits  ;  and  there  are  some 
men  known  to  be  sane  who  have  for  years  succeeded  in  keeping  up  an  ostensible  insanity. 
Finally,  we  come  to  what  is  perhaps  the  most  important  of  all  to  private  persons,  the  law 
of  lunacy — a  law  which  is  frequently  broken  unwittingly,  and  the  breaking  of  which  involves 
heavy  penalties.  The  care  of  the  person  and  the  care  of  the  property  of  a  lunatic  are 
two  totally  different  matters,  and  must  be  discussed  separately.  So,  too,  the  laws 
relating  to  the  public  and  private  detention  of  a  lunatic  are  different,  and  they  are  different 
with  regard  to  two  classes  of  lunatics,  ordinary  and  chancery.  A  man  may  be  a  lunatic 
for  years,  and  yet  never  come  under  the  operation  of  the  lunacy  laws,  provided  he  is  properly 
cared  for  by  his  friends  ;  but  if  he  is  neglected  or  allowed  to  become  a  public  nuisance  then 
the  law  steps  in,  and  he  passes  under  the  care  of  the  Lord  Chancellor  or  Home  Secretary. 
The  only  persons  who  may  take  charge  of  a  lunatic  without  official  interference  are  such  as 
derive  no  profit  from  their  charge,  if  they  do  they  are  liable  to  a  heavy  penalty.  If  the  lunatic 
is  to  be  handed  over  by  his  friends  to  the  care  of  any  private  individual,  then  these  orders 
must  be  signed.  The  first  is  the  order  from  the  friends  here  subjoined. 

FORM  I. 


(a)  Within  one  month  previous  to 
the  date  of  the  order. 

( b )  Lunatic,  or  an  idiot,  or  a  per¬ 
son  of  unsound  mind. 


(c)  Proprietor  or  superintendent  of. 

[d)  Describing-  the  house  or  hos¬ 
pital  by  situation  and  name. 


Order  for  the  Reception  of  a  Private  Patient. 

I,  the  undersigned,  hereby  request  you  to  receive  Mary 
Smith ,  whom  I  last  saw  at  Grove  House,  Highgate ,  on  the 
thirtieth  day  of  Mareh,  1870  (a),  a  (h)  person  of  unsound 
mind,  as  a  patient  into  your  house. 

Subjoined  is  a  statement  respecting  the  said  Mary  Smith. 
(Signed)  Name.  John  Smith. 

Occupation  (if  any)  Builder. 

Place  of  abode,  Grove  House ,  Highgate. 
Degree  of  relationship  (if  any)  or  other  cir-  )  tt  j  a 
cumstances  of  connexion  with  the  patient  (  US  ai 
Dated  this  first  day  of  April ,  one  thousand  eight 
hundred  and  .seventy  two. 

To 

Thomas  Robinson,  Esq., 

(c)  Proprietor,  [d)  Cambridge  House  Asylum, 

PecJcham  Rye. 


N.B. — These  various  forms  have  been  given  filled  up,  the  italics  being  the  words 

inserted  for  this  particular  case. 

This  order  must  be  signed  by  somebody  win  has  seen  the  patimt  with  n  a  month  ;  for- 
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merly  no  such  rule  prevailed,  and  much  mischief  resulted.  This  order  should  always,  if 
possible,  be  signed  by  the  nearest  relative,  but  as  these  often  object,  a  magistrate  or  clergy¬ 
man  of  the  parish  may  do  so.  But  certain  people  may  not  sign.  First,  no  one  interested 
pecuniarily  in  the  payments  to  be  made  for  the  lunatic  may  do  so  ;  that  is,  no  one  who  is 
paid  by  a  percentage  on  the  payments,  or  is  interested  in  any  other  way.  For  a  similar 
reason  neither  the  medical  attendant  of  the  asylum  to  which  the  patient  is  sent,  nor  any 
one  who  has  any  share  in  its  profits.  No  one  who  is  father,  brother,  son,  partner,  or 
assistant  to  either  of  the  medical  men  who  sign  the  certificates,  can  make  the  order.  The 
order  itself  must  be  directed  to  the  individual  under  whose  care  the  patient  is  to  be  placed, 
and  under  it  the  individual  may  detain  the  patient  for  one  calendar  month,  but  no  longer  ; 
after  that  a  fresh  order  has  to  be  made. 

A  statement  (Form  II.)  accompanies  the  order.  This  contains  the  particulars  necessary 
for  the  information  of  the  custodian  of  the  lunatic  and  the  Lunacy  Commissioners,  who  super¬ 
intend  all  those  things.  The  name  must  be  given  in  full  and  every  detail  duly  filled  in  ; 
no  blanks  must  be  left,  an  answer  must  be  given  to  all.  Very  often  the  answers  so  given 
are  not  reliable,  especially  as  to  duration  of  illness  and  cause  of  attack.  The  reasons  of  this 
are  too  obvious.  Most  likely  the  family  want  to  screen  themselves  from  inquiry  as  much 
as  possible,  and  if  it  is  possible  to  make  things  look  smooth  they  try  to  do  it.  This  is  a 
very  great  mistake,  but  it  constantly  happens.  The  order  and  statement  are  accompanied 
in  most  cases  by  two  certificates  from  medical  men,  who  must  be  duly  qualified  and 
registered.  The  medical  men  must  visit  the  patient  separately— they  must  not  be  partners, 
nor  may  one  be  the  assistant  of  the  other.  Neither  of  them  must  be  proprietor  or  medical 
attendant  of  the  house  where  the  lunatic  is  received  ;  and  no  medical  man  whose  father, 
brother,  son,  partner,  or  assistant  is  either  wholly  or  in  part  proprietor  or  medical  attendant 
of  the  asylum  to  which  the  patient  is  sent.  Then,  too,  the  signers  of  the  certificate  and  of 
the  order  must  have  no  business  or  family  connection. 

FORM  II. 


Statement  referring  to  the  case  of  Mary  Smith. 

Jf  any  particulars  in  this  statement  be  not  known ,  the  fact  is  to  be  so  stated. 


Name  of  patient,  with  Christian  name 


Mary  Smith. 

Female ,  30. 

Married. 

|  Housewife. 

Church  of  England. 

Grove  House ,  Higligatc. 

Second. 

Twenty-five. 

Cambridge  House  Asylum,  in  1867. 


at  length 
Sex  and  age  . 

Married,  single,  or  widowed 
Condition  of  life  and  previous  occupa 
tion  (if  any)  .... 

Religious  persuasion,  so  far  as  known 
Previous  place  of  abode 
Whether  first  attack 
Age  (if  known)  on  first  attack 
Where  and  when  previously  under  care 
and  treatment  . 

Duration  of  existing  attack  .  .  .  One  week. 

Supposed  cause  .....  Unknown. 

Whether  subject  to  epilepsy  .  .  .  No. 

Whether  succeeding  ....  Yes. 

Whether  dangerous  to  others  .  .  .  No. 

Whether  found  lunatic  by  inquisition  ) 
and  date  of  commission  or  order  for  >  No. 
inquisition  .  .  .  .  .  ) 

Special  circumstances  (if  any)  prevent-  \ 
ingthe  patient  being  examined  before  f  v 
admission  separately  by  two  medical  i  1  one ’ 
practitioners  .  .  .  .  .  ) 

Name  and  address  of  relative  to  whom  '{John  Smith,  Grove  House,  High- 


notice  of  death  to  be  sent . 


•  / 


(e)  Where  the  person  who 
signs  the  statement  is  not 
the  person  who  signs  the 
.  order,  the  following  parti¬ 
culars  concerning  the  per¬ 
son  signing  are  to  be  added. 


gate. 

(Signed)  Name  (c)  John  Smith. 
Occupation  (if  any)  .... 

Place  of  abode  .  .  ... 

Degree  of  relationship  (if  any) 

Or  other  circumstances  of  connection 
with  the  patient  .  .  ... 


INS 


321 


INS 


The. form  of  the  medical  certificate  is  here  appended  (III).  The  medical  practitioner 
must  give  the  name  and  title  of  his  diploma,  and  he  must  state  which  department  of 
medicine  he  practises,— physician,  surgeon,  or  apothecary.  He  must  be  in  actual  practice, 
it  retired  from  the  profession  he  is  unfit  to  sign.  Then,  too,  the  date  must  be  attended  to, 
101  the  certificate  is  only  good  for  seven  days  from  the  date  of  examination  ;  if  not  used 
within  that  time  a  fresh  one,  implying  a  fresh  examination  of  the  patient,  must  be  obtained, 
in  this  certificate  it  is  averred  that  the  patient  is  one  or  other  of  three  things-lunatic, 
idiot,  or  of  unsound  mind.  These  are  the  only  terms  the  law  recognises,  and  so  the  latter  is 
.commonly  used  Hie  reasons  for  coming  to  such  an  opinion  must  be  carefully  stated  •  if 
they  are  not  sufficient  the  Lunacy  Commissioners  will  reject  them  and  set  the  patient  free 
lire  medical  man,  too,  must  be  careful  to  keep  apart  what  he  himself  has  observed,  and 
what  others  have  told  him.  Moreover,  the  examination  must  take  place  when  no  other 
practitioner  is  present  ;  friends  may  be  present,  but  no  practitioner.  This  duty  is  often 
hard  on  the  practitioner  ;  it  may  be  plain  that  the  maniac  is  as  mad  as  possible,  and  yet  it 
may  be  hard  to  fix  on  any  one  fact  convincing  in  character,  but  yet  it  must  be  done. 

FORM  III. 


(a)  Set  forth  the  qualification  en¬ 
titling’  the  person  certifying  to 
practise  as  a  physician,  sur¬ 
geon,  or  apothecary:  e.g.,  Fel¬ 
low  of  the  Royal  College  of 
Physicians  in  London,  Licen¬ 
tiate  of  the  Apothecaries  Com¬ 
pany,  or  as  the  case  may  he. 

(b)  Physician,  surgeon,  or  apothe¬ 
cary,  as  the  case  may  be. 

(c)  Here  insert  the  street  and 
number  of  the  house  (if  any) 
or  the  like  particulars. 

{ d )  Insert  residence  and  profes¬ 
sion  or  occupation  (if  any)  of 
the  lunatic. 

(e)  Lunatic,  or  an  idiot,  or  a  per¬ 
son  of  unsound  mind. 

(/)  Here  state  the  facts. 


(g)  Here  state  the  information, 
and  from  whom. 


Medical  Certificate. 

I,  the  undersigned,  being  (a)  &  Member  of  the  Royal  College 
of  Physicians  in  London,  and  being  in  actual  practice  as 
a  (b)  Physician,  hereby  certify  that  I,  on  the  thirtieth  day  of 
March,  1S72,  at  (c)  Grove  House,  Highgate,  in  the  county  of 
Middlesex,  separately  from  any  other  medical  practitioner, 
personally  examined  Mary  Smith,  of  (d)  Grove  House,  High- 
gate,  housewife,  and  that  the  said  Mary  Smith  is  (e)  a  person 
of  unsound  mind,  and  a  proper  person  to  be  taken  charge  of 
and  detained  under  care  and  treatment,  and  that  I  have 
formed  this  opinion  upon  the  following  grounds,  viz. :  - 

1.  Facts  indicating  insanity  observed  by  myself. 

(f)  She  labours  under  delusions  that  she  hears  voices  sum¬ 
moning  her  to  self-destruction,  and  sees  her  mother  (who  has 
been  dead  many  years)  beckoning  her  to  heaven. 

She  is  restless  and  greatly  depressed.  Her  pulse  is  slow  and 
tongue  foul. 

2.  Other  facts  (if  any)  indicating  insanity  communi¬ 
cated  to  me  by  others. 

(g)  I  am  informed  by  her  husband,  John  Smith,  that  she 
has  had  no  sleep  for  some  mghts,  and  has  repeatedly  and  in 
various  ivays  attempted  self-destruction. 

(Signed)  Name  Richard  Dor,  M.R.  C.S. 

Place  of  abode  304,  Harley  Street,  W. 

April,  one  thousand  eight  hundred  and  seventy-two. 

The  orders,  statements,  and  certificates  having  been  dispatched,  or  handed  over  to  the 
keeper  of  the  asylum,  he  is  empowered  to  receive  the  patient,  but  must  send  off  copies  of 
all  these  to  the  Lunacy  Commissioners  within  twenty-four  hours  ;  and  again,  after  two  clear 
days,  he  must  send  them  his  own  views  of  the  case,  drawn  up  as  a  statement.  This  is 
necessary,  however  many  patients  be  received  in  the  house  or  however  few  If  after  all  these 
tormahHes  are  gone  through  the  patient  escape  he  maybe  recaptured  and  again  detained 
on  the  same  order  and  certificates,  but  after  fourteen  days  the  process  must  be  begun  de  novo. 
otice  ol  the  escape  and  capture  must  be  sent  to  the  Commissioners. 

il  auper  Pa^1en^s  occupy  a  different  category  ;  as  there  is  little  or  110  inducement  to  send 
them  to  an  asylum,  fewer  formalities  are  needed.  The  pauper  lunatic  is  first  to  be  brought 
elore  a  magistrate  and  examined  by  him,  with  the  aid  of  a  medical  man.  After  that  he 
uay  be  sent  at  once  to  an  asylum  on  their  order,  but  if  the  order  be  signed  by  two  medical 
men  the  magistrate  has  no  option,  he  must  send  him.  The  pauper,  instead  of  being  sent  to 
<  asylum  directly,  may  be  taken  to  the  workhouse,  but  a  certificate  must  be  given  that  his 
is  a  proper  case  to  be  so  dealt  with.  It  is,  however,  desirable  to  know  that  patients 
langerous  to  themselves  or  others  may  be  restrained  independently  of  the  law  of  lunacy, 
i hus,  by  the  common  law,  patients  the  subjects  of  delirium  tremens  may  be  so  restrained. 
1  hese  apparently  dull  formalities  have  to  be  taken  to  ensure  that  no  sane  person  shall  be 


Hated  this  first  day  of 
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confined  as  insane.  Whatever  may  have  been  the  case  formerly,  such  a  thing  does  not  now 
happen.  Of  the  property  of  lunatics  this  is  not  the  place  to  speak. 

INSECTS  (POISONOUS).  It  would  be  as  well  to  point  out  the  different  classes  of 
insects  which  are  venomous  :  in  the  first  place,  the  countries  where  they  are  found,  and  the 
treatment  to  he  adopted  in  the  event  of  injury. 

(a)  Of  the  Invertebrata ,  the  scorpion  is  perhaps  the  most  formidable.  Its  sting  is  the 
claw  with  which  it  is  armed  at  the  end  of  its  caudiform  abdomen ;  this  claw  is  perforated 
and  connected  at  the  base  with  poison-glands.  The  symptoms  produced  by  its  attack  very 
much  resemble  aggravated  forms  of  wasp-stings.  It  is  found  in  the  hotter  regions  of  the 
globe,  and  a  small  species  in  southern  Europe.  The  best  remedy  is  the  external  application 
of  ammonia,  as  well  as  its  administration  internally. 

(j3)  Centipedes  {Scolopendridoe) .  The  poison  of  these  creatures  is  conveyed  by  some  curved 
fangs  connected  with  the  mandibles,  which  are  perforated  and  probably  communicate  with 
poison-glands. 

(5)  Spiders  ( Araneida ).  Of  these  there  are  a  few  species  deserving  of  special  notice. 
The  tarantula  (southern  Italy)  has  long  enjoyed  a  reputation  for  the  extraordinary  effects 
said  to  be  produced  by  i  its  bite.  Direct  experiment,  however,  has  shown  that  nothing 
beyond  slight  local  irritation  is  produced;  in  fact,  most  of  the  tales  connected  with  spiders’ 
bites  are  fabrications.  The  bites  of  insects  are  comparatively  innocuous  ;  but  it  is  otherwise 
with  their  stings.  Stinging  insects  belong  chiefly,  if  not  exclusively,  to  the  order  Hymeno- 
ptera,  in  which  the  sting,  in  the  sterile  females,  represents  the  modified  ovipositor.  The 
instrument  consists  essentially  of  two  exceedingly  fine  sharp  darts  enclosed  in  a  tubular 
sheath,  at  the  base  of  which  is  placed  a  special  venom  gland  or  sac,  whose  contents  are 
injected  into  the  wound  made  by  the  serrated  or  barbed  darts.  (Busk.) 

Treatment. — Ammonia  in  the  form  of  sal  volatile  is  the  best  application  for  allaying  the 
smarting  and  inflammation  produced  by  the  stings.  If  a  person  has  been  stung  sufficiently 
to  cause  faintness,  cordials  and  opiates  must  be  administered  without  delay.  The  point  of 
injury  should  be  examined  minutely,  and  the  sting,  which  is  frequently  left  in  the  wound, 
removed  with  a  fine  forceps.  In  Sydney,  a  poultice  of  ipecacuanha  is  considered  to  be  a 
specific  for  almost  any  kind  of  venomous  bite.  It  sometimes  happens  that  a  wasp  or  bee 
may  be  swallowed  in  fruit  or  drink ;  the  danger  then  is  very  urgent,  from  the  rapidity  with 
which  the  fauces  swell  up  the  moment  the  sting  enters  ;  leeches  should  be  applied  externally, 
and  hot  salt-and-water  gargle  used  frequently.  The  operation  of  laryngotomy,  however,  is 
usually  the  only  available  remedy. 

INSOLATION,  COUP  DE  SOLEIL,  and  SUNSTROKE,  are  three  terms  applied  to 
the  same  condition  ;  this  is  closely  allied  to  the  condition  already  described  as  heat  stroke,  but 
differs  somewhat.  Thus  heat  stroke  is  dependent  rather  upon  actual  heat  of  the  atmosphere, 
than  exposure  to  the  direct  rays  of  the  sun.  It  is  indeed  the  cause  of  death  in  excessively 
heated  atmospheres,  in  burning  houses  sometimes,  and  where  animals  are  exposed  to  a  great 
temperature.  The  heat  accumulates  until  a  temperature  is  attained  with  which  life  is 
impossible.  No  one  has  seen  1120  and  lived.  Sun  stroke  again  may  take  place  instan¬ 
taneously,  the  individual  is  struck  down  as  by  a  blow,  whence  the  term.  Most  frequently 
the  tAvo  go  together,  and  the  treatment  for  the  one  is  much  the  same  as  for  the  other.  Keep 
the  patient  quiet  and  keep  down  the  temperature.  See  Heatstroke. 

INTERMITTENT  FEVER,  or  AGUE,  is  a  specific  fever  occurring  in  paroxysms, 
and  characterised  by  a  cold,  a  hot,  and  a  sweating  stage  followed  by  a  period  of  complete 
absence  from  fever,  or  apyrexia.  The  exciting  cause  of  this  malady  seems  to  consist  in 
certain  invisible  effluvia,  or  emanations  from  the  soil  of  marshy  districts,  to  which  the  term 
malaria  has  been  applied.  The  malaria  is,  therefore,  a  distinct  and  specific  poison  pro¬ 
ducing  certain  specific  effects  on  the  human  constitution.  It  is  important,  therefore,  to 
know  in  what  countries  and  in  what  parts  of  a  country  this  malarious  influence  is  liable 
to  exert  its  pernicious  qualities.  Of  the  nature  of  the  poison  we  know  nothing  ;  whether 
gaseous  or  aeriform  it  undoubtedly  exists  in  the  atmosphere  of  particular  districts,  but 
nothing  as  yet  has  been  made  out  of  its  physical  or  chemical  qualities.  An  Italian  physician, 
Lancisi,  was  the  first  to  make  out  that  the  miasmata,  or  emanations  from  marshes,  had  a 
distinct  influence  in  causing  the  disease.  Climate  seems  to  exert  a  marked  effect  upon  this 
malady  ;  in  the  Arctic  circle  it  is  not  known  to  exist,  nor  is  it  found  in  the  colder  seasons 
of  more  temperate  climes.  Seldom  met  with  above  the  56th  degree  of  latitude,  it  occurs  in 
its  most  pernicious  and  injurious  forms  as  the  torrid  regions  are  approached.  In  England 
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it  generally  assumes  the  tertian  form,  and  is  intermittent ;  in  Spain  and  along  the  shores 
of  the  Mediterranean  the  same  influences  will  set  up  a  remittent  variety,  and  such  patients 
often  pass  into  the  intermittent  form  when  they  have  removed  to  a  colder  climate.  In  tropical 
countries  malaria  may  set  up  fevers  which  are  continued  in  their  course.  Moisture  seems  to 
he  essential  for  the  development  of  the  poisonous  germs  ;  in  England  this  fever  is  almost, 
if  not  quite,  confined  to  the  eastern  coast,  and  in  parts  which  are  humid  and  swampy.  In 
Kent,  Essex,  Cambridgeshire,  Lincolnshire,  Norfolk,  and  the  East  of  Yorkshire  are  large 
tracts  of  low-lying  country,  and  the  marshes  and  fens  are  at  certain  seasons  of  the 
year  overflowed  with  water.  Since  the  commencement  of  this  century  much  of  this  land 
has  been  well  drained  and  cultivated,  and  in  this  way  ague  is  much  less  prevalent  in  this 
country  than  it  was  fifty  years  ago.  Nor  is  the  disease  confined  to  the  poor,  for  James  I. 
and  Oliver  Cromwell  both  died  of  ague  contracted  in  London.  One  remarkable  benefit  which 
has  resulted  from  improved  drainage  and  sewage  has  been  the  comparative  freedom  from 
malaria  which  we  now  enjoy.  The  low  and  level  coast  of  Holland,  so  similar  to  our  own 
eastern  shores,  is  a  fertile  source  of  intermittent  fever.  In  Italy  the  Pontine  marshes, 
near  Pome,  have  long  been  famous  for  their  noxious  influence ;  there,  also,  the  Maremma, 
a  district  stretching  for  miles  along  the  Mediterranean  shore,  is  rendered  unfit  for  human 
habitation  from  the  dangerous  emanations  from  the  soil.  Nor  is  the  New  World  exempt, 
for  in  America  large  areas  of  low  and  swampy  lands  set  up  the  disease.  In  India  the 
ague  is  very  rife,  and  many  in  Bengal  and  the  Upper  Provinces  suffer  from  it.  Alike 
harmful  to  man  and  beast,  from  the  beginning  of  April  to  October,  everyone  migrates  to 
the  higher  countries.  It  is  in  the  great  heat  and  after  the  rains  have  ceased  in  May, 
August,  and  September  that  the  disease  is  most  prevalent,  wdiile  from  the  middle  of 
November  up  to  March  men  and  animals  may  dwell  in  comparative  safety.  Those  who 
are  in  perfect  health  and  become  exposed  to  the  malaria  may  be  suddenly  overcome  by  it ; 
many  such  cases  are  on  record  ;  a  party  of  German  missionaries,  three  in  number,  on  their 
way  to  the  Neilgherry  Hills,  stopped  a  night  at  the  Legoor  Pass,  then  an  unhealthy 
spot  ;  they  were  fresh  from  Europe  and  in  good  health.  On  the  following  morning  they 
pursued  their  journey,  and  were  above  the  fever  range,  yet  in  twenty-four  hours  two  of  them 
caught  the  fever.  At  the  commencement  of  this  century  the  prevalence  of  this  disorder 
led  to  the  disasters  of  the  unfortunate  expedition  to  Walcheren.  The  experience  of  men  in 
India  has  led  them  to  observe  that  those  who  suffer  from  mild  intermittents  in  the  cooler 
and  more  elevated  regions,  yet  have  severe  remittent  fever  when  they  descend  to  the  plains. 
Intermittent  fever,  prevalent  though  it  is  in  some  countries,  is  not  a  very  fatal  disease,  at 
least  directly  ;  it  does  harm  by  inducing  other  complaints  and  laying  the  foundation  ot 
other  evils  which  crop  up  in  later  life  ;  thus  it  is  that  so  many  British  soldiers  become 
invalided  in  India,  while  the  mortality  from  this  disease  is  not  very  high.  “  Even  in 
Bengal,  out  of  a  strength  of  344,152  men  with  111,687  admissions  into  hospitals,  the  per¬ 
centage  of  deaths  to  the  number  of  men  is  o  '24,  and  the  per-centage  of  deaths  to  admissions 
is  076.”  Observers  are  not  yet  agreed  as  to  the  exact  nature  of  the  soil  which  breeds  the 
mischief  ;  some  have  thought  that  decaying  vegetable  matter  was  a  cause,  but  in  vegetable 
markets  where  rotting  leaves  are  abundant,  ague  is  not  found  ;  and,  again,  others  have 
shown  that  this  fever  is  produced  where  there  is  no  vegetable  matter  to  decay.  Heat  and 
moisture  together  are  not  sufficient,  for  the  disorder  does  not  prevail  among  sailors  at  sea  in 
whatever  climate  they  may  be  ;  the  air  and  water  of  affected  districts  have  been  examined, 
but  at  present  with  no  result.  Many  interesting  facts  have  been  recorded,  in  which  troops 
have  from  time  to  time  suffered  from  this  malady.  In  August,  1794,  after  a  very  hot  and 
dry  summer,  our  army  in  Holland  encamped  at  Rosendaal  and  Oosterhout ;  the  soil,  in 
both  places,  was  a  level  plain  of  sand  where  no  vegetation  existed,  save  a  few  stunted  heath 
plants.  Within  a  few  inches  of  the  surface  was  plenty  of  water,  which  was  quite  drinkable 
and  apparently  of  good  quality.  But  among  the  troojDS  intermittent  and  remittent  fevers 
broke  out  in  great  abundance.  Sir  Gilbert  Blane,  in  writing  the  history  of  the  Walcheren 
expedition,  has  shown  that  there  the  soil  consisted  of  a  fine  white  sand,  known  in  the 
eastern  counties  of  England  by  the  name  of  silt,  and  about  a  third  part  of  clay ;  here,  after 
a  hot  and  dry  summer,  the  British  troops  suffered  such  terrible  disasters.  During  the 
Peninsular  war  many  such  instances  occurred.  In  the  year  1809,  several  regiments  of  our 
army  in  Spain  encamped  in  a  hilly  ravine  which  had  once  been  a  watercourse.  On  the 
stony  bed  of  the  half-dried  ravine  no  vegetation  existed  or  could  exist,  while  pools  of  water 
lay  amongst  the  rocks,  so  pure  that  the  soldiers  wished  to  bivouac  there  for  the  sake  of  the 
water  ;  yet  here,  according  to  Dr.  Ferguson,  “it  proved  as  pestiferous  as  the  bed  of  a  fen.” 
After  the  battle  of  Talavera,  a  retreat  of  the  army  took  place  into  the  plains  of  Estremadura 
along  the  banks  of  the  Guadiana  river.  The  want  of  rain  had  made  the  country  so  arid  and 
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dry  that  the  river  itself  and  the  smaller  tributaries  had,  in  fact,  ceased  to  he  streams,  so 
that  detached  pools  of  water  lay  in  the  former  water-courses  ;  here,  also,  the  troops  “  suf¬ 
fered  from  intermittent  fevers  of  such  malignity  that  the  enemy,  and  all  Europe,  believed 
that  the  British  host  was  extirpated.”  Dr.  Ferguson,  from  whose  report  most  of  these 
illustrations  are  taken,  says  that  “in  the  most  unhealthy  parts  of  Spain  we  may  in  vain, 
towards  the  close  of  the  summer,  look  for  lakes,  marshes,  ditches,  pools,  or  even  vegetation. 
Spain,  generally  speaking,  is  then,  though  as  prolific  of  endemic  fever  as  Walcheren,  beyond 
all  doubt  one  of  the  driest  countries  in  Europe  ;  and  it  is  not  till  it  has  again  been  made 
one  of  the  wettest,  by  the  periodical  rains,  with  its  vegetation  and  aquatic  weeds  restored, 
that  it  can  he  called  healthy,  or  even  habitable  with  any  degree  of  safety.”  The  same 
author  has  shown  that  water  may  be  putrid  and  had  and  yet  will  not  set  up  ague,  as  in  the 
following  case.  At  Lisbon,  the  river  Tagus  is  about  two  miles  broad  ;  on  the  one  side, 
which  is  healthy,  the  soil  is  bare  and  hilly  ;  rock  forms  the  foundation  of  the  soil  and  the  beds 
of  the  stream,  while  open  water-courses  lie  among  the  hills.  But,  on  the  other  side,  the 
Alentejo  land,  which  is  flat  and  sandy,  although  equally  dry  on  the  surface,  is  very  per¬ 
nicious.  In  and  near  Lisbon  there  are  numerous  gardens  where  water  is  kept  in  stone 
reservoirs  during  the  drought  of  the  summer  months.  The  water  in  these  reservoirs  becomes 
foul  and  putrid,  and  being  placed  close  to  the  houses  and  sleeping-rooms,  the  people  actually 
live  and  breathe  in  the  impure  atmosphere.  “Yet  no  one,”  says  Dr.  Ferguson,  “ever 
heard  or  dreamt  of  fever  being  generated  amongst  them  from  such  a  source  ;  though  the 
most  ignorant  native  is  well  aware  that  were  he  only  to  cross  the  river,  and  sleep  on  the 
sandy  shores  of  Alentejo,  where  a  'particle,  of  water  at  that  season  had  not  been  seen  for 
months,  and  where  water,  being  absorbed  into  the  sand  as  soon  as  it  fell,  was  never  known 
to  be  putrid,  he  would  run  the  greatest  risk  of  being  seized  with  remittent  fever.”  It 
would  seem,  then,  that  those  parts  are  the  most  dangerous  which  have  been  flooded  and 
then  become  dry,  so  the  edges  of  swamps  or  the  banks  of  drying  or  half-dried  rivers  become 
dangerous,  according  to  the  season  and  the  amount  of  water  in  them.  It  has  often  hap¬ 
pened  that  those  living  in  the  lower  parts  of  a  district  are  very  liable  to  the  fever,  while 
those  in  the  same  locality,  but  perched  upon  a  hill,  escape  altogether.  This  is  the  case  at 
Plumstead,  where  those  who  live  close  to  the  banks  of  the  Thames  often  suffer  from  ague, 
while  the  residents  on  Woolwich  Hill,  close  adjacent,  do  not  have  the  complaint.  So  also  in 
the  neighbourhood  of  the  Pontine  marshes  the  Italians  live  in  villages  high  up  on  the  inter¬ 
vening  hills  so  as  to  avoid  the  dangerous  miasmata.  Ague  and  aguish  fevers  are,  therefore, 
in  temperate  climates,  more  common  in  the  autumn  than  at  any  other  period  of  the  year, 
and  follow  after  the  heat  of  summer.  Persons  who  live  in  marshy  districts  become  accli¬ 
matised  to  it,  while  strangers  are  readily  affected  ;  of  those  who  go  hop-picking  into  Kent 
many  come  back  with  ague,  especially  if  they  have  been  near  Sheerness  and  Gravesend  or 
the  Isle  of  Dogs.  Troops  in  time  will  become  used  to  an  unhealthy  spot,  although  at  first 
many  will  suffer.  Although  the  natives  in  such  places  are  not  so  liable  as  new  comers  to 
■catch  ague,  yet  they  seem  to  be  chronically  affected  by  the  unhealthy  atmosphere  ;  they  are 
not  a  strong  race,  short  in  stature,  of  a  sallow  complexion,  a  melancholy  and  short-lived 
•people.  It  is  a  very  remarkable  fact  that  the  negro  seems  to  enjoy  a  marshy  swamp  :  places 
which  to  the  white  man  are  most  pernicious  seem  to  have  no  effect  on  his  darker  brother, 
•while  conversely  the  black  can  find  no  enjoyment  on  the  hilly  lands  where  the  white  mail 
Hees  for  health  and  safety.  Persons  are  much  more  liable  to  catch  the  disease  at  night  than 
during  the  day,  so  much  so  that  many  places  which  are  safe  during  the  day  are  pernicious 
at  night-time.  Even  now  travellers  at  Rome  are  warned  against  crossing  the  Pontine  marshes 
after  clay-light.  This  has  been  also  noticed  where  troops  have  touched  on  returning  by 
ship  at  some  infected  coast ;  those  who  have  been  on  shore  during  the  day  have  returned 
healthy,  but  those  who  were  there  at  night,  and  especially  slept  on  shore  for  several  nights, 
have  suffered  grievously.  Again,  the  malarious  poison,  whatever  it  may  be,  likes  to  keep 
near  the  ground,  so  that  those  who  live  in  the  upper  rooms  of  a  house  are  safer  than  those 
who  sleep  on  the  ground-floor,  and  this  may  be  the  reason  why  lying  down  in  the  open 
air  in  such  places  is  so  dangerous.  As  a  result  of  an  inquiry  made  into  the  sanitary 
condition  of  some  barracks  in  Barbadoes  it  was  found  that  the  individuals  residing  in 
the  lower  apartments  were  attacked  in  the  proportion  of  two  to  one  of  those  living  in  the 
upper.  The  malaria  is  moveable  by  the  wind  ;  sometimes  it  hangs  over  a  district  like  a 
thick  fog  or  milky  vapour  near  the  surface  of  the  ground.  Lancisi  has  given  a  singular 
proof  of  this  :  thirty  ladies  and  gentlemen  had  sailed  to  the  mouth  of  the  Tiber  on  a  plea¬ 
sure  excursion.  Suddenly  the  breeze  shifted  to  the  south,  and  began  to  blow  over  a  marshy 
tract  of  land  situated  to  windward  of  them.  Twenty-nine  of  the  thirty  were  immediately 
after  attacked  with  tertian  ague.  The  malaria  seems  to  lose  its  effect  by  passing  over  a 
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sheet  of  water,  so  that  while  troops  on  shore  are  having  ague,  those  in  the  ships  a  few 
hundred  yards  off  may  he  perfectly  free.  The  marsh  poison  seems  to  cling  to  the  foliage 
of  thick  and  lofty  trees  in  those  districts,  so  that  it  is  very  dangerous  to  go  under  them, 
and  still  more  to  sleep  there  ;  and  this  fact  has  been  made  use  of,  for,  in  Guiana,  where 
large  trees  abound,  the  settlers  live  fearlessly  and  unhurt  close  to  the  most  pestiferous  marshes, 
and  to  leeward  of  them,  provided  that  a  screen  or  belt  of  trees  be  interposed.  Lancisi 
knew  this  fact  in  1695,  for  he  describes  the  great  increase  of  agues  and  remittent  fevers  in 
Rome  during  the  summer  of  that  year  after  a  great  overflowing  of  the  Tiber  in  the  preceding 
winter,  by  which  the  lower  part  of  the  city  and  the  fields  adjacent  had  been  inundated. 
Throughout  all  Rome  the  bad  effects  of  the  flood  were  felt,  with  the  exception  of  one 
particular  locality,  which  was  protected  by  a  belt  of  trees  around  it  ;  he  even  remonstrated 
with  the  pope  against  a  project  for  felling  wood  between  the  Pontine  marshes  and  the  city, 
on  account  of  its  preservative  influence.  Some  curious  notions  were  entertained  in  earlier 
times  about  the  salutary  effect  of  an  ague.  Dr.  James  Sims,  a  London  physician,  when 
suffering  from  an  illness,  which  afterwards  proved  fatal,  felt  convinced  that  he  should 
recover  if  he  could  catch  an  ague  ;  for  this  purpose  he  went  down  into  a  marshy  district, 
but  came  back,  complaining  that  there  was  no  ague  to  catch,  and  that  the  country  had  been 
spoiled  by  draining.  “  The  superstitious  Louis  XI.  prayed  to  the  Lady  of  Selles  that  she 
would  confer  upon  him  a  quartan  ague  ” — a  request  with  which  it  does  not  appear  she 
complied.  There  is  an  old  English  proverb,  “an  ague  in  the  spring,  is  physic  for  a  king  ; ” 
in  spite  of  this,  James  I.  died  of  it. 

Symptoms.  — The  person  who  has  been  exposed  to  malaria  will  generally  suffer  for  a  few 
days  from  premonitory  symptoms.  There  is  nausea  and  loss  of  appetite,  with  a  slight 
feeling  of  chilliness  ;  often,  too,  there  are  muscular  pains  in  the  back  and  lower  extremities; 
these  symptoms  may  last  only  for  a  few  hours  or  may  be  prolonged  for  several  days.  Then 
comes  on  the  regular  attack,  beginning  with  a  cold  stage,  in  which  the  patient  lies  shivering 
in  the  bed  with  chattering  teeth,  gathering  the  clothes  round  about  him  to  keep  himself 
warm  ;  yet  there  is  only  a  feeling  of  cold,  for  in  reality  the  patient  is  hotter  than  usual, 
and  the  temperature  in  this  stage  will  rise  from  98 ’5°  Fahr.  to  ioi°  or  102°  Fahr.  This  is 
followed  by  a  hot  stage,  in  which  all  shivering  has  ceased,  while  the  temperature  goes  on 
rising,  so  that  in  three  or  four  hours  from  the  commencement  of  the  fit  it  may  have  risen  to 
105°  Fahr.  or  106°  Fahr.  ;  thus  in  that  short  time  the  whole  mass  of  the  human  body  has 
been  heated  up  seven  or  eight  degrees  in  many  cases.  When  this  hot  stage  is  on  there  are 
flushes  of  heat  about  the  face  and  neck  ;  the  coldness  ceases  ;  the  skin,  which  before  was 
shrivelled  and  pale  or  even  livid,  now  returns  to  its  natural  colour,  and  the  face  assumes  an 
ordinary  appearance  ;  then  a  reaction  takes  place  and  the  face  becomes  red,  the  skin  hot  and 
dry  ;  there  is  a  violent  headache  and  throbbing  of  the  temples  ;  the  pulse  is  full  and  quick 
and  strong,  while  the  breathing  is  oppressed  ;  the  patient  feels  very  miserable  and  restless. 
But  presently  the  skin  becomes  softer  and  breaks  out  into  a  gentle  perspiration  on  the  head 
and  face  ;  this  quickly  increases,  so  that  soon  the  whole  body  is  bathed  in  sweat,  and  great 
relief  is  experienced  ;  the  thirst  ceases,  the  tongue  is  clean  again,  the  pains  go  away,  and 
the  heat  and  discomfort  pass  away,  so  that  in  a  few  hours  he  will  feel  as  well  again  as  ever 
until  the  next  recurring  fit.  During  the  sweating  stage  the  temperature  is  falling,  and  at 
last  reaches  the  normal  line  of  98  ’4°  Fahr.  If  any  one  draw  on  a  chart  the  state  of  the 
temperature  he  will  find  an  ascending  and  descending  curve  rising  at  its  highest  point  seven 
or  even  eight  degrees  above  the  ordinary  line  of  health  (98 '4°  Fahr.)  During  the  first  part 
of  the  ascent  the  patient  shivers  and  has  a  rough  skin — goose  skin  as  it  is  called — during 
the  second  part  of  the  ascent  he  is  burning  hot,  but  directly  sweating  begins  the  ther¬ 
mometer  shows  a  fall  in  the  mercury,  and  this  continues  until  the  third  stage  is  over,  when 
the  patient  generally  falls  asleep  and  wakes  feeling  much  better.  But  the  cold  stage  may 
occur  and  never  be  followed  by  the  hot,  and  again  there  may  be  a  hot  stage  not  preceded  by 
a  cold  one  ;  those  who  suffer  in  this  way  often  speak  of  it  as  dumb  ague,  and  they  generally 
have  suffered  from  the  ordinary  ague  previously.  This  set  of  symptoms  is  exceedingly  well 
marked,  and  no  one  can  mistake  the  disease  :  yet  there  is  great  misery  endured  by  the 
patient  during  an  attack,  although  it  is  only  temporary,  and  in  this  country  very  curable. 
A  most  characteristic  feature  of  ague  is  its  recurrence ,  and  hence  it  is  called  an  intermittent 
fever  ;  the  intervals  between  the  attacks  are  marked  by  a  total  absence  from  fever  ;  when 
these  intervals  are  imperfect  and  the  patient  remains  ill  between  the  paroxysms,  the  disease 
is  called  remittent ;  this  form  is  met  with,  as  has  been  said,  in  tropical  climes,  while  the 
former  is  most  common  here.  There,  are  three  principal  types  of  ague.  When  the  paroxysm 
comes  on  every  day,  it  is  called  quotidian  ;  when  it  comes  on  at  the  same  time  every  other 
day,  appearing  and  remaining  absent  day  by  day  alternately,  it  is  called  tertian  ;  and  when  two 
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whole  days  intervene  between  the  paroxysms  it  is  called  quartan;  the  two  latter  terms 
ought  to  be  “  secundan ”  and  “tertian”  respectively,  but  old  observers  gave  the  names  and 
they  have  been  kept  in  the  language.  Asa  rule,  the  quotidian  ague  comes  on  in  the  morn¬ 
ing,  the  tertian  at  noon,  and  the  quartan  in  the  afternoon,  although  there  are  many  excep¬ 
tions,  and  it  often  happens  that  instead  of  coming  on  at  the  same  hour  the  fits  may  be 
postponed  or  accelerated  ;  that  is,  they  may  begin  a  little  later  or  a  little  earlier.  These 
types  differ  from  each  other  somewhat,  not  only  in  their  respective  intervals,  but  in  the 
duration  of  the  paroxysm  and  in  the  period  of  the  day  at  which  the  paroxysms  commence. 
In  the  quotidian  form  the  fit  lasts  ten  or  twelve  hours,  while  in  the  tertian  its  duration  is 
from  six  to  eight  hours  usually,  and  in  the  quartan  it  may  be  only  four  or  six  hours.  Of 
these  various  forms  the  tertian  is  the  most  common  in  this  country,  although  the  others  are 
far  from  infrequent.  Besides  these  forms  there  seem  to  be  others  in  which  two  types  are 
mingled  ;  thus  a  double  tertian  or  a  double  quartan  may  be  met  with,  and  a  patient  may 
have  two  attacks  in  the  same  day.  It  is  a  vulgar  but  common  error  that  if  the  patient 
vomit  during  a  fit,  he  may  rid  himself  of  the  ague.  Sir  Thomas  "Watson  relates  the 
following  story  : — A  coachman  by  whose  side  I  sat  while  travelling  from  Broadstairs  to 
Margate,  was  speaking  of  the  rarity  of  ague  in  that  part  of  the  Isle  of  Thanet.  His  father, 
he  said,  once  had  the  complaint,  and  a  fit  came  on  while  he  was  on  a  visit  to  him,  the 
coachman,  at  Ramsgate.  The  son  administered  to  his  suffering  parent  a  glass  of  brandy  ; 
whereupon  “he  threw  the  agy  off  his  stomach  ;  and  it  looked  for  all  the  world  like  a  lump 
of  jelly.”  That  wras  the  only  occasion  on  which  he  had  “  ever  seen  the  agy.”  In  a  temperate 
climate  like  this  in  England,  ague  is  hardly  ever  fatal  unless  the  patient  be  very  old  or 
infirm,  or  suffer  from  some  other  serious  disease  ;  in  hot  countries  an  attack  is  attended  with 
danger. 

Treatment. — Ague  is  a  very  curable  disease,  and  in  this  country  at  least  very  simple 
measures  may  be  taken.  During  the  cold  stage  the  patient  will  naturally  prefer  to  go  to 
bed,  and  wraps  himself  up  as  warm  as  possible,  and  he  may  be  allowed  to  drink  any  simple 
fluid  that  he  likes,  such  as  tea,  barley-water,  weak  wine  and  water,  &c. ,  and  no  more  need 
be  done  than  that,  although  our  forefathers  were  not  content  with  such  simple  treatment  ; 
emetics,  purgatives,  opium,  and  blood-letting  were  the  stock  remedies  with  them,  but 
experience  has  shown  that  these  views  rested  on  an  erroneous  theory,  and  that  more  harm 
than  good  resulted.  In  Italy,  however,  in  the  present  day  they  bleed  for  ague,  as  indeed 
they  do  for  almost  every  complaint,  but  this  is  a  practice  very  strongly  to  be  condemned. 
There  is  no  occasion  to  be  over-fussy  during  a  paroxysm,  as  the  patient  will  come  out  of  it 
all  right.  Of  all  the  remedies  in  the  Pharmacopoeia  none  are  more  valuable  than  quinine  and 
arsenic  in  the  treatment  of  ague.  Quinine  is  an  alkaloid  obtained  from  various  species  of 
bark  growing  in  Peru  and  on  the  slopes  of  the  Andes  ;  other  alkaloids,  as  cinchonine, 
cinchonidine,  and  quinidine  are  also  present  in  the  bark,  and  exercise  a  beneficial  effect. 
Expensive  as  quinine  is,  it  is  yet  preferable  to  arsenic,  because  not  only  is  it  more  efficacious 
but  it  is  not  poisonous,  and  can  be  left  about  with  safety.  Given  in  large  doses  it  is  apt  to 
produce  giddiness,  singing  in  the  ears,  and  deafness,  but  these  effects  will  pass  away  of 
themselves.  Four  or  five  grains  of  the  sulphate  of  quinine  taken  every  four  or  six  hours 
during  the  interval  of  an  ague  fit  will  generally  cure  the  patient.  Very  often  the  cure  is 
immediate  and  the  patient  has  no  more  attacks,  more  often  he  has  one  or  two  very  slight 
ones  and  then  becomes  convalescent.  In  hot  countries  larger  doses  may  be  required,  and 
for  travellers  in  aguish  districts  nothing  is  more  invaluable  than  a  plentiful  stock  of 
quinine.  Bark  used  to  be  given  in  such  cases,  but  when  the  good  effects  of  the  bark  were 
found  to  be  due  to  the  small  quantities  of  the  alkaloid  in  it,  then  physicians  preferred 
giving  the  latter,  as  it  was  better  borne  on  the  stomach  and  is  much  pleasanter  to  take, 
besides  occupying  less  compass.  If  a  relapse  take  place,  quinine  or  cinchonine  must  again 
be  taken.  Sometimes  quinine  is  disliked  and  then  arsenic  may  be  tried,  but  it  is  very 
poisonous,  and  must  only  be  given  under  medical  advice  ;  the  injurious  effects  that  should 
be  looked  for  are  a  soreness  of  the  throat,  vomiting,  diarrhoea,  pain  in  the  abdomen, 
smarting  and  redness  of  the  eyes  and  nose.  Numbers  of  other  remedies  have  been  tried, 
but  no  remedy  is  so  powerful,  effectual,  and  simple,  as  quinine  or  cinchonine.  A  century 
ago  the  web  of  the  black  spider  was  found  to  cure  ague,  and  in  some  cases  it  seemed  to 
answer  ;  in  Norfolk  in  the  present  day  there  are  those  who  believe  that  swallowing  a  spider 
will  cure  them.  Pepper  is  also  a  popular  remedy,  and  many  take  a  teaspoonful  of  pepper 
in  a  glass  of  gin  for  the  purpose.  Several  remarkable  cures  have  been  recorded  in  which 
emotional  influences  have  cured  an  ague,  such  as  great  joy  or  great  terror  ;  it  is  very  possible 
that  in  this  way  many  old-fashioned  remedies  did  good  by  acting  strongly  on  the  imagina¬ 
tion  and  causing  an  intense  emotional  disturbance.  The  diet  should  be  liberal  and 
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nourishing  ;  the  patients,  being  much  weakened  by  the  attacks,  will  not  bear  any  depressing 
influences  ;  strong  beef  tea,  milk,  and  some  wine  may  be  given  daily,  and  meat  or  fish,  &c., 
if  the  patient  care  for  it.  After  an  attack,  a  nutritious  diet,  abundance  of  exercise,  pure 
air,  and  pure  water  are  very  important  ;  the  individual,  if  possible,  should  leave  the  neigh¬ 
bourhood  or  live  at  a  higher  elevation.  After  repeated  attacks,  the  liver  and  spleen  are 
liable  to  become  enlarged,  and  the  latter  condition  is  known  as  ague-cake.  An  ointment  of 
the  red  iodide  of  mercury  has  been  strongly  recommended  for  this  affection  ;  a  portion,  the 
size  of  a  hazel  nut,  may  be  rubbed  into  the  left  side  and  exposed  to  the  heat  of  the  fire  ;  its 
application  should  not  be  too  often  repeated,  as  it  is  apt  to  make  the  skin  sore. 

Brow-ague  is  another  disease  allied  to  an  intermittent  fever,  and  produced  by  malarious 
influences  also  ;  it  consists  chiefly  in  an  intense  pain  confined  to  one  side  of  the  head,  lasting 
for  several  hours  and  gradually  passing  off  ;  it  comes  on  in  paroxysms  with  varying  intervals, 
and  is  chiefly  met  with  in  sensitive  and  nervous  people,  and  more  especially  if  they  have 
had  any  mental  trouble  or  wrong  previously.  From  affecting  half  the  head  only,  brow-ague 
has  been  technically  called  Hemicrania ;  Migraine  is  also  another  term  for  the  same 
affection.  It  generally  occurs  in  the  adult,  and  is  more  common  in  women  than  in  men. 
This  form  of  headache  is  very  different  to  that  which  comes  on  after  a  debauch  or  from 
eating  too  good  a  dinner,  and  which  is  generally  accompanied  by  disturbance  of  the  functions 
of  the  stomach  or  liver.  The  true  sick  headache  is  a  purely  nervous  affection  and  quite 
independent  of  excessive  eating  or  drinking  ;  it  occurs  in  very  temperate  people  and  is  often 
hereditary  in  families.  Any  cause  which  produces  a  strong  impression  on  the  nervous 
system  of  those  who  are  predisposed  to  it  will  bring  on  an  attack.  Exposure  to  heat  and 
fatigue,  breathing  the  hot  and  impure  air  of  a  theatre  or  concert  room,  working  late  at  night 
by  gas-light,  working  with  a  microscope,  and  any  special  mental  worry  or  excitement  will 
cause  this  painful  affection.  Those  who  suffer  in  this  way  wake  in  the  morning  feeling  more 
dead  than  alive,  unable  to  swallow  any  food,  and  perhaps  actually  sick  ;  the  head  throbs, 
and  any  movement  or  conversation  is  avoided  as  the  pain  is  increased  by  doing  so  ;  the 
patient  begs  to  be  left  alone  and  to  be  kept  quite  quiet,  as  the  only  means  of  obtaining 
sleep.  The  sufferer  looks  ill  and  pale,  has  contracted  pupils,  and  a  dark  line  under  the 
eyes.  The  head  feels  hot,  and  the  application  of  cold  is  most  refreshing.  The  appetite  is 
gone,  the  mouth  feels  clammy,  and  there  is  a  feeling  of  nausea.  Hot  tea  and  coffee  seem  to 
allay  the  nervous  system  and  give  relief,  and  a  little  wine  or  ammonia  may  be  given.  The 
only  relief  during  an  attack  is  to  be  found  in  a  wet  bandage  round  the  head,  profound 
quiet,  and  a  darkened  room.  Medicines  have  been  over  and  over  again  tried  and  found 
useless,  nor  is  it  to  be  cured  by  remedies  which  act  as  purgatives  or  on  the  liver  and 
stomach.  Aconite  and  belladonna  have  been  employed  locally  but  with  no  good  result ; 
sometimes  relief  has  been  obtained  by  giving  bromide  of  potassium.  During  the  intervals 
the  general  health  must  be  kept  up  by  quinine  and  tonics,  but  most  good  will  be  done  by 
the  sufferer  carefully  avoiding  any  of  those  causes  which  are  found  by  his  or  her  own 
experience  to  bring  on  an  attack.  The  relief  from  a  wet  bandage  tied  tightly  round  the 
head  is  mentioned  by  Shakespeare  in  Othello  : — 

Dcsclcmona.  Why  do  you  speak  so  faintly  ? 

Are  you  not  well  ? 

Othello.  I  have  a  pain  upon  my  forehead  here. 

Desdemona.  Faith,  that’s  with  watching  ;  ’twill  away  again. 

Let  me  but  bind  it  hard,  within  this  hour 

It  will  be  well. 

Very  recently  guarana  has  been  recommended  for  the  cure  of  this  affection.  This  drug  has 
long  been  known,  but  it  has  not  yet  come  into  general  use.  It  consists  of  the  seeds  of 
Paullinia  sorbilis,  a  tree  growing  in  Brazil,  and  belonging  to  the  natural  order  Sapindacece. 
The  seeds  are  ground  into  powder,  and  contain  an  alkaloid  which  is  said  to  be  identical  with 
that  found  in  tea  and  coffee.  The  seeds  roasted,  bruised,  and  pressed  into  cylindrical 
masses,  form  the  guarana  paste,  which,  when  finely  pounded,  is  then  known  by  the  name  of 
Paullinia  powder.  It  is  light  brown  in  colour,  has  an  odour  faintly  resembling  roasted 
coffee,  and  a  bitter  astringent  taste.  It  contains  tannic  acid,  and  a  principle  called  guaranin, 
which  has  much  the  same  effect  on  the  nervous  system  as  tea  or  coffee.  This  drug  has  been 
much  used  in  France  for  sick  headache  and  various  forms  of  neuralgia,  and  is  given  in  doses 
of  ten  to  fifteen  grains  once  or  oftener  in  the  day. 

INTERMITTENT  PULSE  is  said  to  occur  when  each  beat  of  the  heart  is  not  strong 
enough  to  be  felt  at  the  wrist,  so  that  one  beat  is  missed  now  and  again  ;  it  is  generally  a 
sign  of  a  feeble,  fatty,  or  diseased  heart,  but  frequently  accompanies  temporary  indigestion. 
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INTERTRIGO,  or  Erythema  Intertrigo,  is  the  name  given  to  the  common  local 
condition  known  as  a  chafe  or  fret,  and  which  consists  in  redness  and  excoriation  of  a  part 
of  the  skin.  This  condition  is  caused  by  friction  and  prolonged  contact  of  two  adjacent 
surfaces  of  skin,  by  the  friction  of  portions  of  dress,  or  by  the  contact  of  irritating  dis¬ 
charges.  It  is  met  with  generally  in  corpulent  persons  and  infants,  and  in  those  who- 
perspire  freely.  Its  development  is  favoured  by  the  accumulation  of  sweat,  and  occurs  in 
persons  who  pay  very  little  attention  to  cleanliness.  The  most  frequent  seats  of  intertrigo- 
are  the  inner  surfaces  of  the  thighs,  the  inner  portions  of  the  buttocks,  the  navel,  the  arm- 
pits,  the  back  of  the  neck,  and  about  the  genitals.  It  may  be  often  met  with  in  the  folds  ol 
the  skin  of  fat  infants,  and  especially  in  the  flexures  of  joints.  It  occurs  especially  in  warm 
weather.  It  is  often  produced  in  persons  who  take  active  exercise,  as  in  making  walking 
tours  during  the  summer  or  autumn,  and  thus  causes  much  annoyance  and  distress.  The 
friction  of  the  skin  induced  by  any  of  the  above  mentioned  causes  produces  a  raw  and 
inflamed  surface,  from  which  there  is  a  thin  discharge.  The  perspiration  also  from  the 
adjoining  portions  of  skin  is  increased  and  becomes  very  foetid.  There  is  much  itching  of  the 
affected  parts,  which  is  increased  by  movement  and  friction. 

Intertrigo  may  in  most  persons  who  are  liable  to  be  troubled  by  the  affection  be  prevented 
by  frequent  ablution,  followed  by  careful  drying,  and  by  occasionally  bathing  the  most 
likely  situations  with  diluted  spirits  of  wine  or  weak  lead  lotion.  When  a  raw  surface  has 
been  formed  the  patient  should  keep  it  at  rest  as  far  as  possible,  and  prevent  further  friction 
of  applied  surfaces  of  skin.  The  excoriated  portion  of  skin  should  be  kept  very  clean  and 
be  frequently  dusted  with  absorbent  powder,  such  as  starch,  lycopodium,  or  oxide  of  zinc. 
Euller’s  earth  and  a  weak  solution  of  lunar  caustic  or  of  alum  are  useful  applications.  In 
some  cases,  where  the  patient  is  out  of  health  and  has  taken  much  exercise  in  spite  of  the 
development  of  very  painful  intertrigo,  the  raw  surface  becomes  much  inflamed  and  is 
covered  by  a  thick  ill-smelling  discharge  of  pus  mixed  with  blood.  In  some  cases  of  this 
kind  perfect  rest  of  the  patient  becomes  necessary,  and  the  affected  parts  should  be  brushed 
over  with  a  strong  solution  of  lunar  caustic,  and  then  be  treated  by  zinc  or  chalk  ointment, 
attention  at  the  same  time  being  paid  to  the  general  health. 

INTESTINAL  WORMS  are  parasites  which  infest  the  intestines.  See  ENTOZOAand 
Parasites. 

INTESTINES.  The  intestines  form  a  long,  hollow  channel  from  the  stomach  to  th© 
anus,  and  allow  the  passage  of  food  along  them.  Different  names  have  been  given  t© 
different  portions  ;  the  first  part  nearest  to  the  stomach  is  called  the  duodenum,  and  is 
about  twelve  inches  long  ;  in  this  portion  the  liver  and  the  pancreas  empty  their  secretions, 
and  mix  with  the  food  which  has  just  left  the  stomach.  The  next  portion  is  called  the 
jejunum,  and  is  about  two  feet  long,  and  it  is  abundantly  supplied  with  vessels  ;  this  leads 
on  to  the  ileum,  which  is  several  feet  in  length,  and  forms  the  greater  portion  of  what  are 
called  the  bowels ;  these  three  parts  make  up  what  is  known  as  the  small  intestines.  The  next 
portion  is  of  larger  calibre,  but  made  of  similar  materials,  and  is  called  the  large  bowel  or 
the  large  intestine  ;  it  commences  in  the  right  iliac  region  of  the  abdomen  as  the  caecum, 
and  then  making  a  large  curve  round  the  abdomen,  it  descends  by  the  left  side  of  the 
abdomen  into  the  pelvis  and  ends  at  the  anus.  In  its  course  it  is  called,  respectively,  the 
ascending,  transverse,  and  descending  colon,  while  the  lower  twelve  inches  are  called 
the  rectum.  Although  having  different  names,  the  intestines  form  one  continuous  channel 
of  great  length,  but  they  are  kept  in  position  by  a  membrane  called  the  mesentery,  so  that 
the  different  portions  all  lie  coiled  together  and  can  move  freely  upon  one  another.  The 
coats  of  the  intestines  are  three  in  number : — i.  A  serous  smooth  external  coat,  called  the 
peritoneum,  which  allows  the  bowels  to  glide  over  each  other  smoothly  and  without  pain. 
2.  A  muscular  coat,  by  which  contractile  movements  go  on  in  waves,  so  that  the  food  is 
propelled  gently  from  one  end  to  the  other.  3.  Most  internal  is  the  mucous  coat,  a  mem¬ 
brane  lined  with  epithelium  and  richly  supplied  with  vessels,  so  that  all  the  soluble  parts 
of  the  food  can  be  absorbed  as.  it  passes  along  ;  this  coat  is  really  much  longer  than  the 
intestines,  as  it  is  arranged  in  folds,  like  the  tucks  of  a  dress,  so  that  the  surface  available 
for  absorption  of  the  food  is  thus  vastly  increased.  In  this  coat  are  numerous  glands,  which 
empty  their  contents  into  the  canal.  The  movements  of  the  bowels  caused  by  the  con¬ 
traction  of  the  muscular  coat  are  called  'peristaltic ,  and  when  abnormally  increased  in  force  and 
frequency  they  cause  griping  pains  and  diarrhoea.  At  the  lower  end  of  the  caecum  is  a  curious 
little  tail  or  appendage,  known  as  the  appendix  vermiformis  ;  its  function  is  not  known,  but 
serious  effects  have  ensued  from  foreign  bodies,  as  pins,  cherry-stones,  &c.,  becoming  lodged 
there  on  their  way  down  the  bowels.  The  intestines  are  very  liable  to  disease. 
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(a)  Flatulence  is  a  common  disorder,  and  it  is  really  an  accumulation  of  air  or  gas 
in  the  "bowels  ;  it  occurs  in  those  who  have  flabby  abdominal  walls,  as  in  women  who  have 
borne  many  children,  also  in  those  who  live  on  broth  and  vegetables  and  drink  much  hot 
and  weak  tea,  because  here  the  muscular  coat  is  badly  nourished  and  the  bowel  becomes 
over  distended  with  air. 

(b)  Enteritis,  or  inflammation  of  the  lining  membrane  of  the  intestines,  may  come  on 
from  eating  indigestible  food,  from  excessive  drinking,  especially  of  raw  spirit,  and  from 
swallowing  various  corrosive  or  irritant  poisons.  (See  Enteritis.)  Typhlitis ,  or  inflamma¬ 
tion  of  the  caecum,  is  a  similar  affection  of  the  first  portion  of  the  large  bowel  ;  a  foreign  body, 
or  indigestible  food,  such  as  nuts,  stones  of  fruits,  &c.,  may  get  lodged  there  and  set  up 
mischief.  (See  Typhlitis.) 

(c)  Cancer  may  affect  the  intestines  ;  most  commonly  the  rectum  is  the  seat  of  dis¬ 
ease  ;  the  symptoms  are  much  the  same  as  when  this  disorder  affects  other  parts  ;  there  is 
great  pain,  loss  of  flesh  and  strength,  and  a  peculiar  cachectic  look  ;  in  addition  there  may  be 
diarrhoea,  alternating  with  constipation,  blood  in  the  stools  occasionally,  and  great  pain 
during  defecation,  and  especially  if  the  mischief  is  in  the  rectum.  As  the  disease  advances 
other  organs  and  tissues  become  involved,  and  it  is  rarely  that  the  patient  dies  of  cancer  of 
the  bowels  alone  ;  the  liver  and  the  stomach  are  generally  implicated.  In  time  the  growth  of 
the  cancerous  mass  may  be  so  great  as  to  prevent  the  passage  of  any  food  down  the  canal,  so 
that  the  intestines  become  enormously  distended  with  food  and  gas,  and  add  much  to  the 
distress  of  the  patient,  for  he  is  in  the  same  condition  as  if  he  had  a  piece  of  string  fastened 
round  the  bowel ;  so  great  may  be  the  distension  that  in  some  cases  the  intestines  have 
burst  above  the  obstruction  in  consequence  of  the  pressure.  To  obviate  this,  and  to  make 
an  inevitable  death  at  any  rate  easier,  an  operation  may  be  performed  by  making  an  open¬ 
ing  into  the  bowel  above  the  seat  of  disease,  so  as  to  make  an  artificial  anus  ;  this  is  only  a 
hopeful  procedure  if  the  disease  is  low  down  in  the  large  intestine,  or  in  the  rectum,  and 
then  the  surgeon  can  make  an  incision  in  the  left  lumbar  region  into  the  colon  :  the  opera¬ 
tion  is  called  colotomy ;  great  relief  is  at  once  given,  and  enormous  quantities  of  feces  and 
gas  will  come  away,  but  since  cancer  will  finally  kill,  the  relief  is  all  that  can  be  hoped  for. 

{cl)  Ulceration  of  the  intestines  occurs  in  many  diseases,  i.  In  typhoid  fever,  where  the 
lower  portion  of  the  ileum  is  the  part  chiefly  affected  ;  it  causes  diarrhoea  and  even  mefena, 
or  hsemorrhage  from  the  bowels,  and  in  some  cases  the  ulceration  is  so  deep  as  to  cause 
perforation  of  the  coats  and  a  fatal  result  ensues  ;  hence  the  necessity  of  careful  diet  in 
those  who  have  this  disease.  (See  Typhoid  Fever.)  2.  In  some  forms  of  consumption, 
and  generally  in  those  which  run  a  rapid  course,  persistent  diarrhoea  is  the  chief  symptom  ; 
many  ulcers  form,  and  these  are  scattered  about  in  different  portions  of  the  large  and  small 
bowel.  3.  In  cases  of  dysentery,  where  the  lining  membrane  of  the  large  bowel  is  chiefly,  if 
not  altogether  implicated.  Perforation,  however,  does  not  occur,  but  the  patient  is  always 
liable  to  fresh  attacks  of  diarrhoea,  and  the  ulceration  may  set  up  an  abscess  in  the  liver. 
(See  Dysentery.)  4.  Ulceration  may  be  met  with  in  children,  where  it  seems  to  begin  in 
disease  of  the  small  glands  in  the  intestines,  and  it  is  the  cause  sometimes  of  the  persistent 
diarrhoea  which  carries  off  so  many  badly  nourished  infants.  5.  Ulceration  may  occur 
without  any  apparent  cause,  and  then  only  one  large  ulcer  is  generally  found  ;  it  is  a  not 
uncommon  disease  of  the  rectum,  and  may  be  found  about  six  to  nine  inches  from  the 
anus;  great  pain,  constipation  alternating  with  diarrhoea,  sickness,  loss  of  flesh  and 
strength,  and  painful  distension  of  the  bowels  are  the  chief  symptoms  ;  in  many  cases  it  is 
difficult  to  tell  it  from  cancer  of  the  bowels,  as  the  symptoms  are  very  similar,  but  they 
come  on  more  rapidly  in  cases  of  ulceration.  When  no  other  relief  can  be  obtained  colotomy 
must  be  performed,  and  in  these  cases  it  may  save  life,  although  the  patient  may  have  to 
put  up  with  an  artificial  opening  in  the  loin  for  the  rest  of  his  days. 

(e)  Constipation  arises  from  a  sluggish  condition  of  the  muscular  coats  of  the  intestines  ; 
it  may  come  on  from  persons  not  accustoming  themselves  to  have  a  motion  habitually  every 
morning,  for  habit  is  a  very  important  factor  in  these  cases  ;  it  is  not  uncommon  in  women 
after  a  confinement  from  pressure  on  the  intestines  by  the  enlarged  womb.  It  occurs  also 
in  those  who  are  careless  about  their  diet,  and  in  those  who  lead  idle  and  sedentary  lives. 
The  constant  use  of  aperient  or  opening  medicines  is  also  a  frequent  cause  ;  the  best  treat¬ 
ment  for  habitual  constipation  will  be  to  take  active  exercise  every  day,  a  glass  of  cold 
spring  water  the  first  thing  in  the  morning,  and  a  diet  consisting  of  brown  bread,  stewed 
or  baked  fruits,  figs,  prunes,  &c.  By  these  means  there  will  be  very  seldom  any  occasion  to 
take  any  medicine.  (See  Constipation.  ) 

(/)  Diarrhoea  is  a  symptom  met  with  in  many  diseases  and  consists  in  a  too  rapid 
motion  of  the  feces  along  the  intestines,  and  in  some  cases  of  an  increased  secretion  of 
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mucus  poured  out  from  the  walls  ;  for  a  description  of  the  various  kinds,  and  for  the  treat* 
ment  of  each,  the  reader  must  refer  to  the  articles  on  Diarrhcea  and  Cholera. 

{g)  The  intestines  may  become  strangulated,  as  in  some  forms  of  hernia,  where  a  knuckle 
of  bowel  may  pass  through  some  weak  points  in  the  abdominal  wall,  known  as  the  inguinal 
and  femoral  rings.  When  this  occurs  a  rupture  is  produced  ;  generally  it  can  be  pushed 
back  by  gentle  and  skilful  handling,  but  sometimes  an  operation  has  to  be  performed  for  the 
purpose ;  in  some  cases  the  new  canal  in  which  the  bowel  lies  is  so  large  that  no  harm 
ensues,  and  the  only  difference  is  that  part  of  the  intestine  lies  outside  instead  of  inside  the 
abdominal  cavity.  (See  Hernia.  ) 

{h)  The  bowels  may  be  wounded  by  a  gun  or  pistol  shot,  or  the  individual  may  be 
stabbed  in  the  intestines  by  a  sharp  instrument ;  such  injuries  are  extremely  dangerous, 
and  generally  fatal,  because,  when  the  bowel  is  perforated,  the  contents  escape  into  the 
abdomen  cavity  and  set  up  a  serious  inflammation  of  the  peritoneum  ;  surgical  aid  in  such 
cases  must  at  once  be  resorted  to. 

(i)  Rupture  of  the  bowels  has  occurred  where  persons  have  been  run  over,  or  where  a 
sudden  and  severe  blow  has  been  given  to  the  abdomen  ;  death  in  these  cases  generally  takes 
place  very  soon  after  the  injury,  and  nothing  can  be  done  to  save  life. 

(k)  Obstructions  in  the  bowels  occur  in  cases  of  accumulation  of  faeces  and  in  cancer  and 
ulceration,  as  above  stated,  but  this  subject  will  be  treated  of  under  the  article  on 
Obstructions. 

(l)  The  intestines  are  a  favourite  resort  for  parasites.  The  entozoa,  or  animal  parasites 
living  within  the  bowels  are — i,  the  tape-worms,  which  are  long,  white,  and  riband-like, 
and  which  infest  the  small  intestines  chiefly  ;  2,  the  round  or  earth-worm,  which  often  lies 
in  the  upper  part  of  the  canal  and  may  be  vomited  by  the  mouth  ;  3,  the  thread-worms, 
which  infest  the  rectum,  and  are  so  common  in  young  children.  For  a  full  description,  and 
for  the  treatment  of  these  pests,  see  the  article  on  Entozoa. 

Voyniting  generally  consists  in  expelling  the  contents  of  the  stomach  by  the  mouth,  but 
if  it  be  prolonged,  the  contents  of  the  duodenum  may  be  brought  up,  as  evidenced  by  the 
presence  of  bile  in  the  vomit.  But  in  some  cases  where  there  is  great  obstruction  in  the 
bowels  and  no  fames  can  pass  downwards,  the  current  is  reversed,  and  the  patient  may 
vomit  faecal  matter  by  the  mouth  ;  the  sufferer  is  then  said  to  have  stercoraceous  vomiting. 
Foreign  bodies  may  be  met  with  in  the  intestines  ;  the  most  common  are  cherry  or  other 
fruit  stones,  pins,  gall-stones,  and  curious  accumulations  of  hair,  called  bezoars.  Piles  or 
haemorrhoids  are  painful  vascular  tumours,  which  form  at  the  anus  or  lower  part  of  the 
rectum.  (See  Hemorrhoids.)  Pus  or  matter  may  flow  from  the  intestinal  canal,  but  in 
such  cases  it  is  generally  due  to  some  abscess  in  another  organ  having  burst,  as  an  abscess 
in  the  liver  or  kidney,  or  the  contentsyff  a  cyst,  or  the  pus  in  a  case  of  pelvic  cellulitis,  or 
inflammation  of  the  tissue  which  surrounds  the  womb.  Intussusception  is  the  name  given  to 
a  condition  in  which  one  portion  of  the  bowel  becomes  invaginated,  something  like  the 
finger  of  a  glove  half  turned  inside  out  ;  it  often  occurs  in  the  process  of  dying,  but 
sometimes  in  children  during  life,  and  then  it  may  set  up  serious  symptoms.  (See 
Intussusception.  ) 

INTOXICATION  is  used  abroad  in  a  totally  different  signification  from  what  it  is  in 
England.  In  France  and  Germany  the  word  means  the  manifest  workings  of  any  drug  or 
remedy  ;  here  the  word  applies  only  to  one  substance,  alcohol.  Used  in  this  wider  significa¬ 
tion  the  word  applies  to  two  sets  of  phenomena,  those  induced  by  a  large  dose  of  the  drug — 
acute  intoxication — and  those  induced  by  smaller  doses  acting  over  a  longer  period,  or  the 
ultimate  consequences  of  repeated  doses,  large  in  quantity  but  not  continuous  in  point  of 
time — called  chronic  intoxication.  Thus  the  symptoms  of  opium  poisoning,  or  poisoning  by 
aconite,  nux  vomica,  belladonna,  or  the  like,  would  afford  us  examples  of  acute  intoxication. 
So,  too,  does  the  inordinate  use  of  alcohol,  though  it  is  well  to  know  that  even  of  this  form 
of  acute  intoxication  there  are  two  well-marked  varieties.  Ordinarily,  intoxication  by 
alcohol  means  the  gradual  imbibition  of  greater  or  less  quantities  of  alcohol  in  some  of  its 
many  forms,  and  a  consequent  approach  to  a  condition  resembling  the  action  of  a  narcotic, 
when  the  brain,  being  supplied  with  impure  blood,  ceases  to  become  cognizant  of  what 
passes,  and  at  the  same  time  responds  less  actively  to  the  usual  stimuli.  Hence  in  turn  the 
ordinary  functions  of  circulation  and  respiration  are  imperfectly  fulfilled,  so  that  the  heart 
beats  slowly  and  labouringly,  the  finger  nails  and  lips  are  blue,  and  the  breathing  is  loud  and 
stertorous.  Gradually  as  the  poison  passes  off  by  the  lungs  and  kidneys  the  blood  becomes 
more  and  more  pure,  sensibility  returns,  and  the  breathing  becomes  more  natural.  Most 
probably  the  effects  of  the  poison  remain  behind  in  the  shape  of  an  irritable  stomach, 
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headache,  and  nausea.  Here  the  introduction  has  been  gradual  and  the  elimination  also 
gradual,  but  the  one  has  borne  some  proportion  to  the  other  ;  this  poison  has  not  been  intro¬ 
duced  so  quickly  as  to  paralyse  the  parts  to  which  it  was  applied,  and  hence  the  symptoms 
gradually  exacerbate  and  gradually  improve.  The  other  kind  of  acute  alcoholic  intoxication 
is  rarer  and  more  dangerous.  It  commonly  occurs  as  the  result  of  some  foolish  wager,  or 
what  dock-labourers  call  sucking  the  monkey.  That  is  to  say,  a  man  offers  to  drink  so  and 
so  much  within  a  certain  time,  or  he  takes  to  drinking  rum  or  some  such  spirit  out  of  the 
puncheon.  In  either  case  a  very  large  quantity  of  spirits  is  suddenly  introduced  into  the 
system  ;  there  is  no  correspondence  whatever  between  imbibition  and  elimination.  The 
brain  becomes  paralysed,  through  it  the  heart  ;  there  is  complete  insensibility,  pallor  of 
countenance,  and  failure  of  pulse  ;  very  frequently  this  freak  ends  in  death.  These  may  be 
taken  as  examples  of  two  forms  of  acute  intoxication — the  one  where  considerable  quantities 
of  a  substance  are  given  repeatedly  until  its  full  effect  is  produced,  the  other  and  more 
dangerous  procedure  exemplifying  the  production  of  full  physiological  effects  by  a  single 
dose,  which,  perchance,  may  be  too  large  a  one.  The  next  variety  of  intoxication  we  shall 
describe  is  the  chronic  form  of  intoxication.  Of  this  there  are  also  two  forms  :  one  of  these 
is  well  illustrated  by  chronic  lead  poisoning.  The  workers  in  lead,  especially  those  who 
are  engaged  in  converting  ordinary  lead  into  its  carbonate,  or  common  white  paint,  live 
in  an  atmosphere  where  the  particles  of  lead  are  floating,  if  they  will  float,  where 
everything  they  touch  is  covered  with  lead,  where  their  nails  get  filled  with  lead,  and 
their  victuals  contaminated  with  lead.  The  quantity  they  thus  take  day  by  day  would 
produce  little  or  no  consequences  itself,  but  not  being  eliminated  it  tends  to  accumu¬ 
late,  the  bowels  become  obstinately  confined,  excessively  painful  gripes  affect  the  indi¬ 
vidual,  appetite  is  lost,  a  blue  line  along  the  groins  marks  the  presence  of  the  poison  ; 
presently  the  general  nutrition  begins  to  suffer,  the  muscles  lose  their  firmness,  especially 
those  which  raise  the  back  of  the  hand ;  by-and-by  all  power  over  these  is  lost,  and  the 
individual  is  at  last  compelled  to  relinquish  a  pursuit  which  is  so  baneful  to  health.  This 
is  chronic  intoxication  induced  by  small  quantities  of  the  poison  acting  continuously  over  a 
long  period.  In  certain  of  the  forms  of  chronic  alcoholic  poisoning  we  see  the  other  form 
of  chronic  intoxication.  In  this  variety  of  intoxication  we  have  not  small  quantities  of  the 
poison  acting  continuously  for  a  long  period,  but  we  have  repeated  attacks  of  acute  intoxi¬ 
cation  without  a  sufficient  interval  for  perfect  recovery  between  each.  As  a  consequence 
the  system  is  saturated  with  alcohol  ;  the  stomach  suffers,  becoming  the  subject  of  chronic 
gastric  catarrh  ;  the  liver  tends  to  be  affected,  as  do  the  brain  and  blood-vessels.  The 
nervous  power  is  lost,  the  hand  shakes,  judgment  fails  or  is  not  to  be  depended  on  ;  appetite 
is  lost,  as  is  the  power  of  digesting  food.  If  this  condition  is  not  arrested,  graver  condi¬ 
tions  of  malnutrition  may  arise,  and  death  may  follow.  This  form  of  chronic  alcoholism  is 
altogether  different  from  delirium  tremens,  already  spoken  of.  Delirium  tremens  is  more  the 
result  of  sub-acute  alcoholism  if  long  continued  and  suddenly  broken  off,  or  it  may  be  induced 
in  the  form  of  which  we  now  speak  by  an  accident.  Brewers’  draymen  Avould  by  many  be 
looked  upon  as  perfect  specimens  of  wholesome  humanity  ;  they  work  hard  and  long,  and 
they  are  usually  very  strong.  They  seem  pictures  of  health,  yet  from  their  habits  of  con¬ 
stantly  keeping  up  a  kind  of  sub-acute  intoxication,  never  amounting  to  actual  drunkenness, 
yet  constantly  under  the  influence  of  alcohol,  they  acquire  a  condition  of  chronic  alcoholic 
intoxication  (in  the  sense  we  here  use  the  word  intoxication),  which  to  them  is  full  of 
danger.  If  they  hurt  their  finger,  it  does  not  heal  kindly  ;  if  they  break  their  legs,  they  are 
almost  certain  to  have  an  attack  of  delirium,  similar  in  all  intents  and  purposes  to  delirium 
tremens,  yet  essentially  produced  by  the  accident,  that  is  to  say,  would  not  occur  without 
it.  Such  injuries  in  these  patients  heal  very  badly,  and  sometimes  prove  fatal  by  the  onset 
■of  erysipelas  or  some  such  disorder,  which  would  have  passed  by  a  healthy  man  ;  and  all 
this  without  any  absolute  sign  of  intoxication,  in  its  common  acceptation,  being  seen  about 
them.  Either  form,  however,  of  chronic  alcoholic  poisoning  will  illustrate  what  is  meant 
by  the  scientific  term,  chronic  intoxication. 

INTUSSUSCEPTION  of  one  or  more  portions  of  the  small  intestine  is  very 
frequently  met  with  in  children,  and  it  seems  wholly  independent  of  any  symptoms  of 
■disorder  of  the  bowels  during  the  patient’s  lifetime  ;  sometimes  only  a  single  intussusception 
is  found,  but  oftener  there  are  several,  and  as  many  as  ten  or  twelve  have  been  found  in  the 
same  subject.  They  are  generally  confined  to  the  small  intestine,  and  are  most  common  in 
the  ileum,  and  they  consist  in  an  invagination  of  a  portion  of  the  bowel,  somewhat  resembling 
the  finger  of  a  glove  half  turned  inside  out.  The  great  frequency  of  this  occurrence,  the 
■absence  of  any  symptoms  during  life,  or  of  any  indication  of  disease  about  the  intestines  after 
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death,  lead  to  the  opinion  that  this  invagination  may  often  occur  in  the  process  of  dying. 
Although  this  form  of  intussusception  is  so  common,  yet  there  are  some  rare  cases  in  which 
a  portion  of  the  large  intestine  may  become  invaginated,  and  cause  a  serious,  if  not  fatal, 
obstruction.  This  accident  takes  place  generally  in  infants  under  one  year  of  age,  and  often 
less  than  six  months  old.  Out  of  67  cases  which  have  been  recorded,  38  were  under  1  year, 
and  29  between  1  year  and  15  years  of  age. 
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The  previous  history  of  these  cases  throws  no  light  on  the  disorder  ;  it  does  not  seem  to 
occur  in  those  who  are  specially  liable  to  constipation  or  diarrhoea,  nor  in  those  who  have 
taken  any  aperient  medicine  previously.  Sudden  and  violent  vomiting,  followed  by  loud 
cries  and  signs  of  general  uneasiness  and  pain,  recurring  at  uncertain  intervals,  accompanied 
by  violent  straining  and  effort  to  empty  the  bowels,  are  the  earliest  symptoms  of  the 
mischief.  At  first  some  feeces  may  be  voided  by  these  forced  efforts,  then  mucus  is  dis¬ 
charged  tinged  with  blood,  or  even  pure  blood  in  considerable  quantities.  If  an  injection 
be  given  the  fluid  generally  returns  at  once,  as  its  passage  upwards  is  obstructed,  and  the 
obstacle  may  be  felt  sometimes  when  the  finger  is  passed  up  the  rectum.  Vomiting  com¬ 
monly  comes  on,  and  is  renewed  whenever  any  food  or  medicine  is  administered.  The  pain 
comes  on  in  paroxysms,  alternating  with  intervals  of  quiet  ;  the  child  is  often  thirsty,  and 
will  take  the  breast  or  bottle  readily,  although  the  sickness  is  persistent.  It  is  seldom  that 
anything  can  be  made  out  from  the  external  examination  of  the  abdomen.  As  the  obstruc¬ 
tion  continues  there  is  exhaustion  of  the  infant’s  strength  ;  its  pulse  grows  more  and  more 
feeble,  the  face  becomes  anxious  and  sunken,  and  it  falls  in  the  intervals  of  pain  into  a 
quiet,  sleepy  condition.  In  many  cases  convulsions  come  on  a  few  hours  before  death, 
which  takes  place  within  a  week,  and  often  in  two  or  three  days.  In  some  rare  cases  the 
symptoms  abate,  the  pain  and  the  sickness  may  cease,  the  bowels  act  of  themselves,  and  a 
speedy  recovery  of  the  little  patient  occurs  ;  but  this  is  a  state  of  things  which  can  be  rarely 
hoped  for.  Out  of  fifteen  cases  occurring  in  children  between  four  months  and  four  and 
a  half  years  of  age,  there  were  ten  deaths  and  five  recoveries.  The  treatment  must  consist 
in  suspending  the  use  of  any  purgative  or  active  remedies  to  remove  the  constipation,  and  in 
adopting  soothing  measures  ;  as  soon  as  the  symptoms  of  intussusception  occur,  no  aperient 
medicines  must  be  given  by  the  mouth,  as  they  will  increase  the  action  of  the  bowels  and 
make  the  obstruction  worse  than  ever.  Hot  fomentations  should  be  applied  to  the 
abdomen,  and  a  little  opium  may  be  given  to  allay  the  pain  ;  but  this  drug  must  be  given 
with  the  greatest  caution,  as  even  the  administration  of  two  or  three  drops  may  prove 
dangerous  to  an  infant  under  twelve  months  of  age,  and  then  the  remed}r  will  be  as  fatal  as 
the  disease.  If  the  symptoms  do  not  disappear  within  twelve  or  eighteen  hours,  injections 
must  be  given  by  the  rectum  so  as  to  unfold  the  invaginated  intestine,  just  as  the  intro¬ 
duction  of  a  finger  will  push  back  the  above-mentioned  glove.  Injections  of  warm  wrater 
may  be  used,  and  even  inflation  with  air  has  in  some  cases  been  effectual ;  this  plan  is 
useful  in  cases  where  the  large  intestine  is  involved  in  the  mischief,  but  not  where  the 
small  intestine  is  implicated ;  however,  this  last  occurrence  hardly  ever  occurs  so  as  to 
cause  any  symptoms,  and  nearly  always  it  is  the  large  bowel  which  is  the  seat  of  the  obstruc¬ 
tion.  Surgical  interference  has  in  some  cases  been  successfully  resorted  to,  and  the 
operation  of  gastrotomy  has  been  performed,  where  the  abdomen  is  opened  by  an  incision  in 
front,  and  then  search  being  made  for  the  obstruction,  the  invaginated  boAvel  is  restored  to 
its  proper  condition  ;  this  is,  of  course,  a  very  dangerous  operation,  but  it  may  be  required 
when  there  is  no  other  chance  to  save  life.  For  an  account  of  intestinal  obstructions  in  the 
adult,  see  Obstructions. 


INUNCTION.  The  remote  and  constitutional  effects  of  certain  remedial  agents  may 
be'  produced  by  rubbing  into  some  parts  of  the  surface  of  the  body  ointments  containing 
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these  agents.  Tims  "belladonna  ointment  rubbed  into  the  skin  of  the  forehead  or  temple 
will  produce  enlargement  of  the  pupil  and  relieve  the  severe  pain  attending  certain  forms 
of  inflammation  of  the  eye,  and  friction  with  sulphur  ointment  will  in  some  cases  relieve  the 
articular  pains  of  rheumatism  and  rheumatic  gout.  The  agent  which  lias  been  most 
frequently  administered  in  this  way  is  mercury,  and  mercurial  inunction  is  still  with  many 
surgeons  a  favourite  way  of  treating  syphilitic  affections.  The  patient  is  ordered  to  rub  in 
half  a  drachm  or  a  drachm  of  strong  mercurial  ointment  every  night,  or  on  alternate  nights, 
until  it  is  thought  necessary  to  discontinue  the  use  of  this  powerful  agent.  The  most 
favourable  parts  to  which  the  ointment  can  be  applied  are  the  armpits,  the  inner  surfaces  of 
the  thighs  and  arms,  the  hams  and  calves,  and  the  front  of  the  abdomen.  The  ointment 
>  ought  not  to  be  rubbed  into  the  same  part  on  two  nights  in  succession.  The  patient  should 
keep  up  friction  for  twenty  minutes,  and  then  put  on  a  thick  flannel  shirt,  or  flannel 
drawers  and  retire  at  once  to  bed.  No  attempt  should  be  made  to  wipe  away  any  of  the 
ointment  which  remains  on  the  surface  of  the  skin  after  the  friction.  By  this  proceeding 
all  the  general  effects  of  mercury  may  be  produced,  and  after  a  period  varying  in  differ¬ 
ent  individuals,  the  stomach  becomes  irritated  and  the  gums  sore.  The  presence  of 
the  latter  result  of  the  inunction  treatment  is  an  indication  that  the  mercury  has  com¬ 
menced  to  act  upon  the  system  and  that  it  is  necessary  to  discontinue  the  frictions  or  to 
perform  them  less  frequently.  This  mode  of  administering  mercury  is  as  effectual  as  any 
other,  and  for  many  patients  more  convenient,  but  it  has  the  disadvantage  of  being  dirty 
and  causing  much  trouble. 

INVERSION  OF  THE  WOMB  is  said  to  have  taken  place  when  that  organ  is'  either 
completely  or  partially  turned  inside  out ;  it  is  of  rare  occurrence,  but  may  come  on  after  a 
labour,  if  there  is  an  adherent  after-birth  and  too  forcible  attempts  are  made  to  remove  it. 
The  only  remedy  is  to  push  it  back  again  into  its  proper  position. 

INVOLUTION  is  a  term,  opposed  to  evolution,  implying  the  return  of  an  organ  or 
tissue  to  its  earlier  state  ;  thus  there  is  said  to  be  involution  of  the  womb  after  a  confine¬ 
ment,  when  that  organ  becomes  small  again,  after  having  expelled  the  child.  The  womb, 
as  soon  as  the  foetus  begins  to  grow,  developes  an  immense  quantity  of  muscular  fibres,  and 
the  various  vessels  and  nerves  also  increase  in  size ;  but  after  pregnancy  is  over,  these  mus¬ 
cular  fibres  become  fatty,  waste  away,  and  are  absorbed ;  the  vessels  also  become  much 
smaller,  and  in  the  course  of  a  month  or  six  weeks,  the  womb  returns  to  its  natural  size. 
In  some  cases,  however,  this  process  does  not  take  place  properly,  and  although  the  womb 
contracts  a  great  deal,  it  may  still  remain  much  larger  than  it  ought  to  be,  so  that  the  patient 
has  a  feeling  of  weight  in  the  lower  part  of  the  abdomen,  bearing  down  pains  in  the  back 
and  inability  for  any  exertion.  Menorrhagia  or  hsemorrhage  from  the  womb  is  also  a  very 
frequent  symptom,  and  thus  there  is  great  debility.  "When  this  takes  place,  sub-involution 
is  said  to  have  occurred.  It  is  liable  to  be  met  with  in  women  of  delicate  health,  in  those 
wdro  get  up  too  soon  after  a  confinement,  in  those  who  do  not  suckle  their  children,  and  in 
those  who  are  not  properly  attended  to  at  the  time  of  the  birth  of  the  child.  Rest  on  a 
couch  in  a  horizontal  position  should  be  enjoined,  and  eepecially  when  there  is  any  bleeding ; 
no  exertion  should  be  taken,  and  even  a  carriage  drive,  unless  upon  a  very  even  road,  will 
cause  distress.  Tonics  must  be  given  to  support  the  general  strength,  and  the  diet  must 
be  light  and  nourishing.  An  abdominal  belt  will  often  give  great  comfort,  and  enable  the 
patient  to  take  a  short  daily  walk.  Such  cases  are  very  troublesome  to  cure,  and  weeks 
may  elapse  before  any  marked  improvement  may  take  place  ;  but,  although  for  a  long  time 
an  invalid,  recovery  generally  occurs  sooner  or  later. 

INWARD  FITS  are  often  caused  in  an  infant  by  indigestion  or  by  flatulence,  and  are 
relieved  when  the  intestinal  disorder  is  relieved  and  a  great  quantity  of  wind  has  been 
passed.  The  child  thus  affected  lies  as  though  asleep,  winks  its  imperfectly  closed  eyes,  and 
gently  moves  or  twitches  the  muscles  of  its  face  ;  this  convulsive  twitching,  due  to  irritation 
in  the  course  of  the  alimentary  canal,  is  spoken  of  by  poets  as  the  “angel’s  whisper,” 
which  makes  the  babe  to  smile  ;  it  is  more  correctly  ascribed  by  nurses  to  the  “wind.” 

IODINE  is  prepared  from  the  ashes  of  sea-weed  as  collected  on  the  west  of  Ireland  and 
Scotland.  It  occurs  in  the  form  of  scales  which  have  a  metallic  lustre,  but  have  not  the 
weight  of  a  metal.  They  readily  pass,  when  heated,  into  a  beautiful  violet  vapour.  The 
solution  of  iodine  strikes  a  blue  colour  with  starch,  which  is  very  characteristic.  It  may 
be  dissolved  up  either  by  alcohol  or  in  a  solution  of  iodide  of  potassium.  The  most  important 
preparations  are  the  tincture,  ointment,  and  liquor,  or  strong  tincture.  When  applied 
externally  iodine  acts  as  an  irritant,  or  if  its  vapour  be  kept  in  even  as  a  vesicant ;  at  the 
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same  time,  if  well  rubbed  in,  it  is  absorbed  and  affects  the  system.  When  given  in  large 
doses,  iodine  is  said  to  affect  glandular  organs,  and  make  them  waste.  This  does  not  accord 
with  modern  experience.  Certainly,  if  long  continued  or  given  in  large  doses,  it  produces 
sensations,  something  like  a  cold  in  the  nose,  with  smarting  about  the  eyes  and  heaviness  of 
the  forehead.  It  is  applied  to  the  skin  for  a  variety  of  purposes;  but  its  application  is 
painful  and  sometimes  can  hardly  be  borne.  The  liniment  or  liquor  is  applied  to  the  chest 
as  a  counter  irritant  in  chronic  pleurisy,  and  it  is  painted  on  the  collar  bones  for  the  chronic 
pleurisy  of  consumption,  giving  rise  to  pain  and  cough.  But  as  a  rule  other  counter 
irritants  are  preferable.  It  very  often  does  good  applied  in  the  same  way  to  the  joints  when 
enlarged  and  tender  from  chronic  inflammation.  As  an  ointment  iodine  is  a  capital, 
application  to  chilblains,  if  applied  before  the  skin  is  broken.  So  too  in  certain  neuralgic  or 
rheumatic  pains  of  the  chest  the  ointment  often  does  great  good,  especially  if  the  part  be 
tender  on  pressure,  and  yet  due  to  the  kind  of  malady  above  alluded  to.  If  the  skin  be 
sore  or  tender  on  pressure,  belladonna  suits  better.  Iodine,  in  some  form  or  other,  is  the 
great  application  for  swollen  and  indurated  glands,  and  no  remedy  applied  locally  certainly 
does  so  much  good.  In  the  accumulation  of  fluid  in  the  scrotum,  commonly  called  hydro¬ 
cele,  it  is  usual  to  inject  tincture  of  iodine  after  the  fluid  has  been  withdrawn  ;  some  say 
plain  spirit  suits  quite  as  well.  On  similar  principles,  iodine  has  been  injected  into  the 
cavities  of  joints,  the  subjects  of  chronic  inflammation.  So,  too,  it  has  been  injected  into 
the  cavity  of  the  chest  after  fluid  has  been  withdrawn,  and  even  into  cysts  of  the  ovaries. 
In  all  of  these  cases  the  solution  must  be  rather  weak  or  mischief  may  follow.  In  chronic 
pulmonary  consumption  an  inhalation  of  iodine  of  the  strength  given  in  the  pharmacopoeia 
night  and  morning  will  give  relief.  Similar  inhalations  have  been  commended  in  diphtheria 
and  chronic  bronchitis.  Chronic  inflammation  of  the  nostrils  and  upper  part  of  the  air 
passages  often  yields  readily  to  a  little  iodine  inhalation.  Iodine  being  readily  volatile, 
easily  passes  into  the  state  of  vapour  with  the  heat  of  moderately  hot  water,  and  the  steam 
which  escapes  at  the  same  time  with  the  iodine  seems  to  mitigate  the  violence  of  its  action. 
Iodine  is  not  now-a-days  given  internally.  As  a  rule  one  of  its  compounds,  most  likely  the 
iodide  of  potassium,  is  prescribed.  This  salt  gives  rise  to  all  the  constitutional  effects  of 
iodine,  but  is  not  nearly  so  irritating.  Nevertheless  it  does  irritate,  and  cannot  in  many 
cases  be  given  ver}T  long  without  indicating  some  irritability  of  stomach. 

Both  iodine  and  iodide  of  potassium  taken  in  excess  give  rise  to  certain  peculiar 
phenomena  called  iodism.  Those  are  the  pain  in  the  forehead,  smarting  of  the  eyes,  &c., 
already  referred  to.  The  disease  in  which  iodide  of  potassium  is  most  largely  and  with  most 
benefit  given  is  syphilis ;  but  it  is  useless  until  near  the  third  or  tertiary  stage  ;  in  it  the 
drug  works  marvels,  especially  when  the  bones  are  diseased  and  nodes  have  formed  on  them. 
Here  the  local  application  of  iodine  to  the  swelling  and  iodide  in  full  doses  internally  will 
often  give  sleep  and  rest  when  they  have  long  been  absent.  Other  thickenings  of  the 
covering  of  the  bone,  not  syphilitic,  also  yield  to  the  same  remedy.  Some  forms  of  rheuma¬ 
tism  do  so  rapidly  ;  others  not  at  all.  Those  do  best  which  are  worst  at  night,  especially  if 
there  be  any  syphilitic  taint  in  the  system.  Iodide  of  potassium  is  the  best  remedy  for 
chronic  lead  poisoning  after  the  bowels  have  been  freely  opened,  and  provided  they  are  kept 
open.  Certain  forms  of  gout,  too,  yield  readily  to  its  influence,  though  others  are  not  affected 
by  it.  Iodide  of  potassium  given  internally  and  iodine  externally  are  the  great  remedies  for 
goitre  of  the  endemic  kind. 

There  are  many  other  remedies  for  which  iodide  of  potassium  has  been  given,  but  these 
are  the  chief  for  which  it  is  now-a-days  prescribed.  It  requires  to  be  given  in  very  different 
doses.  In  tertiary  syphilis  there  is  no  use  playing  with  the  malady,  and  so  iodide  of 
potassium  must  be  given  in  doses  of  1 5  or  20  grains,  or  even  more,  three  or  four  times  a 
day.  In  other  kinds  of  disease  this  would  do  great  harm.  In  rheumatic  gout,  as  it  is 
called,  similar  large  doses  require  to  be  given.  The  ordinary  dose  for  other  maladies  is  five 
grains  three  times  a  day.  It  is  best  given  with  a  vegetable  bitter  ;  some  like  giving  it 
in  milk. 

IPECACUANHA,  or  Ipecacuan,  is  the  dried  root  of  a  plant,  Cephaelis  Ipecacuanha , 
growing  chiefly  in  the  Brazils.  It  belongs  to  the  same  valuable  group  of  plants  as  yields  us 
Cinchona  bark.  The  root  itself  looks  as  if  marked  with  rings,  with  a  hard  woody  axis 
surrounded  by  a  dark  brown  woody  substance.  Its  powder,  is  pale  brown  and  is  the  pre¬ 
paration  chiefly  used.  Its  compound  powder  also  called  Dover’s  powder,  contains  opium, 
ipecacuanha,  and  sulphate  of  potash.  This  is  a  powerful  sudorific.  Ipecacuan  wine,  which 
consists  of  wine  in  which  a  quantity  of  the  root  has  been  soaked,  is  also  a  good  deal  used, 
especially  for  children.  Given  in  large  doses,  twenty  or  thirty  grains,  ipecacuan  acts  as  an 
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emetic,  causing  some  sickness,  but  not  so  much  as  tartar  emetic.  In  smaller  doses  it 
promotes  the  secretions  of  the  alimentary  canal  and  respiratory  organs,  and  also  upon  the 
skin.  It  is  therefore  laxative — though  slightly — expectorant  and  diaphoretic.  Dover’s 
powder  has  the  last  quality  in  the  highest  degree.  The  drug  has  a  peculiar  odour  which  to 
some  is  unpleasant,  and  causes  sneezing,  cough,  and  watering  from  the  nose  and  eyes. 
Ipecacuan  is  often  of  great  value  in  allaying  irritability  of  the  stomach,  as  in  the  vomiting 
of  pregnancy  and  imperfect  menstruation.  It  also  seems  to  do  good  in  many  forms  of  con¬ 
stipation.  It  is,  however, -mainly  used  so  far  as  the  alimentary  canal  is  concerned  in  dysentery, 
especially  that  of  tropical  climates.  In  some  cases  it  acts  like  a  charm,  in  others  it  does  no 
good.  Large  doses  of  forty  or  sixty  grains  require  to  be  given  in  this  form  of  malady,  and 
they  may  be  given  and  repeated  without  any  nausea  being  produced.  In  some  cases  of 
dysenteric  diarrhoea  in  children  the  wine  given  in  small  doses  frequently  repeated  often 
cures  the  malady  very  speedily,  especially  if  the  stools  be  slimy.  In  asthma — hay  or  com¬ 
mon  asthma — ipecacuan  wine  often  gives  great  relief.  Here  it  must  be  given  in  good 
large  doses,  not  sufficient  to  give  rise  to  vomiting,  but  enough  to  give  rise  to  a  certain  degree 
of  depression.  It  must  be  used  to  cut  short  the  paroxysm,  and  must  therefore  be  given  at 
the  onset  of  the  attack.  Dr.  Salber  preferred  the  powder  to  the  wine  for  this  purpose,  and 
used  to  give  about  twenty  grains  for  a  dose.  In  hooping  cough  ipecacuan  is  a  great 
remedy.  It  may  be  given  to  lessen  the  severity  of  the  paroxysms  as  well  as  their  frequency. 
Ipecacuan  acts  best  as  an  emetic  given  in  small  doses  frequently  repeated,  and  with  plenty 
of  water. 

IRREGULAR  HEART  is  a  term  applied  to  the  condition  in  which  there  is  a 
tumbling,  too  frequent  action  of  the  heart ;  it  often  occurs  with  palpitation  of  that  organ, 
and  is  most  commonly  met  with  in  disease  of  the  mitral  valve.  See  Heart. 

IRRIGATION.  This  term  is  applied  by  surgeons  to  a  mode  of  local  treatment  in 
which  the  temperature  of  an  injured  or  inflamed  part  is  kept  reduced  by  the  continual  drop¬ 
ping  on  its  surface  of  cold  water  or  some  cooling  lotion.  It  is  practised  for  the  purposes  of 
preventing  or  relieving  inflammation,  and  of  cleansing  wounds  and  ulcers.  It  is  especially 
useful  in  cases  of  severe  sprains  and  injuries  to  joints,  and  for  suppurating  wounds  in  con¬ 
nection  with  fracture.  In  the  latter  class  of  cases  the  discharge  is  continually  being  washed 
away,  and  the  wound  and  its  dressings  are  kept  clean  and  free  from  smell.  The  most  ready 
way  of  applying  irrigation  is  the  following  :  A  wide-moutlied  bottle  filled  with  iced  water  is 
suspended  over  the  injured  part,  a  long  skein  of  cotton  or  an  ordinary  lamp- wick,  having 
been  dipped  in  water,  is  so  placed  that  one  end  rests  in  the  wide-mouthed  bottle  whilst  the 
other  hangs  over  and  almost  ill  contact  with  the  surface  which  is  to  be  irrigated.  A  kind  of 
syphon  is  thus  formed,  from  the  outer  end  of  which  there  is  a  continual  dropping  of  fluid. 
In  cases  where  the  injured  surface  is  extensive  two  or  more  skeins  may  be  used. 

IRIS.  The  iris  is  that  portion  of  the  eye,  which,  to  outside  view,  gives  to  the  eye 
its  peculiar  colour  ;  anatomically,  it  is  a  structure,  partly  vascular,  partly  muscular,  and 
loaded  with  pigment,  which  separates  the  anterior  from  the  posterior  chamber ;  it  may  be 
considered  as  a  prolongation  of  the  choroid  coat  ;  the  pigmentary  element  is  wanting  in 
Albinos.  The  black  portion  in  the  centre  of  the  iris  is  an  opening  ;  in  man,  circular, 
called  the  pupil,  which  is  capable  of  contraction  or  dilatation,  according  as  light 
is  required  for  the  illumination  of  the  retina,  acting  under  the  stimulus  of  reflex  nervous 
action,  and  bearing  pretty  much  the  same  relation  to  the  optical  structure  of  the  eye  that 
the  diaphragm  in  the  stage  of  a  microscope  does  to  that  instrument.  The  muscular 
fibres  are  of  the  involuntary  or  unstriped  variety  ;  and  are  arranged  in  directions  both 
circular  and  radiating. 

IRITIS.  Iritis,  or  inflammation  of  the  iris,  may  be  divided  into  acute  and  chronic,  and 
its  constitutional  modifications  into  syphilitic,  gouty,  rheumatic,  and  scrofulous.  The 
general  sequence  of  symptoms  of  iritis  are,  that,  in  the  first  place,  the  fibrous  texture  of 
the  iris  loses  colour,  becomes  confused,  the  pupil  loses  its  movements  and  becomes  con¬ 
tracted  and  irregular  ;  next,  tymph  is  effused,  in  some  forms  in  small  nodules,  in  others  as 
a  film  over  the  pupil.  The  sclerotic  redness  is  marked  in  the  form  shown  by  the 
vessels  passing  in  straight  lines,  running  from  the  circumference  towards  the  centre 
of  the  eye,  and  possessing  the  characteristic  pink  vascidarity  immediately  round  it. 
There  is  intolerance  of  light,  and  frequently  deep-seated  pain  or  aching  about  the  brow  and 
orbit,  with  great  dimness  of  vision.  In  a  typical  syphilitic  case  we  notice  that  it  is  dis¬ 
tinguished  by  effusion  of  lymph  on  both  surfaces  of  the  iris,  in  reddish  or  brown  nodules , 
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causing  the  pupil  to  become  irregular ;  pain  most  severe  at  night  ;  generally  associated  with 
other  secondary  syphilitic  affections.  In  the  rheumatic  variety,  there  is  less  tendency  to 
the  deposit  of  lymph  on  the  iris,  and  what  deposit  there  is  is  not  nodulated,  and  there  is  a 
haziness  of  the  cornea  absent  in  the  syphilitic  variety.  The  pupil  is  contracted,  and  more 
or  less  irregular,  in  consequence  of  the  effusion  of  the  lymph  taking  place  between  the  edge 
of  the  pupil  and  the  capsule  of  the  lens.  The  surface  of  the  eyeball  is  often  very  much 
inflamed  and  injected,  so  that  the  well  defined  vascular  ring,  seen  in  syphilitic  iritis,  is  not 
so  evident ;  another  great  characteristic  is  its  tendency  to  return.  Scrofulous  iritis  signifies 
either  idiopathic  iritis  occurring  in  a  scrofulous  habit,  generally  combined  with  corneitis  or 
else  a  deposit  of  cachectic  lymph  in  the  iris,  which  leads  to  scrofulous  suppuration  of  the  eye¬ 
ball  or  atrophy.  Traumatic  iritis  signifies  an  inflammation  of  the  iris  set  up  by  a 
penetrating  wound  of  the  eye.  With  regard  to  the  treatment  of  iritis,  we  must  endeavour 
to  subdue  inflammation,  and  thus  prevent  the  effusion  of  lymph  ;  endeavour  to  promote  the 
absorption  of  what  is  effused,  to  preserve  the  form  of  the  pupil  and  allay  pain.  The  bowels 
should  be  well  cleared  out,  the  diet  unstimulating,  and  blisters,  which  are  frequently  of  great 
use  when  the  most  acute  stage  is  over.  To  arrest  the  effusion  of  lymph,  mercury  seems  of  the 
greatest  value,  given  in  the  form  of  calomel,  i  to  2  grains  with  5  or  |  grain  of  opium  every 
6  or  8  hours.  Better  still  is  the  administration  of  2  or  3  grains  of  the  hydrarg.  c.  creta  with 
henbane  four  times  in  the  twenty-four  hours.  If  the  patient  be  very  debilitated  or 
scrofulous,  iron  (the  potassio-tartrate),  quinine,  or  cod  liver  oil  is  preferable.  The  pupil 
may  be  kept  dilated  by  dropping  a  solution  of  sulphate  of  atrophine  upon  the  eye  in  the 
strength  of  1  grain  to  1  oz.  of  distilled  water.  Extract  of  belladonna  smeared  round  the  orbit 
is  of  great  use  also  in  relieving  pain.  In  gouty  iritis  colchicum  should  be  administered  in 
small  doses.  Pure  air  or  sea  air,  good  animal  food,  and  warm  clothing,  with  general 
attention  to  diet  and  the  general  mode  of  life,  are  most  important  adjuncts  to  treatment. 

IRON  is  one  of  the  most  valuable  remedies  we  possess.  It  is  used  in  a  great  variety  of 
forms,  commencing  with  the  metal  itself.  Of  metallic  iron  two  forms  are  used  in  medicine 
— namely,  iron  wire,  soft,  easily  flexible,  and  non-resilient,  and  reduced  iron.  Iron  wflre 
is  used  for  the  preparation  of  the  aromatic  iron  mixture,  a  very  valuable  preparation,  and 
the  wine  of  iron  not  the  less  so.  The  vinum  ferri,  or  iron  wine,  is  made  by  macerating  iron 
wire  in  sherry.  Reduced  iron  is  the  metal  prepared  by  passing  hydrogen  gas  over  the 
peroxide  of  iron  in  a  red-hot  state.  The  hydrogen  abstracts  the  oxygen,  and  leaves  metallic 
iron  in  the  form  of  a  powder.  This  powder  is  steel  grey,  inclining  to  black  in  colour,  and  is 
strongly  attracted  by  a  magnet ;  by  pressure  it  maybe  made  to  show  metallic  streaks  in  a  mortar. 
Iron  enters  into  the  composition  of  the  living  body  in  considerable  quantity.  Especially  is  it  pre¬ 
sent  in  the  red  blood  corpuscles,  into  whose  colouring  matter  it  enters.  When,  from  whatever 
cause,  this  proportion  of  iron  is  deficient,  or  the  colouring  matter  itself  is  not  present  in 
sufficient  quantity,  ill-health,  accompanied  by  pallor,  weakness,  shortness  of  breath,  and 
various  other  signs  of  imperfect  nutrition,  is  seen  to  follow.  And  though  it  is  by  no  means 
clear  that  the  giving  of  iron  internally  alters  this  directly,  it  certainly  does  indirectly, 
favouring  nutrition  and  the  formation  of  more  healthy  blood,  bringing  back  strength,  colour, 
and  mental  and  bodily  vigour.  This  iron  acts  as  a  tonic  apparently  directly  on  the  blood, 
but  indirectly  on  other  tissues,  especially  the  nervous  system,  when  deranged.  Most  prepa¬ 
rations  of  iron  are  astringent,  some  more  so  than  others,  hence  they  do  good  by  restraining 
discharges  when  these  have  grown  chronic,  and  the  parts  whence  they  am  derived  flabby. 
When,  on  the  other  hand,  certain  normal  discharges,  as  the  menstrual,  are  in  abeyance,  no 
remedy  is  so  useful,  provided  the  stoppage  arises  from  weakness,  for  bringing  them  back  as 
iron.  This,  however,  they  do  not  directly,  but  indirectly,  by  improving  the  quality  and 
character  of  the  blood.  Almost  all  preparations  of  iron  in  passing  through  the  bowels, 
become  blackened,  so  that  the  motions  of  one  taking  iron  may  seem  unnatural,  where  they 
nre  perfectly  natural.  For  the  same  reason  the  tongue  and  teeth  are  coloured  black  by 
them. 

Metallic  Iron  being  tasteless,  is  probably  one  of  the  pleasantest  forms  in  which  to  take 
iron.  It  has  no  astringent  effect  in  the  mouth,  but  being  dissolved  in  the  stomach  it  is 
rapidly  absorbed,  and  acts  splendidly  as  a  blood  restorer.  It  sometimes,  however,  gives 
rise  to  unpleasant  eructations.  It  is  best  taken  in  doses  of  from  two  to  five  grains  during  a 
meal,  or  in  the  intervals  it  may  be  given- between  a  sandwich.  It  is  tasteless,  but  unfortun¬ 
ately  rather  expensive.  It  is  a  very  valuable  preparation  when  the  stomach  is  irritable  and 
there  is  anaemia.  The  wine  of  iron  is  a  favourite  prescription  for  children.  It  contains  a 
combination  of  tartar  and  tartrate  of  iron. 

The  Carbonate  of  Iron  is  another  very  valuable  compound;  unfortunately,  though  easily 
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prepared,  it  will  not  keep,  but  passes  rapidly  into  the  condition  of  rust.  The  most  impor¬ 
tant  preparation  of  this  salt  is  the  compound  iron  mixture,  also  known  as  Griffiths’  mixture. 
This,  though  it  contains  certain  ingredients  which  might  be  dispensed  with,  is  perhaps  the 
most  available  and  cheapest  form  in  which  we  can  prescribe  iron  to  an  irritable  stomach. 
Sugar  is  added  to  it  to  make  it  keep,  still  it  will  not  keep  long.  Its  chief  repute  is  in  the 
malady  of  young  females,  who  are  pale  and  bloodless,  and  in  whom  the  menstrual  function 
is  deficient.  Some  purgative,  as  aloes,  is  well  given  along  with  it. 

The  Iodide  of  Iron,  which  is  made  by  combining  iodine  and  iron  directly,  is  a  greenish 
preparation.  It,  too,  keeps  badly.  Its  properties  partake  partly  of  those  of  iodine,  partly  of 
those  of  iron  ;  but  those  of  the  former  are  predominant,  so  that  it  is  commonly  given  rather 
when  iodine  is  to  be  given  without  the  irritant  effects  of  the  simple  substance  or  the  weak¬ 
ening  influence  of  the  potass.  Hence  it  is  commonly  prescribed  generally  as  syrup  of  the 
iodide  of  iron,  in  scrofulous  diseases,  in  some  forms  of  rheumatism,  in  syphilis  happening  in 
broken-down  subjects,  and  perhaps  best  of  all  in  children  of  a  scrofulous  tendency,  who  are 
threatened  with  brain  disease.  The  dose  of  the  syrup  is  for  adults  20  minims  to  a  drachm  ; 
for  children  from  2  to  15  minims. 

The  Sulphate  of  Iron  is  made  use  of  in  two  forms  as  ordinarily  sold — dried  and  granu¬ 
lated  ;  the  first  of  these  being  most  commonly  exhibited.  It  is  green  in  tinge,  and  crys¬ 
talline,  but  the  crystals  are  imperfect.  These  also  tend  to  break  down  and  assume  another 
hue  from  the  formation  of  a  persulphate.  This  salt  is  a  powerful  astringent,  besides  having 
the  ordinary  action  of  iron  salts.  It  is,  therefore,  useful  in  chronic  discharges  and  relaxed 
habits  of  body.  3  or  4  grains  may  be  given  for  a  dose.  It  is  usually  given  as  a  pill. 

Arseniate  of  Iron  is  a  combination  of  arsenic  acid  and  iron  ;  it  is  not  often  given,  but 
when  so  it  is  with  a  view  to  combine  the  effects  of  arsenic  and  iron  as  a  tonic  in  skin  diseases. 

Phosphate  of  Iron  is  of  greater  importance  ;  it  is  a  slate-blue  preparation,  and  is  chiefly 
used  as  syrup.  This  is  a  really  valuable  preparation,  especially  for  children,  who  readily 
take  it.  It  is  not  astringent,  does  not  bind  the  bowels,  and  it  may  be  given  usefully  in 
certain  maladies  where  the  other  preparations  give  rise  to  too  much  irritation. 

The  Magnetic  Oxide  of  Iron  is  an  oxide  intermediate  between  the  green  and  the  red.  It 
is  brownish -black  powder,  and  has  not  much  taste.  It  has  been  used  instead  of  reduced  iron, 
but  is  not  considered  so  good.  It  is  not  much  used.  Its  dose  is  from  3  to  5  grains. 

The  Peroxide  of  Iron  is  used  in  two  forms — one  moist,  the  other  dry.  The  moist 
peroxide  is  chiefly  in  use  in  case  of  strict  emergency,  which  rarely  occurs— viz.,  poisoning 
with  arsenic,  for  which  it  is  a  kind  of  antidote.  The  dried  oxide  is  more  irritating,  and  is 
often  given  when  not  intended  when  the  compound  iron  and  other  mixtures  are  long  kept. 

The  Per  chloride  of  Iron  is  the  preparation  most  frequently  used  as  tincture  or  liquor. 
It  is  a  powerful  astringent  preparation,  someAvhat  inclined  to  irritate  ;  but  if  astringency  is 
desired,  and  the  irritant  qualities  not  objected  to,  no  preparation  of  iron  better  fulfils  its  object. 
It  is  used  in  poisons,  bleedings,  and  discharges,  and  applied  locally  for  a  similar  purpose. 
Internally  it  is  given  in  water  with  good  effect  in  erysipelas,  pneumonia,  and  other  in¬ 
flammations  of  a  low  type. 

The  Ammonio-Citrate  of  Iron  is  an  exceedingly  mild  and  very  valuable  preparation.  It 
exists  in  beautiful  red  scales,  and  as  it  possesses  little  astringency,  is  often  one  of  the  best 
remedies  of  an  iron  kind  along  with  a  vegetable  tonic,  when  a  patient  is  recovering  from  acute 
illness,  especially  if  the  stomach  has  been  troubled. 

Tartrated,  Iron  is  in  many  respects  similar  to  the  ammonio-citrate.  It  may  be  given 
with  effervescing  alkaline  preparations.  The  dose  of  these  is  from  5  to  20  grains. 

Citrate  of  Iron  and  Quinine  contains  both  quinine  and  iron  in  a  palatable  and  digestible 
form.  It  is  unfortunately  rather  expensive,  and  cannot  be  given  with  alkalis.  It  is  one  of 
the  favourite  modes  of  prescribing  iron  to  delicate  patients.  In  some  cases  of  neuralgia  this 
preparation  is  invaluable,  though  the  carbonate  is  commonly  prescribed  for  that  malady. 
Other  nervous  maladies  may  be  benefited  in  the  same  way. 

IRRITANTS  are  substances  which,  being  applied  externally  or  internally,  give  rise  to 
marks  of  inflammation  of  a  greater  or  less  degree  of  activity.  They  include  all  substances 
called  rubefacient  or  reddening,  epispastic  or  blistering,  and  pustulant  or  producing  pustules. 
The  chief  are  mustard,  turpentine,  cajuput,  corrosive  sublimate,  iodine,  croton  oil,  &c., 
which  act  both  externally  and  internally,  besides  a  great  variety  which  only  act  internally. 
The  blistering  substances  are  mainly  cantharides,  or  Spanish  flies,  in  some  form  or  other, 
or  glacial  acetic  acid.  The  pustulants  are  croton  oil,  tartar  emetic,  and  nitrate  of  silver. 
They  are  used  for  various  purposes,  mostly  for  the  relief  of  internal  inflammations,  though 
sometimes  of  pain  of  a  different  character.  They  are  supposed  to  have  what  is  called  a 
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derivative  action,  their  effect  being  to  neutralize  the  inflammation  within  ;  more  probably, 
however,  their  influence  is  much  more  closely  connected  with  the  nervous  supply  of  the 
part,  especially  with  the  nerves  called  the  vaso-motor. 

IRRITATION  is  a  term  employed  in  medicine  to  denote  a  variety  of  ill-defined  con¬ 
ditions  and  actions.  Health  consists  in  a  due  balance  of  all  our  functions  whereby  they  are 
carried  on  almost  imperceptibly  ;  but  for  the  performance  of  each  a  certain  stimulus,  varying 
in  different  cases,  is  necessary  to  the  action  of  the  parts.  When  this  balance  is  lost,  and 
the  stimulus  becomes  excessive,  we  call  the  action  irritation.  Suppose  we  apply  an 
irritant  substance,  say  an  acid,  to  the  surface  of  the  body,  the  consequence  is  an  excessive 
irritation  of  the  part  which  is  out  of  all  proportion  with  that  of  any  other  in  the  system. 
The  condition  is  called  irritation  if  it  stop  short  of  that  which  we  commonly  call 
inflammation.  Any  action  which  stops  short  of  this  commonly  goes  by  the  naipe  of 
irritation,  though  very  often  the  cause  is  spoken  of  in  the  same  way  and  some  morbid 
change  is  said  to  be  the  result  of  irritation.  It  might  be  well  to  define  each  of  these  more 
closely,  or  get  rid  of  the  word  altogether.  Meantime  it  is  too  convenient  as  a  cloak  to 
ignorance,  or  as  a  substitute  for  exact  knowledge,  to  be  easily  expelled.  See  Counter 
Irritation. 

ISCHURIA,  a  technical  expression  for  suppression  of  urine. 

ISINGLASS  is  the  swimming-bladder  or  sound  of  various  species  of  sturgeon  cut  into 
fine  shreds  and  dried.  Many  other  fishes  yield  a  similar  product.  This  consists  almost 
entirely  of  gelatine,  so  that  when  plunged  into  hot  water  it  swells  up  and  forms  a  clear 
transparent  shaky  solution,  which  on  cooling  forms  a  jelly.  Precipitated  by  tannic  acid  the 
substance  forms  the  basis  of  leather.  The  solution  is  only  introduced  into  the  pharmacopoeia 
for  separating  tannin  from  gallic  acid.  It  is,  however,  also  used  for  a  totally  different 
purpose  ;  it  is  dissolved  in  soups  and  other  articles  of  diet,  gelatine  forming  the  great  mass 
of  the  jellies  so  frequently  given  to  invalids.  This  substance,  gelatine,  readily  dissolves  in 
the  stomach,  and  though  its  nutritive  virtues  are  not  well  established,  it  undoubtedly  adds 
to  the  feeling  of  satisfaction  a  decoction  of  meat  conveys. 

ISSUES.  An  issue  is  an  artificially-produced  wound  which  is  kept  raw  and  open,  so 
that  there  may  be  a  constant  flow  of  pus  from  the  surface.  It  is  employed  in  surgical  practice 
either  as  a  counter-irritant  in  certain  local  affections,  as  caries  of  one  or  more  bones  of 
the  spine,  joint  disease,  and  inflammation  of  the  eyes,  or  to  keep  up  a  constant  drain  from 
the  system  in  certain  constitutional  derangements.  It  is  often  thought  necessary,  whenever 
an  old  ulcer  upon  the  leg  has  been  dried  up,  to  substitute  for  it  a  smaller  wound,  from  which 
a  constant,  though  less  abundant,  discharge  of  pus  may  flow.  An  issue  may  be  made  either 
by  transfixing  a  pinched-up  fold  of  skin  with  a  knife  and  cutting  through  this,  by  blistering 
the  surface  of  the  skin,  or  by  making  a  slough  by  the  application  of  strong  caustics  or  the 
red-hot  iron.  Whenever  the  surgeon  has  a  choice  of  situation,  lie  avoids  regions  where  the 
skin  is  thin  and  stretched  over  prominent  surfaces  and  angles  of  bone,  and  selects  such  parts 
as  the  outer  surface  of  the  arm  below  the  -shoulder,  the  calf,  and  the  inner  surface  of  the 
thigh  immediately  above  the  knee,  as  here  there  is  much  muscle  and  a  thick  layer  of  cellular 
tissue  between  the  muscle  and  the  skin.  The  wound  made  with  a  knife  is  dressed  for  the 
first  three  or  four  days  by  a  pad  of  dry  lint,  which  is  lightly  pressed  upon  its  surface  by 
means  of  sticking  plaster.  At  the  end  of  this  period  a  raw  granulating  wound  is  established 
which  resembles  the  issue-wound  formed  by  the  detachment  of  the  eschar  after  the  applica¬ 
tion  of  a  caustic  or  the  red-hot  iron.  The  issue  is  then  kept  open  by  keeping  some  foreign 
body  in  constant  contact  with  its  surface,  in  order  to  irritate  the  granulations,  and  to  cause 
them  to  dissolve  into  pus  instead  of  forming  scar- tissue.  The  bodies  used  for  this  purpose 
are  either  peas  or  small  solid  glass  beads.  The  former  cause  irritation  in  consequence  of 
their  swelling  ;  but  whenever  the  wound  can  be  kept  open  without  difficulty,  the  glass  beads 
are  to  be  preferred  on  account  of  cleanliness  and  the  comparative  ease  and  freedom  from  pain 
with  which  they  may  be  worn.  One  or  more  of  these  beads,  according  to  the  size  of  the 
issue,  are  placed  upon  the  raw  surface,  and  then  strapped  lightly  down  by  sticking  plaster. 
When  there  is  free  discharge,  they  should  be  removed  and  cleansed  every  day,  and  the  edges 
of  the  issue  should  be  frequently  bathed  with  some  weak  lead  lotion  or  spirit  and  water. 
Over  the  plaster  should  be  placed  a  thick  pad  of  ordinary  cotton  wool,  or  of  the  chloralum 
wool.  When  the  beads  or  peas  are  removed  and  changed,  the  surface  of  the  wound  should 
be  syringed  with  a  weak  solution  of  carbolic  acid  or  Condy’s  fluid.  Sometimes,  notwith¬ 
standing  the  presence  of  a  foreign  body,  the  issue-wound  heals  ;  it  then  becomes  necessary 
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to  prevent  this  by  applying  some  stronger  irritant  to  its  surface  in  the  form  either  of  blis¬ 
tering  fluid  or  of  caustic  potash,  or  by  merely  smearing  the  foreign  body  with  a  salve  con¬ 
taining  iodine  or  some  other  stimulating  agent. 

ITCH  is  a  most  troublesome  skin  disease  caused  by  the  presence  of  the  Acarus  Scabiei 
or  itch  insect.  (See  Ectozoa.)  These  little  creatures  burrow  their  way  into  the  skin  and  the 
female  deposits  the  eggs  ;  at  night  time  especially  they  crawl  very  actively  along  the  skin 
and  cause  intolerable  itching ;  the  patient  to  relieve  the  distress  is  sure  to  scratch  the  part, 
and  so  pustules  are  formed  and  numerous  scratch-marks.  Close  by  the  pustules  may  be 
seen  an  oblique  line  in  the  cutis,  which  is  the  mark  of  the  burrow.  This  disease  is  very 
catching,  and  is  a  frequent  accompaniment  of  dirt  ;  the  little  animals  readily  pass  from  one 
body  to  another,  so  that  children  sleeping  in  the  same  bed  or  using  the  same  clothes  will 
readily  transmit  it  to  each  other.  It  is  more  common  in  children  than  in  adults,  as  the 
insect  prefers  a  tender  and  delicate  skin  ;  and  while  in  old  people  the  rash  is  generally 
confined  to  the  arms  and  between  the  fingers,  yet  in  children  it  may  be  all  over  the  body  ; 
as  a  rule  the  head  and  face  are  rarely,  if  ever,  attacked.  A  cure  may  be  readily  effected  if 
care  be  taken  to  rub  in  sulphur  ointment  every  night  into  the  skin  of  the  affected  part  :  this 
must  be  done  so  as  to  make  the  part  glow  ;  next  morning  wash  the  patient  with  coarse  soap 
and  hot  water,  and  rub  the  soap  well  in  with  a  flesh  brush.  At  some  places  sulphur  baths 
are  given  with  advantage,  but  this  can  only  be  done  in  hospitals  or  other  large  institutions. 
The  clothing  which  the  patient  has  worn  next  the  skin  may  be  kept  on  during  the  treatment 
and  then  it  should  be  burnt  to  stop  the  spread  of  the  disorder.  Although  devoid  of  danger, 
this  disease  is  so  liable  to  extend  to  other  people  that  when  one  person  is  affected  he  should 
be  kept  separate  from  others  until  he  is  well.  When  this  disorder  appears  in  a  school, 
isolation  should  be  at  once  practised,  although  those  similarly  affected  may  be  kept  together 
and  placed  under  similar  treatment.  It  is  entirely  a  local  disorder,  and  no  internal  remedies 
need  be  given,  although  it  is  a  popular  impression  that  the  itching  arises  from  some  impurity 
in  the  blood,  so  loth  are  people  to  admit  the  faults  arising  from  uncleanliness.  The  treat¬ 
ment  should  be  repeated  every  night  for  a  week  in  order  to  ensure  a  cure. 


J. 

JACTITATION,  a  term  applied  to  the  unconscious  movements  of  a  patient  when  in 
the  delirium  of  a  fever. 

JALAP  is  the  dried  root  of  a  plant  growing  in  Mexico,  mainly  near  the  city 
of  Xalapa,  whence  the  name.  The  roots  are  somewhat  egg-shaped  and  pointed,  untinged, 
about  the  size  of  an  orange.  They  are  brown  externally,  and  yellowish-grey  internally  ; 
sometimes  they  are  sliced.  There  is  also  in  use  a  resin  procured  from  the  jalap  root 
called  jalap  resin.  This  is  dark  brown  in  colour,  and  very  bitter.  It  is  produced  by  means 
of  rectified  spirit,  in  which  it  is  freely  soluble,  but  is  not  all  soluble  in  water.  This  is  the 
jalap  of  the  shops.  Jalap  itself,  as  powder,  has  got  a  sweetish  yet  nauseous  odour  and 
taste.  Jalap  resin  from  the  true  j  plant  contains  a  substance  called  convolvulin,  which 
is  strongly  purgative.  Jalapine  is  found  chiefly  in  a  false  variety  of  the  root,  but  is 
also  found  in  the  true  one.  The  preparations  of  jalap  mainly  used  are  its  powder  and  com¬ 
pound  powder.  The  latter  consists  of  jalap,  cream  of  tartar,  and  ginger,  and  is  a  most 
valuable  remedy  in  many  forms  of  dropsies,  when  it  is  desired  to  pump  the  water  out  of 
the  system.  Jalap  itself  is  a  brisk  purgative,  producing  watery  motions.  It  is  not  so  irri¬ 
tant  as  scammony,  and  seems  to  act  more  on  the  small  intestine  than  on  the  large  one.  It 
has  a  tendency  to  gripe,  and  hence  is  seldom  given  alone  ;  usually  some  substance  like 
ginger  is  given  along  with  it  to  prevent  the  pain.  Frequently  it  is  combined  with  calomel, 
the  two  constituting  the  favourite  purgative  powder  of  many  old  practitioners.  It  is  fre¬ 
quently  given  to  children  to  get  rid  of  worms.  The  use  of  jalap  as  an  habitual  purgative  is 
simply  to  be  deprecated,  as  its  use  frequently  gives  rise  to  subsequent  constipation.  The 
dose  of  jalap  powder  is  from  5  to  20  grains  ;  of  the  compound  powder  about  half  a  drachm. 

JAMES'S  POWDER  is  a  secret  preparation  long  in  vogue.  It  has  been  a  good  deal 
employed  in  fevers,  but  is  most  serviceable  in  incipient  colds.  It  acts  as  a  sudorific,  and  is 
suitable  when  Dover’s  powder,  on  account  of  the  opium  it  contains,  is  not  admissible.  The 
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preparation  is  generally  understood  to  be  oxide  of  antimony  with  phosphate  of  lime.  There 
used  to  be  a  very  uncertain  preparation  in  the  pharmacopoeia  to  take  its  place  called 
antimonial  powder,  the  dose  of  which  is  5  to  15  grains. 

JATROPHA  MANIHOT  is  a  Euphorbiaceous  plant  growing  in  South  America.  The 
juice  of  this  plant,  and  the  plant  itself  when  fresh,  is  violently  irritant  and  poisonous,  but 
when  the  juice  is  removed,  the  starch  which  is  left  behind  is  a  valuable  food,  and  constitutes 
the  article  tapioca.  The  Cassava  bread  of  that  region  is  made  from  the  same  root  in  the 
same  way.  See  Tapioca. 

JAUNDICE  can  hardly  be  looked  upon  as  a  separate  disease,  though  as  a  symptom  of 
disease  it  is  so  grave  and  important  as  to  be  ranked  in  nosologies  as  a  distinct  malady.  The 
one  essential  of  jaundice  is  a  yellow  colour  of  the  skin,  due  most  frequently  to  an  absorption 
of  the  colouring  matter  of  the  bile  and  its  circulation  along  with  the  blood.  By  some  it  is- 
also  supposed  that  there  are  cases  of  jaundice  due  to  non- separation  of  the  colouring  matter 
of  the  bile  from  the  blood  and  its  accumulation  there,  but  this  is  not  generally  taken  as 
fact.  Whatever  therefore  obstructs  or  prevents  the  flow  of  bile  into  the  intestine  will  give 
rise  sooner  or  later  to  jaundice.  Chief  among  these  are  narrowing  of  the  bile-ducts  from 
whatever  cause.  Thus  inflammation  of  the  lining  membrane  of  the  ducts  may  do  so.  Still 
more  likely  is  pressure  to  do  so,  and  this  indeed  is  the  most  common  cause  of  jaundice.  In 
this  way  fsecal  accumulation  in  the  colon  may  give  rise  to  jaundice,  tumours  about  the  orifice 
of  the  bile  and  pancreatic  ducts,  abdominal  aneurisms  and  cancer  of  the  glands  in  the  great 
fissure  of  the  liver.  Again,  we  may  and  often  do  have  obstruction  from  gall-stones,  plugs  of 
thickened  mucus,  hydatids,  &c.,  blocking  up  the  ducts.  These  same  ducts  may  be  blocked 
up  by  ulceration  from  gall-stones  and  subsequent  contractions,  or  in  a  variety  of  other  ways. 
Within  the  liver  any  pressure  on  the  main  tubes  containing  bile  may  give  rise  to  jaundice, 
so  too  may  inflammatory  conditions  extending  to  them.  In  certain  degenerations  of  the 
liver  jaundice  is  found,  but  by  no  means  in  all.  It  occurs  in  acute  yellow  atrophy,  and  in 
cancer  if  the  mass  happens  to  press  on  a  duct,  but  not  otherwise.  Yet  again  there  are 
certain  maladies  where  the  liver  need  not  be  specially  affected  in  which  jaundice  prevails  ; 
such  is  the  case  in  relapsing  fever,  still  more  in  yellow  fever  and  ague  ;  whilst  in  not  a  few 
cases  jaundice  is  entirely  due  to  emotional  causes,  as  fright  or  excessive  anxiety,  or  the 
sufferings  from  wounded  pride.  The  symptoms  come  on  gradually  or  suddenly.  If  gradually, 
then  there  is  progressive  loss  of  appetite,  headache,  and  depression  ;  there  is  also  some 
nausea  and  a  sense  of  weight  in  the  stomach.  If  it  comes  on  suddenly,  the  patient  may 
make  the  discovery  in  the  morning  that  he  is  yellow.  This  colour  is  most  marked  in  the 
whites  of  the  eyes.  At  the  same  time  the  urine  becomes  of  a  rhubarb  tint  and  stains  the 
linen,  whilst  the  fseces  are  whitish  or  clay-coloured.  The  skin  itches,  and  there  is  a  bitter 
taste  in  the  mouth.  Digestion  is  interfered  with,  and  sometimes  every  object  seen  seems  of 
a  yellowish  hue.  When  the  malady  lasts  long  the  brain  power  is  weakened,  and  there  may 
be  stupor  or  delirium,  whilst  the  nutrition  of  the  patient  suffers  and  he  becomes  thin  and 
weak.  Sometimes  there  is  a  tendency  to  bleed  from  various  parts,  and  most  frequently  there 
is  some  bleeding.  All  this  may  speedily  piass  away,  or  become  more  and  more  aggravated, 
till  the  patient  becomes  almost  black.  At  the  same  time  there  may  be  excruciating  pain, 
particularly  if  a  gall-stone  be  the  cause  of  the  jaundice  ;  or  pain  may  be  entirely  absent.  1 
The  treatment  to  be  adopted  for  the  jaundice  will  depend  entirely  upon  the  cause  of  the  1 
obstruction  to  the  flow  of  bile.  But  suppose  we  take  a  common  case  obstruction  from 
catarrh  of  the  bile-ducts,  or  obstruction  from  some  emotional  cause.  This  last  form  of  the 
malady  will  pass  away  spontaneously,  but  both  may  be  aided  by  medicine.  Of  all  remedies 
adapted  to  the  complaint  rhubarb  and  soda  or  potash  seems  best.  Then  as  there  is  ordi-  ' 
narily  some  stomachic  derangement,  a  little  ginger  added  is  an  improvement,  and  some  spirit 
of  chloroform  aids  to  make  the  whole  sit  easily.  Sometimes  sulphate  of  magnesia,  with 
sulphate  of  soda,  does  good  ;  but  the  treatment  must  vary  with  each  individual  case.  The 
food  should  be  light  and  nutritious,  and  stimulants  should  be  avoided.  If  any  are  required, 
claret  and  water  or  very  weak  brandy  and  water  is  best.  Some  recommend  in  these  cases 
of  chronic  obstruction  that  pig’s  bile  should  be  given  about  the  period  when  stomach 
digestion  has  ceased.  Doubtless  this  would  aid  in  the  transformation  of  the  food  and  in  the 
preservation  of  that  which  has  to  be  discharged,  for  the  fajces  in  these  cases  are  not  only 
colourless  but  putrescent.  The  fact  that  dogs  can  live  long  without  any  bile  passing  into 
the  alimentary  canal  is  hardly  in  point  as  far  as  the  human  being  is  concerned  in  jaundice. 

JIGGER.  See  Chigol. 
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JOINTS  (Diseases  of).  The  most  common  affection  to  which  a  joint  is  subject  is 
inflammation  of  the  synovial  or  the  thin  delicate  lining  membrane.  This  membrane  contains 
and  secretes  the  synovia  or  joint  oil  which  lubricates  the  joint.  Now,  if,  from  any  cause, 
such  as  blows,  strains,  or  other  local  injury,  or  from  exposure  to  cold,  rheumatism,  gout, 
&c.,  a  severe  aching  pain  in  the  affected  joint  comes  on,  and  great  swelling  very  soon 
after  the  pain,  attended  with  redness  of  surface  and  constitutional  fever,  a  condition 
exists  called  Synovitis.  The  knee  is  the  most  frequently  affected.  The  shape  of  the  joint 
is  altered,  owing  to  the  effusion  into  the  synovial  cavity,  which  consequently  bulges  at  those 
portions  of  the  joint  which  are  least  protected  by  the  natural  coverings,  ligament,  tendon, 
or  muscle.  In  the  case  of  the  knee,  the  affection  can  be  distinguished  from  the  inflamma¬ 
tion  of  the  bursa  over  the  knee-cap,  from  the  fact  that  in  synovitis,  the  knee-cap  can  be 
distinctly  felt  floating  as  it  were  upon  the  fluctuating  swellings,  which  are  situated  on 
either  side  of  the  joint ;  whereas  in  the  latter  case,  the  swelling  is  in  front  of  the  knee¬ 
cap  and  of  the  ligament  tying  it  down  to  the  shin-bone  (tibia). 

Treatment.  —  Perfect  rest  is  indispensable,  and  the  joint  must  be  confined  either  by  splints 
or  by  a  piece  of  gutta-percha  or  stiff  leather  or  card-board,  made  pliable  in  boiling  water, 
and  moulded  over  the  joint.  It  should  be  lined  with  some  soft  leather,  and  capable  of  being 
laced  up  or  let  out  as  the  condition  of  the  joint  requires  it.  Leeches  may  be  applied  to  the 
joint  ;  ice-evaporating  lotions,  hot  fomentations,  or  a  linseed-meal  or  bran  poultice  (sprinkled 
over  with  laudanum),  are  the  best  local  applications.  A  dose  of  calomel,  and  afterwards  a 
saline  purge,  with  an  opiate  at  night,  form  the  constitutional  treatment.  In  rheumatic 
■cases,  and  when  the  urinal  sediment  is  red,  ammonia  and  potash,  and  afterwards  iodide  of 
potash  may  be  given.  If  the  disease  has  been  very  acute,  the  joint  may  become  permanently 
stiffened.  Chronic  rheumatic  inflammation  of  a  joint  (arthritis)  is  generally  met  with  in 
•old  persons;  it  is  characterised  by  racking,  gnawing,  rheumatic  pains  in  the  joint  affected, 
■aggravated  by  changes  of  weather.  The  joint  is  stiff  and  swollen,  very  painful  if  touched, 
the  muscles  become  wasted,  and  on  any  attempt  made  to  use  the  joint  either  actively  or 
passively,  a  sort  of  cracking  or  creaking  sound  is  audible.  The  joints  most  frequently 
affected  are  the  shoulder,  hip,  and  articulations  of  the  hand  and  the  spine.  The  treatment 
is  to  give  iodide  potass,  or  ammonia,  or  guiacum,  with  generous  diet,  anodyne  embroca¬ 
tions,  and  vapour  or  Turkish  baths,  but  rarely  much  relief  is  obtained. 

Loose  cartilages  in  joints  are  occasionally  met  with.  They  appear  as  little  hard  bodies 
at  the  articulating  edges  of  bones ;  they  frequently,  during  walking  or  running,  get 
pinched  as  it  were  between  the  surfaces  of  the  articulation,  causing  intense  pain,  sickness, 
•a  feeling  of  faintness,  and  setting  up  considerable  inflammation  in  the  joint.  The  cartilage 
is  removable  by  operation.  All  the  other  structures  which  enter  into  the  formation  of  a 
joint,  ligament,  cartilages,  and  bones,  are  subject  to  disease,  the  most  common  of  which  is 
scrofulous  or  white  swelling,  most  frequently  affecting  children  and  more  rarely  adults. 
The  treatment  consists  in  perfect  rest,  cod-liver  oil,  iron,  and  sea  air  ;  but  as  most  of  the 
cases  which  come  under  observation  require  operative  interference,  they  will  not  be  entered 
upon  in  any  detail  here.  See  Knee  Joint. 

JUNIPER  (. Juniperus  communis)  is  a  common  enough  plant  all  over  North  Europe.  It 
has  berries,  which,  being  distilled  when  green,  yield  a  colourless  or  pale  green  oil,  having  in 
•a  high  degree  the  odour  and  warm  taste  of  the  fruit.  The  berries  themselves  are  about  the 
size  of  black  currants,  of  a  dark  purple  colour,  with  a  bloom  on  the  surface.  Their  interior 
is  filled  with  a  brownish-yellow  pulp.  Their  odour  somewhat  resembles  that  of  turpentine, 
but  is  more  agreeable.  The  oil  usually  contains  a  little  resin  from  its  own  change  by  oxida¬ 
tion,  and,  mixed  with  rectified  spirit,  constitutes  Spirit  of  Juniper.  This  is  largely  used  in 
medicine  on  account  of  its  action  on  the  kidneys,  which  it  stimulates  and  causes  to  pass 
through  them  a  larger  quantity  of  urine  than  natural.  This  property  is  valuable  in  certain 
forms  of  dropsy,  and  in  these  the  remedy  is  used.  It  is  sometimes  given  alone,  but  most 
frequently  it  is  combined  with  other  remedies,  especially  broom  tops  and  cream  of  tartar. 
A  capital  combination  for  country  use  is  thereby  formed.  The  same  ingredient  is  found  in 
Hollands,  and  in  less  quantity  in  English  gin.  For  this  reason  Hollands  may  be  substituted 
for  the  ordinary  Spirit  of  Juniper,  and,  added  to  broom  tops  with  cream  of  tartar,  will  be 
found  a  most  efficient  diuretic  and  stimulant  in  slow  cases  of  heart  disease. 
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KAMELA  or  Wurrus  is  a  drug  comparatively  recently  introduced  into  European 
practice  as  a  remedy  against  worms.  It  is  an  orange-red  powder  wliicli  adheres  to  the 
capsules  of  the  Rottlera  tinctoricc,  an  Euphorbiaceous  tree  growing  in  India.  The  powder 
hardly  mixes  with  water,  but  is  almost  entirely  soluble  in  alcohol.  It  has  long  been  em¬ 
ployed  in  India  as  a  remedy  for  tapeworm,  but  has  not  been  much  used  in  this  country. 
It  usually  purges  severely,  and  this  may  in  certain  cases  be  an  objection,  it  is  best  given 
in  doses  of  30  grains,  or  a  drachm  in  some  thick  substance  or  in  spirit. 

KELOID  is  the  name  given  to  a  disease  of  the  skin  in  which  there  is  hardening  or 
thickening  of  that  tissue,  so  that  the  part  very  much  resembles  that  seen  after  a  burn.  It 
occurs  on  the  back  and  upper  extremities  chiefly,  and  seems  to  be  an  incurable  disorder. 
The  word  “keloid”  or  “kelis”  is  derived  from  a  Greek  word  signifying  a  crab’s  claw. 
There  seems  to  be  two  kinds  or  varieties  of  this  disease.  The  one  appears  as  hard,  shining- 
tubercles  or  small  nodules  of  a  dusky  or  deep-red  colour,  and  generally  attended  with  itching, 
pricking,  shooting,  or  dragging  pain  in  the  part.  These  tubercular  elevations  gradually 
increase  in  size  until  they  are  as  large  as  a  horse-bean  or  even  an  almond,  and  about  one- 
tenth  or  one-sixth  of  an  inch  above  the  general  level  ot  the  skin.  They  are  hard,  firm, 
and  elastic,  but  after  a  while  they  become  broader  and  more  irregular.  Some  delicate 
whitish,  glistening  lines  appear  on  the  surface,  and  from  each  there  is  a  claw-like  process 
from  a  quarter  of  an  inch  to  an  inch  in  length,  which  appear  to  cause  a  puckering  of  the 
skin.  Growth  may  go  on  for  months  and  .even  years,  but  they  only  cause  local  inconvenience 
and  do  not  impair  the  general  health.  The  other  form  of  keloid  does  not  begin  with  tuber¬ 
cular  elevations,  but  as  white,  roundish  patches  of  skin,  very  slightly  raised  and  surrounded  by 
a  zone  of  redness.  At  first  there  is  no  pain  nor  uneasiness  ;  afterwards  there  is  itching 
and  pain  with  a  feeling  of  tightness  in  the  part  ;  at  length  the  part  becomes  hide-bound, 
and  the  skin  is  hard  and  rigid,  so  that  the  movement  of  the  part  is  impaired.  The  fingers 
are  very  liable  to  be  affected  in  this  way.  After  a  time  the  skin  shrinks,  becomes  red  or 
yellowish,  and  may  go  on  to  ulceration,  If  the  affected  part  be  extirpated  it  often  returns, 
and  no  treatment  seems  to  be  of  any  avail. 

KETCHUP.  A  condiment  and  sauce  obtained  from  the  mushroom,  by  the  addition  of 
salt  and  spices,  and  by  boiling  off  the  excess  of  water.  A11  inferior  ketchup  is  made  from  the 
outer  rind  of  the  walnut  and  other  vegetable  substances.  See  Mushroom. 

KIDINGA  PEPO  is  a  peculiar  form  of  exanthematous  disease  which  occurs  in  an 
epidemic  form  in  some  tropical  countries.  In  the  year  1870  it  broke  out  in  Zanzibar  on 
the  south-east  coast  of  Africa.  The  natives  of  India  there  resident  were  quite  unacquainted 
with  it  in  their  native  country,  and  they  named  it  “  lioma  magnu,”  or  leg  fever,  because 
severe  pains  in  the  lower  extremities  formed  one  of  its  most  prominent  symptoms.  The  Arabs- 
from  Oman  and  the  Persian  Gulf  confounded  it  with  “bardiabis,”  or  rheumatism,  but 
admitted  that  many  of  the  symptoms  had  been  previously  unknown  to  them  ;  and  the 
Arabs  from  Hydramant,  in  the  Gulf  of  Arabia,  spoke  of  it  as  a  disease  with  which  they 
were  well  acquainted  in  their  native  country,  and  they  named  it  “udefu,”  a  word  which 
seems  untranslatable  in  our  language.  This  word  was  speedily  changed  by  the  Suaheli  of 
Zanzibar  into  the  familiar  word  “  madifu,”  meaning  “beards  but  the  name  was  used  only 
by  the  slave  population.  The  natives  of  the  mainland  seem  to  have  been  entirely  unac¬ 
quainted  with  the  disease,  as  no  native  term  was  applied  to  it.  Those  inhabitants  of  Zanzibar 
who  were  pretty  well  advanced  in  life  at  once  recognised  it  as  a  disease  which  was  epidemic- 
on  the  east  coast  of  Africa  about  forty-eight  years  ago,  and  which  was  then  called 
“  Kidinga  pepo.”  In  regard  to  this,  all  the  old  inhabitants,  whether  Suaheli,  Hindees,  or 
Arabs,  were  agreed,  and  their  nomenclature,  “  Kidinga  pepo,”  was  at  once  adopted  as  the 
proper  name  of  the  disease.  The  word  “pepo”  was  soon  changed  into  “popo”  which 
made  its  significance  more  obscure,  as  “pepo”  means  an  evil  spirit,  and  “popo”  signifies 
a  butterfly  or  a  bat.  The  word  “kidinga”  is  now  obsolete  in  general  conversation  in 
Zanzibar,  but  in  signification  it  is  nearly  allied  to  that  of  “gauzi,”  or  cramp.  Many 
diseases  are  supposed  by  the  Suaheli  and  negroes  to  be  originated  through  the  agency  of 
evil  spirits,  and  are  named  accordingly.  This  mode  of  nomenclature  is  almost  invariable  in 
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the  case  of  diseases  in  which  the  seizure  is  sudden.  The  term  “kidinga  pepo  ”  properly 
means  “cramp-like  pains,  produced  through  the  agency  of  an  evil  spirit.”  The  disease 
most  allied  to  it,  if  not  identical  with  it,  is  that  called  dengue  or  dandy-fever,  a  peculiar 
febrile  disease,  conjoined  with  severe  pains  in  the  small  joints,  which  swell ;  succeeded  by 
general  heat  of  skin,  intense  pain  in  the  head  and  eye-balls,  and  the  appearance  of  a 
cutaneous  eruption  on  the  third  or  fourth  day.  This  disease  has  been  epidemic  in  many 
tropical  countries — in  the  East  Indies,  in  the  West  Indies,  in  the  Southern  States  of 
America,  and  in  New  Orleans,  Savannah,  Charleston,  Philadelphia,  and  New  York.  There 
was  an  epidemic  of  it  in  America  in  1824-28  ;  it  then  disappeared  until  1847  and  1850,  when 
it  again  visited  the  Southern  States  ;  then  in  1861  it  broke  out  in  Virginia,  while  in  1872 
it  was  very  prevalent  in  Calcutta,  and  in  other  towns  in  India.  (See  Dengue.)  The  disease, 
“ kidinga  pepo,”  is  not  ushered  in  by  any  observable  premonitory  symptoms,  but  there  is 
always  a  sudden  seizure  ;  the  first  symptoms  are  pain  and  stiffness  of  the  muscles, 
chiefly  in  the  palms  of  the  hands  and  soles  of  the  feet,  and  increased  when  any  attempt  at 
motion  is  made.  This  is  followed  by  a  general  febrile  state,  varying  greatly  in  intensity ; 
the  skin  becomes  hot  and  dry  ;  the  tongue  red  and  spotted,  but  generally  clean  ;  the  face 
of  a  bright  scarlet  colour,  disappearing  on  pressure,  but  returning  when  the  pressure  is 
removed.  The  discoloration  is  in  every  case  peculiarly  marked,  extending  from  cheek¬ 
bone  to  cheek-bone  across  the  bridge  of  the  nose,  and  usually  accompanied  by  a  puffy 
swelling,  indicating  infiltration  into  the  adjacent  subcutaneous  cellular  tissue.  This  appear¬ 
ance  much  resembles  that  met  with  in  an  ordinary  attack  of  erysipelas  of  the  face,  and  it 
is  a  well-marked  and  invariable  symptom.  In  addition  to  the  stiffness  above  mentioned, 
there  is  pain  over  the  whole  of  the  body,  and  chiefly  in  the  shoulders,  back,  ankle-joints, 
and  the  soles  of  the  feet ;  and  towards  the  close  of  the  first  twenty-four  hours  there  is  often 
swelling  of  the  smaller  joints,  and  pain  on  pressing  the  joints  of  the  fingers  and  toes.  There 
is  also  obstinate  constipation,  so  that  it  is  necessary  to  administer  large  doses  of  purgative 
medicines  before  the  bowels  can  be  made  to  act.  The  average  duration  of  this,  the  first  or 
febrile  stage,  is  about  forty-eight  hours,  and  then  the  symptoms  begin  gradually  to  subside. 
The  febrile  stage  is  followed  by  a  period  of  remission  of  from  two  to  three  days,  during 
which  all  symptoms  of  fever  are  entirely  absent,  there  being  only  general  debility  and  occa¬ 
sionally  slight  muscular  pains.  The  remission  is  usually  so  complete  that  the  patient  is 
with  difficulty  persuaded  to  keep  within  the  house,  and  the  natives,  as  a  rule,  return  to 
their  usual  avocations.  On  the  fourth  day  there  is  generally  a  slight  return  of  the  fever, 
but  always  much  less  severe  than  during  the  first  stage,  and  in  many  cases  there  is  no  fever 
at  all.  On  the  fifth  day  the  exanthematous  eruption  invariably  appears.  This  eruption 
resembles  neither  that  of  measles,  rubeola,  nor  scarlet  fever.  It  is  much  more  like  that  of 
erysipelas,  but  with  this' important  exception,  that  the  discoloration  is  much  less  intense 
and  spreads  over  the  entire  body  within  forty-eight  hours.  In  regard  to  the  wavy  outline 
between  the  healthy  and  the  diseased  tissues  there  is  much  resemblance.  This  eruption, 
even  in  the  mildest  cases,  is  always  observable  on  the  palms  of  the  hands,  and  011  the  soles 
of  the  feet ;  but  it  never  begins  there,  its  course  being  always  from  the  head  and  face 
downwards.  When  this  eruption  has  reached  its  greatest  intensity,  the  superficial  lymphatic 
glands  of  the  neck  and  face  begin  to  swell,  and  invariably  those  at  the  back  of  the  neck. 
Swellings  of  the  glands,  also,  in  the  neck,  armpit,  and  groin,  are  general,  but  not  invariable. 
At  about  the  same  time  that’  these  glands  swell,  the  lining  or  mucous  membrane  of  the 
mouth  and  nose  become  implicated,  and,  in  severe  cases,  that  of  the  throat.  In  mild  cases 
there  is  merely  redness  and  tenderness  of  the  membrane,  but  in  severe  there  is  an  aphthous 
eruption,  giving  rise  to  great  swelling  of  the  lips  arid  nose  with  excessive  pain,  and  the 
mucous  surface  becomes  quite  raw.  During  the  fifth  and  sixth  days  the  muscular  stiffness 
and  pain  continue,  and  there  is  severe  pain  in  the  joints  on  the  slightest  movement.  On 
the  seventh  or  eighth  day  the  acute  stage  terminates,  and  the  skin  begins  to  peel.  These 
symptoms  are  very  much  like  those  in  dengue,  but  there  are  several  important  distinctions. 
In  dengue  the  glands  begin  to  swell  at  an  earlier  period  of  the  disease,  while  in  this  affection 
they  are  not  implicated  until  the  erysipelatous  eruption  has  reached  its  maximum  intensity. 
The  eruption  of  dengue  is  said  to  be  variable  ;  sometimes  smooth  and  continuous,  like 
scarlet  fever  ;  sometimes  in  patches,  rough,  and  of  a  dark  colour,  as  in  measles  ;  occa¬ 
sionally  either  as  papules  or  pimples,  or  vesicular,  and  in  small  blots,  or  pustular,  or  in 
furcuculous  as  in  boils,  and  often  with  a  mixture  of  two  or  more  of  these  forms.  In 
“kidinga  pepo”  the  eruption  is  invariable  in  form.  The  affection  of  the  mouth  and  throat 
and  the  pain  in  the  joints  is  not  invariably  met  with  in  dengue  while  it  is  always  present  in 
this  disease.  The  symptoms  of  “  kidinga  pepo  ”  are  well-marked  and  very  characteristic, 
but  there  may  in  addition  be  complications  arising  from  constitutional  tendency,  or  from. 
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previous  attacks  of  disease.  The  sequelse  or  consequences  of  dengue  are  much  less  severe 
and  prolonged  than  in  “  kidinga  pepo.”  In  the  latter  the  symptoms  maybe  painfully 
severe  for  weeks  and  even  months.  The  parts  most  painfully  affected  during  the  chronic 
stage  are  the  shoulder,  wrists,  and  ankle  joints,  and  the  pains  generally  fly  about  from  one 
joint  to  another,  and  are  recurring.  In  some  cases  the  pain  is  distinctly  in  the  joint,  and 
friction  is  felt  on  moving  it  as  if  the  surfaces  were  drier  than  usual.  It  is  more  common, 
however,  for  the  severe  pain  to  be  complained  of  in  the  muscles,  and  in  particular  in  the 
upper  part  of  the  arm.  There  is  also  swelling  and  tenderness  of  the  superficial  glands.  The 
disease  seems  to  be  communicable,  for,  as  a  rule,  all  the  members  in  the  house  suffer.  The 
Europeans  suffer  more  thin  the  natives,  and  very  few  escape  an  attack.  In  no  case  does 
the  disease  recur  in  the  acute  form,  and  no  fatal  cases  occurred  in  the  last  epidemic  among 
either  children  or  adults.  The  natives  who  remembered  the  last  epidemic  assert  that  it 
was  much  more  severe,  and  that  many  deaths  occurred,  especially  among  children,  and  that 
the  stiffness  of  the  joint  was  in  many  cases  permanent. 

Treatment. — At  the  onset  a  purgative  may  be  given,  and  then  five-grain  doses  of  quinine 
in  the  same  way  as  one  treats  an  intermittent  or  malarious  fever.  When  the  febrile  symptoms 
have  gone,  iodide  of  potassium  may  be  given  with  great  advantage,  and  with  the  effect  of 
stopping  or  checking  the  usual  sequel®.  This  drug  may  be  continued  until  peeling  or 
desquamation  of  the  skin  has  taken  place,  but  even  in  chronic  cases  much  relief  is  afforded 
by  the  use  of  this  drug.  The  above  description  is  taken  from  an  interesting  account  of  the 
disease  by  Dr.  Christie,  physician  to  the  sultan  of  Zanzibar. 

KIDNEYS.  The  kidneys  are  two  in  number,  and  lie  in  the  back  part  of  the  abdominal 
cavity,  one  on  each  side  of  the  spine.  Each  is  about  the  same  shape,  but  nearly  twice  the 
size  of  an  ordinary  sheep’s  kidney  ;  each  is  supplied  with  a  vessel  (the  renal  artery)  which 
brings  the  blood  from  the  aorta  to  the  kidney,  and  with  another  vessel  (the  renal  vein) 
which  brings  the  blood  to  the  inferior  cava  after  it  has  passed  through  the  kidney.  Soon 
after  the  artery  enters  the  organ,  it  breaks  up  into  a  great  many  small  branches,  and  these 
again  divide,  so  as  at  length  numerous  fine  tubes  are  formed  which  have  extremely  delicate 
walls  and  enable  the  blood  to  come  into  the  closest  contact  with  the  kidney  tubes  ;  there  are 
two  sets  of  these  capillaries,  the  one,  being  arranged  in  an  intricate  net-work  around  the 
tubes  ;  the  other,  being  arranged  in  clusters  and  surrounded  by  the  dilated  commencement 
of  a  tube  ;  thus  one  set  is  outside,  and  the  other,  inside  the  kidney  tubes.  In  whatever  way 
these  different  sets  are  formed  they  finally  join  and  form  the  renal  vein.  The  rest  of  the 
kidney  is  made  up  of  tubes,  or  hollow  canals,  lined  with  epithelium,  commencing  at  first  in 
dilated  extremities  and  enclosing  fine  blood  vessels ;  then  they  pursue  a  tortuous  course, 
surrounded  by  capillaries,  till  joining  each  other  by  degrees,  the  tubes  open  into  a  funnel- 
shaped  opening  called  the  pelvis  of  the  kidney  ;  this  in  turn  ends  in  a  narrow  tube  which 
conveys  the  urine  to  the  bladder.  The  kidneys  are,  in  fact,  so  arranged  as  to  form 
filters,  which  abstract  from  the  blood  water  and  various  constituents  which  make  up  what 
is  known  as  the  urine.  The  kidney  is  the  only  organ  in  the  body  which  takes  away  materials 
from  the  blood  without  giving  anything  in  return,  and  hence  the  blood  in  the  renal  vein  is 
probably  the  purest  to  be  found  in  the  body.  It  is  essential  for  the  proper  performance 
of  the  renal  function  that  a  certain  amount  of  healthy  blood  should  pass  through  this 
organ  in  twenty-four  hours,  and  so  any  alteration  in  the  quantity  or  quality  of  that  fluid 
will  cause  some  derangement  of  the  kidneys.  In  cases  of  heart  disease,  or  of  empyema, 
the  circulating  stream  is  obstructed  and  the  venous  system  becomes  too  full ;  the  renal  vein 
shares  in  this  fulness,  and  hence  the  kidneys  become  over-distended  with  blood  in  their 
vessels,  but  the  blood  is  more  or  less  stagnant  and  not  renewed  as  it  ought  to  be,  so  that  very 
little  urine  is  passed,  and  that  excreted  is  dark  in  colour  and  deposits  some  sand  on  cooling  ; 
often  it  contains  also  a  trace  of  albumen,  because  the  serum  of  the  blood  escapes  from  the  tense 
vessels  into  the  tubes  and  so  into  the  urine,  and  wherever  serum  is  present  albumen  will  be 
found,  for  it  is  one  of  its  constituents.  Now  and  then  blood  will  be  seen  also  in  the  urine. 
This  state  of  things  generally  comes  on  towards  the  end  of  the  disease  ;  the  patient  suffers 
also  from  dropsy  of  the  legs  or  abdominal  cavity,  or  from  jaundice,  and  shortness  of  breath 
and  palpitation  of  the  heart,  or  from  a  combination  of  these  symptoms.  An  alteration  in 
the  quality  of  the  blood  will  also  induce  kidney  disease  ;  this  is  the  case  in  many  fevers, 
and  more  especially  after  scarlet  fever,  when  acute  Bright’s  disease  is  by  no  means  an 
uncommon  complication.  Those  who  are  scrofulous  or  rickety,  and  those  who  suffer  from 
consumption,  syphilis,  or  gout,  and  those  who  have  led  intemperate  lives,  are  liable  to  get 
disorganisation  and  destruction  of  their  kidney  substance  and  serious  mischief  may  ensue, 
leading  sooner  or  later  to  a  fatal  termination.  For  an  account  of  these  changes  and  the 
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symptoms  which  accompany  each  variety,  the  reader  is  referred  to  the  article  on  Bright’s 
Disease.  The  kidney  is  also  liable  to  various  other  diseases,  which  may  here  be  briefly 
mentioned.  A  blow  across  the  loins,  a  stab,  or  a  gun-shot  wound  may  cause  rupture  of  the 
organ  ;  great  pain  over  the  seat  of  injury,  with  sickness  and  faintness,  followed  by  the 
appearance  of  blood  in  the  urine,  are  the  chief  symptoms.  (Hematuria.)  Cancer  of 
the  kidney  may  occur  ;  this  is  a  rare  form,  and  is  generally  associated  with  cancer  of  other 
organs  ;  a  large  tumour  may  be  developed  on  one  or  the  other  side  of  the  abdomen,  blood 
may  appear  in  the  urine,  or  albumen  may  be  present  more  or  less  persistently ;  the  pain, 
emaciation,  loss  of  flesh  and  strength,  are  to  be  found  in  these  as  in  all  other  cases  of  cancer, 
and  finally  lead  to  a  fatal  result.  Death,  however,  takes  place  less  rapidly  than  when  the 
stomach  or  the  liver  are  the  seat  of  this  malignant  disease.  Various  poisons,  other  than 
the  fever-poisons  mentioned  above,  may  cause  disease  of  the  kidney  ;  in  this  way  phos¬ 
phorus,  arsenic,  turpentine,  and  cantharis  or  Spanish  fly,  have  been  known  to  cause  blood 
in  the  urine,  and  even  suppression  of  urine.  The  inhalation  of  arseniuretted  or  sulphuretted 
hydrogen  has  caused  similar  results;  these  gases  are  evolved  in  the  process  of  separating 
certain  metals  from  their  ores  ;  in  their  pure  form  they  are  rarely  met  with,  except  in  the 
chemical  laboratory.  A  stone,  or  calculus,  may  exist  in  the  pelvis  of  the  kidney  without 
bringing  about  any  untoward  result ;  at  other  times  it  may  block  up  the  channel  so  as  to 
prevent  the  flow  of  urine,  and  then  the  kidney  will  become  distended  into  a  large  cyst  and 
be  rendered  quite  incapable  of  performing  its  functions  ;  or,  again,  the  stone  may  pass  down 
the  ureter,  or  the  canal  which  conveys  the  urine  from  the  kidney  to  the  bladder,  and  cause 
great  distress  ;  intense  pain  in  the  loins  and  down  into  the  groin  and  thigh,  faintness  and 
vomiting  are  the  chief  symptoms  ;  a  hot  bath  to  alleviate  the  pain,  and  the  administration  of 
chloroform  to  diminish  the  spasm  of  the  ureter,  are  the  best  means  for  relief ;  tea,  water,  or 
any  diluent  drinks  may  also  be  given  so  as  to  wash  the  stone  down  into  the  bladder.  See 
Obstructions  (renal).  Cancer  of  the  bladder,  or  the  presence  of  a  tumour  or  stone  in 
that  cavity,  may  cause  also  disease  of  the  kidney,  by  pressing  on  the  ureter  and  distending 
that  tube,  so  that  from  this  cause  the  kidney  may  become  cystic  or  converted  into  numerous 
dilated  cavities  ;  inflammation,  too,  of  the  bladder  may  exist  in  these  cases  (Cystitis) 
and  add  to  the  mischief,  for  this  process  is  very  apt  to  extend  up  the  ureter  to  the  kidney 
itself  and  cause  the  formation  of  pus  and  a  total  destruction  of  the  kidney ;  this  change  is 
often  a  cause  of  death  in  those  persons  who  have  long  suffered  from  a  stone  in  the  bladder. 
Abscesses  may  form  in  the  kidney  in  cases  of  pyaemia,  but  no  symptoms  of  any  marked 
importance  attend  this  change  ;  more  frequently  an  abscess  may  form  around  the  kidney 
and  burst  either  in  the  loin  or  in  the  intestinal  canal.  If  the  state  of  things  is  known 
during  life,  and  the  abscess  point  in  the  loins,  an  opening  may  be  made  by  the  surgeon  and 
the  matter  be  let  out  ;  but  these  cases  are  very  obscure  and  very  difficult  to  make  out 
accurately.  Lastly,  malformation  of  the  kidney  may  occur,  but  give  rise  to  no  harm  in 
consequence  ;  they  may  be  joined  together  in  front  of  the  spine  by  their  lower  extremities 
and  so  have  the  form  of  a  horse-shoe,  or,  more  rarely,  both  are  developed  on  the  same  side 
of  the  spine  ;  these  peculiarities,  however,  do  not  seem  to  interfere  in  any  way  with  the 
healthy  performance  of  the  renal  function. 

KING’S-EVIL.  See  Scrofula. 

KINK-COUGH.  See  Whooping-cougii. 

KINK-HOAST.  See  Whooping-cough. 

KINO  is  the  juice  of  a  tree  belonging  to  the  Leguminous  group,  the  Ptcrocarpus  mcir- 
supium.  The  trunk  is  incised,  and  as  the  juice  flows  it  hardens  in  the  sun,  forming  brownish 
or  reddish  black  tears.  It  is  generally  seen,  however,  in  broken  pieces,  more  or  less 
angtdar,  translucent,  and  ruby-red  at  the  edges,  shining  and  brittle.  It  has  no  odour,  but 
its  taste  is  powerfully  astringent  and  turns  the  saliva  blood-red.  Kino  contains  a  kind  of 
tannic  acid,  and  another  astringent  principle  called  catechin,  together  with  red  gum .  Its 
most  important  preparation  is  the  compound  kino  powder,  which  contains  kino,  cinnamon, 
and  opium — one  grain  of  opium  in  twenty  of  the  powder.  Kino  is  a  very  powerful 
astringent,  and  may  be  given  for  the  tannin  it  contains.  It  is  not  so  soluble  as  catechu. 
It  is  often,  and  perhaps  chiefly,  used  in  diarrhoea,  for  stopping  which  the  compound  powder 
is  a  very  excellent  preparation.  It  may  also  be  chewed  for  relaxed  sore  throat.  These  are 
the  chief  uses  of  this  substance.  It  mainly  differs  from  tannin  in  being  less  soluble. 

KIRSCHWASSER.  A  spirit  distilled  from  cherries  in  Germany,  and  resembling 
brandy.  From  the  quantity  of  prussic  acid  it  contains,  extracted  from  the  kernels  of  the 
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cherry,  it  is  dangerous  to  take  any  amount  of  it  inadvertently — but  when  mixed  with 
water  it  forms  an  agreeable  stomachic,  and  is  a  good  substitute  for  a  better  stimulant. 

• 

KLEPTOMANIA  is  a  form  of  madness,  in  which  stealing  is  a  prominent  and  singular 
feature.  See  Insanity. 

KNEE-JOINT.  This  articulation  is  the  largest  in  the  body,  and  is  composed  of  three 
bones  :  the  thigh-bone  (femur)  ;  shin-bone  (tibia),  and  knee-cap  (patella).  These  bones  are 
held  together  by  a  great  number  of  strong  ligaments,  and  the  movements  of  the  joint  are 
controlled  by  numerous  muscles.  Like  all  movable  joints,  the  articular  surfaces  are 
covered  over  with  cartilage,  and  a  large  and  complex  synovial  membrane  is  insinuated 
between  the  structures  forming  the  joint.  A  remarkable  feature  about  the  articulation,  it 
has  in  common  with  one  or  two  more  in  the  body,  viz.,  the  inter- articular  fibro-cartilages, 
or  as  they  are  here  called  semilunar  ;  their  office  is  to  defend  the  joint  from  severe  and 
sudden  concussions,  and  their  mechanism  is  so  adjusted,  they  are  always  between  the  ends 
of  the  bones  when,  and  at  the  point  at  which  the  greatest  pressure  is  experienced.  From 
the  complex  nature  of  this  joint,  their  size,  and  exposed  situation,  it  is  obvious  that  it  must 
come  in  for  a  large  share  of  injury,  and  it  is  peculiarly  subject  to  disease.  The  natural 
movements  of  which  this  joint  is  capable  are  flexion,  extension,  and  partial  rotation  outwards 
and  inwards. 

Diseases  of  the  Tcnee-joint. — The  several  affections  to  which  the  knee-joint  is  subject,  are, — 
i.  Fracture.  2.  Dislocation.  3.  Synovitis.  4.  Bursitis.  5.  Scrofulous  disease.  6.  Rheu¬ 
matic  affections.  7.  Loose  cartilages.  S.  Malignant  diseases.  9.  Hysterical  affections. 
10.  Deformities. 

Fractures  connected  with  the  knee-joint  are  referred  to  in  detail  in  the  article  Fracture, 
but  it  will  be  as  well  to  allude  to  them  in  the  present  article.  Fracture  of  one  or  both  con¬ 
dyles  of  the  femur,  opening  the  joint,  is  usually  met  with  in  old  persons,  and  is  very  serious, 
not  unfrequently  ending  fatally,  from  the  constitutional  disturbance.  The  limb  should 
be  placed  in  splints  as  straight  as  possible.  Compound  fracture  of  the  knee-joint,  the 
result  of  gunshot  wounds,  or  railway  or  machinery  accident,  generally  requires  amputation, 
although  in  some  cases  the  operation  of  excision  lias  been  of  use.  Fractures  of  the  patella 
may  be  regarded  as  fractures  into  the  knee-joint,  if  the  synovial  membrane  which  covers  its 
posterior  surface  be  ruptured.  This  important  and  common  fracture  requires  a  separate 
notice.  Fracture  of  the  head  of  the  tibia  into  the  knee-joint,  requires  the  same  treatment 
as  fracture  of  the  condyles  of  the  femur.  The  limb  should  be  kept  straight,  and  the  whole 
limb  raised  so  as  to  relax  the  quadriceps  extensor.  The  joint  must  be  kept  motionless, 
and  in  about  five  weeks  passive  motion  may  be  commenced. 

Dislocations  of  the  Knee. — Dislocation  of  the  tibia  from  the  femur  is  an  uncommon 
accident,  and  is  generally  partial.  It  can  be  recognised  by  the  obvious  deformity  and  im¬ 
pediment  to  motion  ;  it  is  to  be  treated  by  extension,  and  a  straight  well  padded  back  splint. 

Dislocation  of  the  Patella  is  not  uncommon,  especially  a  partial  one,  laterally  ;  it  is 
easily  reduced,  if  chloroform  be  administered,  by  extending  the  leg  upon  the  thigh  and  re¬ 
turning  it  to  its  place  by  manipulation.  A  more  uncommon  form  is  where  it  is  turned  up 
on  its  edge,  causing  a  very  unsightly  appearance  ;  and  is  sometimes  very  difficult  to  reduce, 
extension  must  be  made,  and  the  patella  forced  back  again  into  its  groove.  The  semilunar 
cartilages  are  sometimes  dislocated,  from  sudden  twists  of  the  knee-joint,  so  that  they  get 
wedged  in  between  the  tibia  and  the  femur.  The  symptoms  are  sudden  excruciating  pain, 
inability  to  stand  or  straighten  the  limb,  and  a  depression  on  the  side  of  the  joint.  It  may 
be  reduced  by  bending  the  knee,  and  rotating  the  lower  limb  gently.  Sometimes  it  will 
return  of  itself,  under  the  influence  of  an  opiate.  The  knee  must  be  afterwards  supported 
by  a  cap. 

Synovitis  of  the  knee-joint  may  be  both  acute  and  chronic.  The  general  symptoms  are 
in  common  with  synovitis  affecting  any  joint,  but  the  chief  feature  with  regard  to  the 
knee  is,  that  the  patella  is  protruded  forwards  and  there  is  great  fulness  at  each  side 
of  it,  and  at  the  lower  and  front  part  of  the  thigh,  the  patella  seeming  as  it  were  to 
float  in  the  joint.  Acute  synovitis  of  the  knee  is  very  serious,  owing  to  the  large  size  of  the 
joint,  and  it  is  certainly  the  most  frequently  affected  of  any.  It  is  produced  by  injury, 
as  a  blow,  or  severe  strain,  or  a  stab  into  the  joint,  exposure  to  cold,  or  the  various 
morbid  conditions  of  the  blood.  Its  progress  is  very  rapid,  commencing  with  severe  pain, 
and  almost  immediate  swelling,  redness,  great  tenderness,  and  severe  constitutional 
symptoms. 

With  regard  to  treatment,  the  limb  must  be  kept  perfectly  motionless,  and  the  best 
way  of  doing  it  is  to  make  splints  b}r  moulding  some  very  thick  pasteboard,  or  leather,  or 
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gutta  percha,  rendered  soft  by  boiling  water,  accurately  to  the  joint,  the  limb  having  been 
previously  kept  at  rest  by  a,  long  back  splint.  Tlie  joint  should  be  leeched,  or  ice, 
hot  fomentation,  or  evaporating  lotions  may  be  employed  with  great  relief.  A  good  dose 
of  calomel  should  be  given,  followed  up  by  salines.  Opiates  should  be  administered  at  night. 
If  rheumatism  or  gout  be  obviously  connected  with  this  condition  of  the  joint,  suitable  reme¬ 
dies  must  be  employed.  Syphilis  is  a  frequent  cause. 

In  the  chronic  form,  which  is  frequently  a  sequel  to  the  foregoing,  there  is  a  swelling 
of  the  joint,  dull  aching  pain  ;  the  swelling,  however,  generally  comes  on  some  time 
after  the  pain,  and  there  is  sudden  starting  in  the  joint.  In  cases  caused  by  injury, 
the  same  treatment  as  that  recommended  in  the  acute  stage  may  be  employed,  subject  to 
modification.  If  the  cause  be  some  one  of  the  morbid  conditions  of  the  blood  already 
alluded  to,  general  treatment  must  be  adopted.  An  attempt  should  be  made  to  produce 
absorption  of  the  effusion  and  thickening,  by  counter  irritation.  This  consists  in  the  first 
instance  of  blistering  near ,  but  not  on  the  joint.  The  blisters  should  be  small,  and  applied 
in  succession  ;  next  iodine  paint  or  linimentum  hydrargyri  with  a  hot-water  douche,  and 
vapour  baths.  In  many  cases  the  dressing  recommended  by  Mr.  Scott  is  of  great  value.  It 
is  thus  directed  to  be  applied  :  “The  surface  of  the  joint,  having  been  first  washed  with 
camphorated  spirit,  should  be  covered  with  the  unguent,  hydrarg.  comp,  thickly  spread  upon 
lint ;  next,  adhesive  plaster  should  be  evenly  applied  in  strips,  overlapping  and  crossing 
each  other,  so  as  to  form  a  complete  casing  for  the  joint,  and,  lastly,  a  bandage.  If 
abscess  form  in  the  joint,  which  it  does  sometimes  in  acute  synovitis,  and  which  may  be 
expected  if  there  be  very  much  swelling,  pain,  shivering,  quick  bounding  pulse,  and 
general  constitutional  disturbance,  poultices  and  hot  fomentations  must  be  applied,  and 
the  pus  evacuated  by  puncture  with  a  fine  trocar  or  narrow-bladed  knife. 

Bursitis ,  or  inflammation  of  the  bursae  in  connexion  with  the  joint,  viz.,  the  bursa 
patellae,  the  bursa  on  the  tubercle  of  the  tibia,  and  those  between  the  condyles  of  the 
femur  and  the  gastrocnemian  muscle,  have  been  already  treated  of  in  the  articles  Bursa, 
Housemaid’s  Knee. 

Scrofulous  Disease  of  the  Knee-Joint ,  White  Swelling. — This  condition  of  the  joint,  or  of 
the  structures  forming  the  joint,  always  occurs  in  those  of  scrofulous  constitution.  It  is 
probably  more  common  in  children  than  in  adults,  and  it  commences  with  slight  lameness, 
swelling  of  the  joint,  and,  from  the  pain  or  stiffness  of  the  articulation,  the  muscles  are 
not  brought  into  play,  and  so  waste  or  atrophy.  The  general  train  of  symptoms  is  much  as 
follows  : — In  the  first  place  there  is  either  history  or  evidences  of  scrofula  ;  occasional  pains 
are  noticed  in  the  joint,  becoming  gradually  wrorse,  especially  at  night ;  swelling  is  rarely 
noticeable  at  first,  and  the  peculiar  form  subsequently  taken  by  this  swelling — a  sort  of 
globular  enlargement — is  owing  to  the  infiltration  of  the  structure  surrounding  the  joint,  rather 
than  of  effusion  into  it.  If  the  disease  proceeds  unchecked,  some  disorganisation  of  the  joint 
ensues,  and  from  having  been  kept  so  long  bent,  or  becoming  bent  by  the  hamstring  muscles, 
at  last,  in  many  instances,  dislocation  of  the  tibia  backwards  takes  place.  The  morbid  con¬ 
ditions  occurring  in  the  knee  affected  with  scrofula  are  identical  with  those  of  other  joints, 
and  will  be  more  fully  discussed  under  the  article  Scrofula.  The  treatment  in  the 
early  stages  is,  locally,  to  procure  rest,  and  to  endeavour  to  prevent  deformity,  leeching, 
fomentation,  and  poultices,  if  there  be  much  pain.  Counter  irritation — blisters,  iodine, 
or  issues,  Scott’s  dressings,  are  all  of  value.  Constitutionally,  cod-liver  oil,  iodide  of  iron, 
quinine,  good  food,  and  sea  air.  In  severe  cases,  operative  interference  is  necessary,  such  as 
excision  of  the  joint,  or  even  amputation.  The  results  following  excision  of  the  knee-joint 
are  very  satisfactory,  provided  a  proper  case  for  the  operation  be  selected.  There  are 
many  instances  of  a  perfectly  useful  limb  being  retained,  and  frequently  a  shapely  one, 
and  one  on  which  an  individual  can  follow  his  ordinary  occupation  as  well  as  formerly. 

Loose  Cartilages. — The  knee,  in  common  with  other  joints,  is  sometimes  the  seat  of  these 
bodies.  They  are  usually  of  an  'irregularly  oval  form,  but  vary  in  structure  and  density ; 
they  vary  also  in  size  from  a  pea  to  a  plum-stone.  Their  surface  is  generally  smooth,  they 
seldom  occur  singly,  usually  two  or  three  are  found  in  the  joint.  They  are  attached  by 
means  of  a  delicate  pedicle  to  the  capsule  of  the  joint.  The  symptoms  of  their  presence  are 
excruciating  pain  from  their  suddenly  getting  between  the  ends  of  the  bones,  when  the  limb  is 
rendered  rigid,  and  motion  arrested  suddenly,  and  these  symptoms  will  continue  until  the 
substance  has  been  manipulated  back  again  from  its  position.  If  they  do  not  cause  very 
much  inconvenience,  palliative  treatment  is  useful ;  thus,  an  elastic  bandage  or  a  tightly 
fitting  knefe-cap  should  be  applied,  and  the  patient  kept  in  a  recumbent  position.  Should 
this  fail,  an  operation  for  their  removal  must  be  had  recourse  to,  and  it  must  be  borne  in  mind 
that  no  operation  is  expedient  except  in  troublesome  cases,  and.  considerable  precaution  must 
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be  taken,  as,  even  in  the  most  skilful  hands,  it  has  been  fully  shown  that  it  is  not  altogether 
free  from  risk,  by  setting  up  serious  inflammation  in  the  joint. 

Malignant  Disease.  —  Occasionally  the  knee-joint  is  the  seat  of  malignant  growths,  particu¬ 
larly  of  cancer,  and  any  soft  tumour  springing  from  the  lower  end  of  the  femur,  or  head  of 
the  tibia,  is  to  be  viewed  with  anxiety.  (Non  malignant  growths,  such  as  exostoses,  fibrous 
or  enchondromatous  tumours,  are  sometimes  met  with. ) 

Hysterical  Neuralgia  of  the  Knee-Joint  depends  upon  some  morbid  condition  of  the  uterus, 
stomach,  or  rectum.  The  term  hysterical  affection  is  taken  rather  in  a  general  sense,  and  it 
is  often  the  custom  to  refer  anomalous  nervous  affections  of  joints  to  hysteria.  The  treatment 
in  these  cases  may  be  both  constitutional  and  local.  If  there  be  emaciation  and  debility, 
iron,  bark,  and  cod-liver  oil  are  of  service.  In  plethoric  persons  purging  and  low  diet 
are  indicated.  Locally,  hypodermic  injection,  aconite  and  belladonna  liniments  should  be 
rubbed  into  the  part  affected.  Galvanism  in  a  continuous  current  passed  through  the 
joint,  and  the  application  along  the  spine  of  Chapman’s  ice  bags,  are  remedies  which  should 
be  tried.  Division  of  the  main  nervous  trunk  is  not  advisable,  as,  although  the  relief 
is  instantaneous,  the  attack  speedily  returns  as  severe  as  ever. 

Deformities. — The  most  common  is  knock-knee,  or  in-knee  (genu  valgum).  This  disease 
is  met  with  in  individuals  of  all  ages,  and  consists  of  an  in-giving  of  the  knee-joint,  in  con¬ 
sequence  of  the  weakness  of  the  ligaments  and  muscles  connecting  and  surrounding  the 
articular  extremities  of  the  ilium  and  tibia.  The  most  common  predisposing  causes  of  this 
malady  seem  to  be  insufficiency  or  improper  quality  of  food,  or  its  imperfect  assimilation. 
It  is  usually  associated  with  rickets.  “  In  many  instances  the  earliest  link  in  the  chain  of 
causation  has  been  an  error  in  the  infant’s  diet,  namely,  the  substitution  for  an 
insufficient  supply  of  breast  milk,  of  farinacea,  boiled  in  tvater,  with  the  addition  of 
little,  if  any,  cow’s  milk.  Sometimes  we  may  ascend  a  degree  higher,  and  discover 
an  hereditary  pathogenetical  influence.  We  have  several  times  observed  knock  -  knee 
in  small  delicate  prematurely  born  children  ;  the  limbs,  in  consequence  of  general  weak¬ 
ness,  having  yielded  to  the  superincumbent  weight  of  the  trunk.  ’  After  a  while  the 
deformity  increases  so  much  that  the  child  becomes  incapable  of  walking  without 
crutches  or  other  support.  Sometimes  tall,  rapidly  growing  lads  are  the  subjects 
of  knock-knee  without  having  had  any  previous  tendency  to  it;  too  much  exer¬ 
cise,  or  fatigue,  with  air  breathed  in  a  vitiated  atmosphere,  seem  to  be  the  causes. 
Slight  cases  will  recover,  with  proper  attention  to  diet  and  general  health,  and  the  discon¬ 
tinuance  of  teaching  the  child  to  walk  prematurely.  The  recumbent  position,  at  times 
during  the  day,  a  soft  pad  between  the  condyles  of  the  femur,  and  the  ankles  drawn 
towards  each  other  by  a  bandage,  are  useful  aids.  In  more  severe  cases  mechanical  contri¬ 
vances— of  splints  or  irons,  such  as  made  by  the  instrument  makers,  must  be  employed. 
Care  must  be  taken  to  employ  daily  friction  and  manipulation,  to  prevent  the  knee  becoming 
stiff  in  an  extended  position.  Mr.  Lonsdale  treats  knock-knee  on  the  same  principle  as  a 
crooked  rickety  leg,  “  by  adapting  a  long  well-padded  splint  to  the  outer  side  of  each  limb, 
fastening  it  below  by  straps  and  buckles  at  the  outer  ankles,  and  above  by  a  broad  belt,  to 
which  both  splints  are  attached,  and  which  is  buckled  round  the  body  at  the  level  of 
the  hollow  part  of  the  loins.  The  splints  should  be  hindered  from  coming  too  far  forwards, 
and  should  bear  well  against  the  trochanter  and  outer  ankle.  Meanwhile  the  knee  is  to  be 
drawn  into  its  proper  place  by  a  band,  buckled  over  it,  and  wide  enough  to  embrace  both 
the  head  of  the  tibia  and  condyles  of  the  femur.” 

Knock- Knee. — This  affection  consists  in  an  inward  projection  of  the  lower  extremities  of 
the  thigh-bones,  and  a  more  or  less  considerable  outward  divergence  of  the  legs  and  feet. 
Great  deformity  is  thus  produced,  and  the  patient  experiences  much  difficulty  in  walking. 
The  knees  constantly  strike  against  each  other,  and  the  foot  is  turned  outwards,  so  that  the 
inner  edge  is  applied  to  the  ground.  Knock-knee  is  caused  by  weakness  and  yielding  of  the 
ligaments  and  sinews  about  the  inner  aspect  of  the  joint,  and  the  affection  is  increased  by 
walking  and  standing.  It  is  met  with  in  workmen  who  carry  heavy  loads,  or  in  those  accus¬ 
tomed  to  wheel  heavy  barrows.  It  may  also  occur  in  youths  who  grow  very  fast,  just  before  the 
age  of  puberty,  but  it  affects  most  commonly  weak  unhealthy  children  of  the  poor  classes, 
who  live  in  towns,  and  is  due  in  those  subjects  to  general  weakness  and  poverty  of 
the  blood,  engendered  by  bad  quality  or  insufficient  supply  of  food.  It  then  often  shows 
itself  while  the  child  is  still  in  arms,  but  is  made  much  more  apparent  and  increases  rapidly 
in  extent  after  the  child  begins  to  walk.  Knock-knee  and  rickets  are  often  associated 
together.  When  undue  use  is  made  of  one  leg,  and  too  much  weight  thrown  upon  it  in  con¬ 
sequence  of  disease  or  injury  in  the  other  limb,  one-sided  knock -knee  may  be  produced. 
This  deformity  when  it  occurs  in  rapidly  growing  and  overworked  young  people  may  be 
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remedied  by  rest  and  cold  douches.  If  discovered  early  in  infants  the  best  treatment  is 
fresh  air  and  good  and  suitable  nourishment.  The  patient  should  not  be  allowed  to  move 
about  on  the  floor  until  the  unnatural  prominences  at  the  inner  surfaces  of  the  knees 
have  disappeared.  In  severe  cases,  in  older  children,  it  will  be  necessary  to  apply  to  the 
outer  surface  of  each  limb  either  a  padded  wooden  splint  long  enough  to  extend  from  the 
hip  to  the  foot,  to  which  the  limb  is  to  be  bandaged ;  or  irons,  furnished  with  a  ratchet 
screw,  and  fixed  by  means  of  buckles.  The  treatment  demands  much  care  and  patience, 
and,  to  be  effectual,  must,  in  severe  .cases,  be  continued  for  eighteen  months  or  two  years. 
The  deformed  limbs  should  be  well  rubbed  and  bathed  with  cold  water  every  morning,  and 
the  child’s  general  health  should  be  kept  up  by  good  living,  and,  if  possible,  by  a  prolonged 
sojourn  in  the  country  or  by  the  sea-side. 

KOUSSO  is  the  flower  of  an  Abyssinian  plant,  Bray  era  anthelmintica ,  long  used  in 
that  country  as  a  remedy  for  tape-worm.  It  is  imported  in  masses,  the  general  colour  of 
which  is  yellowish  green.  Sometimes  the  drug  produces  nausea  and  vomiting.  It  requires 
to  be  given  in  good  large  doses — half  oz.  or  so  in  hot  water  the  first  thing  in  the  morning,  to 
be  followed  some  time  thereafter  by  a  purgative,  such  as  castor-oil. 


L. 

LABOUR  is  the  common  term  for  a  confinement  or  delivery.  It  usually  takes  place 
at  the  end  of  the  ninth  month,  or  at  the  expiration  of  280  days  from  the  time  of  conception. 
If  the  birth  of  the  child  takes  place  before  six  months  it  is  called  an  abortion,  or  mis¬ 
carriage,  and  when  between  six  and  nine  months  it  is  known  as  premature  labour.  A 
labour,  as  a  rule,  is  a  perfectly  safe  and  natural  process  and  attended  with  very  little  danger 
to  either  mother  or  child,  if  properly  conducted.  It  commences  with  pain  in  the  lower  part 
of  the  abdomen,  gradually  settling  down  in  the  back,  and  known  as  bearing-down  pains  ; 
this  is  accompanied  by  contractile  movements  of  the  enlarged  womb,  by  which  the  child 
is  gradually  expelled  and  brought  into  the  world.  The  duration  of  a  labour  varies  from  six 
to  twelve  hours,  in  most  cases  being  longest  in  those  who  are  having  a  child  for  the  first 
time ;  the  pains  may  begin  much  earlier  and  may  be  of  a  grinding  character,  but  in 
general  these  are  not  attended  by  any  expulsive  effort ;  they  are  caused  by  an  error  of  diet 
sometimes  and  are  removed  by  giving  a  purgative,  followed  by  an  opiate  draught.  In 
at  least  99  cases  out  of  every  100  the  head  of  the  child  comes  down  first  and  is  the  part 
which  emerges  into  the  world  the  soonest ;  the  rest  of  the  body  soon  follows,  and  the 
main  object  of  care  is  to  see  that  the  womb  well  contracts  as  soon  as  the  child  is  expelled. 
In  from  ten  to  twenty  minutes,  but  sometimes  longer,  after  the  child  is  born  the  placenta 
or  after-birth  comes  away,  and  then,  seeing  that  the  womb  is  still  well  contracted,  a  wide 
binder  may  be  placed  around  the  abdomen  and  the  mother  should  be  allowed  to  rest  quietly 
for  a  time,  after  removing  the  soiled  linen  around  her.  The  child,  when  born,  is  generally 
for  the  first  few  moments  rather  livid  in  the  face,  but  soon  begins  to  cry  out  lustily  ;  after 
wiping  the  mouth  and  nose,  it  should  be  wrapped  in  warm  and  soft  flannel  until  the  nurse 
is  ready  to  wash  it  in  warm  water  and  dress  it.  If  the  child  do  not  breathe  at  first,  it  may 
be  gently  slapped  on  the  back  or  held  out  for  a  minute  in  the  open  air,  or  hot  and  cold 
water  may  be  alternately  dashed  over  it,  and  efforts  made  to  keep  up  artificial  respiration. 
After-pains  are  usually  the  worst  in  those  women  who  have  had  several  children,  and  are 
very  troublesome  the  first  twenty-four  hours  ;  an  opiate  is  the  best  remedy.  The  mother’s 
diet  must  be  light  and  nourishing  ;  usually,  the  first  day,  gruel  or  tea  is  preferred,  but 
afterwards  a  small  chop  or  a  piece  of  fish  may  be  taken.  The  child  should  be  put  to  the 
breast  as  soon  as  possible,  but  it  is  seldom  able  to  suckle  much  the  first  day  or  two.  The 
mother  must  be  kept  in  bed  for  nine  or  ten  days  and  then  may  be  allowed  to  get  up,  still 
keeping  the  horizontal  position  for  a  few  days  longer.  The  details  of  management  in  a 
midwifery  case  are  obviously  out  of  place  in  a  book  of  this  nature.  Sometimes  instead  of 
the  head  of  the  child  presenting,  the  feet  may  come  down  first,  but  this  is  not  of  much 
matter,  although  it  may  prolong  the  labour.  If,  however,  the  arm  or  shoulder  come  down 
first,  it  is  a  sign  that  the  child  is  lying  in  a  wrong  position,  and  there  is  then  said  to  be  a 
cross-birth ;  in  such  cases  skilled  interference  is  at  once  to  be  sought.  There  are  some  cases 
of  such  great  deformity  of  the  pelvis  that  premature  labour  has  to  be  induced,  but  this 
must  be  only  done  after  consultation,  as  if  done  with  a  criminal  intent,  the  operator  is 
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subject  to  severe  punishment.  In  other  cases  operative  interference  is  required  to  save  the 
life  of  the  mother  or  the  child,  or  both,  but  for  its  proper  performance  great  skill  and 
■experience  is  required,  and  can  only  be  attained  by  a  proper  education  and  practical 
acquaintance  with  the  subject. 

LA  BURNUM.  A  beautiful  ornamental  shrub,  known  to  the  botanist  as  Cytisus  Labur¬ 
num.  It  yields  seeds  of  an  acrid  and  poisonous  nature  which  by  possibility  may  be  eaten  by 
children,  and  produce  vomiting,  cramps,  purging,  and  all  the  symptoms  of  an  irritant  poison. 
The  remedies  in  such  a  case  are  to  give  an  emetic  of  mustard  and  warm  water,  or  ipecacuanha, 
or  white  vitriol,  and  afterwards  to  support  the  patient  with  ammonia  and  brandy. 

LACTATION.  This  is  the  name  given  to  the  period  of  suckling  a  child  after  a  confine¬ 
ment.  After  the  birth  of  a  child  the  breasts  of  the  mother,  which  during  pregnancy 
increase  in  size,  secrete  a  large  quantity  of  milk  for  the  sustenance  of  the  offspring  during 
infant  life.  The  process  is  a  perfectly  natural  one,  and  it  is  by  far  the  best  means  of  rearing 
a  child ;  for  the  first  day  or  two,  especially  after  a  first  confinement,  the  milk  flows  in  very 
small  quantities,  but  after  that  time,  when  the  secretion  is  well  established,  the  production 
of  milk  goes  on  uninterruptedly  in  many  cases.  It  is  the  duty  of  every  woman,  if  in  good 
health,  to  give  the  child  the  breast,  yet  there  are  many,  and  those  chiefly  in  higli-life,  who 
from  indolence  or  apathy,  or  some  other  cause,  prefer  their  children  to  be  brought  up  by  a 
wet-nurse  or  by  the  bottle.  Many,  again,  are  incapable  of  suckling  their  children  from 
ill-health,  or  by  the  cessation  of  the  secretion  of  milk  in  the  breast,  and  then,  of  course, 
other  means  must  be  taken  to  bring  up  the  child.  The  mortality  of  infants  not  brought  up 
by  suckling  is  vastly  higher  than  in  those  who  are  kept  to  the  breast  for  the  first  nine  or 
ten  months  of  life.  If  the  child  die  soon  after  birth  there  may  be  some  trouble  in  checking 
the  distension  of  the  breasts,  which  may  often  be  very  painful.  The  breasts  may  be  drawn 
by  a  syringe,  or  by  another  child  being  put  to  them  ;  a  popular  method  is  to  apply  a  soda- 
water  bottle  previously  warmed  to  the  nipple  ;  on  cooling,  the  air  within  the  bottle  is  more 
rarefied  than  that  outside,  and  the  difference  of  the  atmospheric  pressure  will  cause  a  flow  of 
milk.  The  secretion  may  in  such  cases  be  generally  stopped  in  a  few  days  by  applying  a 
large  belladonna  plaster  to  each  breast,  and  giving  a  saline  purgative.  Inflammation  of  the 
breast  may  take  place  during  lactation,  and  end  in  an  abscess  ;  the  breast  will  be  found 
hot,  enlarged  and  painful,  and  perhaps  a  swelling,  tender  to  the  touch,  may  be  noticed  at 
one  part ;  when  it  is  clear  that  matter  has  formed,  an  incision  must  be  made  with  a  lancet 
to  let  it  out  ;  the  breast  must  be  slung  in  a  towel  from  the  shoulder,  so  as  to  relieve  the 
patient  of  its  weight,  and  hot  linseed-meal  poultices  should  be  often  applied.  Unless  the 
opening  be  a  free  one  the  matter  is  apt  to  accumulate  again  and  require  a  second  or  even 
third  incision.  When  an  abscess  forms,  the  health  of  the  woman  suffers  ;  she  loses  her 
appetite,  becomes  faint  and  weak,  and  loses  colour  and  strength.  Tonic  medicines  must  be 
given  her  and  a  nourishing  diet,  and  rest  and  quiet  enjoined  ;  it  is  not  always  necessary  to 
wean  the  child,  as  it  can  feed  from  the  opposite  breast.  A  child  should  be  weaned  at  the 
end  of  nine  months  as  a  rule,  but  this  is  very  seldom  observed,  and  many  poor  women  go 
on  suckling  for  a  much  longer  period,  until,  perhaps,  the  child  is  eighteen  months  or  even 
two  years  old.  This  is  bad  for  the  mother  as  well  as  the  child  ;  to  the  former,  because  it  is  a 
great  drain  upon  her  strength,  and  to  the  latter,  because  when  the  teeth  have  appeared  a 
more  solid  food  may  be  given.  Women  who  have  a  family  fast,  who  wean  their  children 
at  a  late  period,  and  who,  perhaps,  live  badly  all  the  time,  are  very  liable  to  suffer  much 
in  their  health  ;  they  lose  their  appetite  and  strength,  and  become  low  and  nervous  ;  they 
are  very  liable  to  headache,  pain  in  the  back  and  left  side,  and  very  often  they  suffer  from 
leucorrhoea.  The  proper  treatment  for  such  cases  is  to  wean  the  child  and  improve  the 
mother’s  health  by  tonics,  good  diet,  and  rest  ;  stout  is  often  recommended  to  mothers  as 
being  more  nourishing  than  beer,  but  at  such  times  all  stimulants  should  be  taken  in 
moderate  quantities,  and  reliance  should  be  placed  on  a  more  liberal  diet.  Over-suckling  is 
a  very  frequent  cause  of  ill-health  in  a  woman,  and  lays  the  foundation  of  future  illness  by 
bringing  on  a  state  of  debility. 

LACTEALS  are  very  minute  vessels  or  absorbents  which  arise  in  small  conical  projec¬ 
tions  of  the  mucous  or  lining  membrane  of  the  intestines;  joining  together,  they  finally 
form  larger  branches,  which  pass  up  by  the  mesentery  into  the  mesenteric  glands,  and  then 
on  to  the  receptaculum  chyli ,  a  small  chamber  lying  in  front  of  the  spine  in  the  abdominal 
cavity.  The  function  of  the  lacteals  is  to  absorb  various  soluble  portions  of  the  digested 
food  or  chyme  as  it  passes  along  the  intestinal  canal,  and  chiefly  the  fatty  portions  of  the 
food  ;  the  fluid,  thus  absorbed,  is  milky  in  appearance,  is  called  chyle,  and  this,  passing 
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through  the  mesenteric  glands,  undergoes  these  various  changes  ;  finally,  it  goes  through  the 
receptaculum  chyli,  and  then  on  by  the  thoracic  duct  as  lymph,  to  join  in  the  blood 
current  at  the  root  of  the  neck.  The  lacteals  are  to  the  intestines  what  the  lymphatics  are 
to  the  rest  of  the  body.  They  are  often  diseased  in  children,  and  many  cases  of  marasmus, 
or  wasting  away,  are  due  to  affections  of  the  small  glands  and  lacteals  of  the  intestines  ;  the 
mesenteric  glands  are  also  frequently  associated  in  the  change,  and  become  swollen  and 
enlarged,  and  add  to  the  general  mischief.  Such  children  waste  because  the  food  cannot  be 
properly  absorbed,  and  the  blood  loses  in  quality  and  quantity  because  it  does  not  receive  its 
due  supply  of  lymph.  Diarrhoea,  too,  is  a  common  symptom,  and  this,  with  the  emaciation 
and  general  weakness,  often  brings  about  a  fatal  result.  The  diet  must  be  carefully  looked 
to  ;  all  solid  or  thickened  food  should  be  avoided,  whilst  milk  and  beef  tea  or  chicken  broth 
may  be  given.  If  there  is  any  sickness,  lime-water  may  be  added  to  the  milk  ;  but  any 
error  of  diet  may  again  bring  on  diarrhoea.  Cod-liver  oil  is  not  well  borne  by  the  stomach 
in  such  cases,  and  therefore  it  may  be  rubbed  into  the  skin  night  and  morning.  A  little 
steel  wine  may  be  given  daily,  but  no  other  medicine  ;  and  no  purgative  should  be 
administered. 

LACTUOARIUM,  or  Lettuce  Opium,  is  prepared  from  the  common  lettuce  by 
pressing  out  the  milky  juice  of  the  flowering  lettuce,  and  afterwards  heating  gently  till  it 
forms  little  lumps  of  a  brown  colour  with  an  odour  very  similar  to  opium.  It  has  been  sup¬ 
posed  to  possess  properties  similar  to  poppy  opium,  but  for  this  there  is  no  good  grounds  of 
belief.  Now-a-days  lactucarium  is  no  longer  in  the  pharmacopoeia  :  in  its  stead  we  have  an 
equally  useless  compound,  extract  of  lettuces.  Both  lettuce  and  lactucarium  have  been  pre¬ 
scribed  when  opium  did  not  agree  with  the  patient,  but  with  no  good  result.  As  much  as 
30  grains  of  lactucarium  have  been  given  every  four  hours  for  some  time  without  producing 
any  marked  effects.  See  Lactuca. 

LARD  is  hog’s  fat  deprived  of  its  membranes  and  purified  by  heat.  It  is  used  in 
making  ointments,  and  is  often  better  for  application  to  a  blister  or  sore  place  than  the  more 
skilfully  prepared  and  expensive  ointments.  A  piece  of  ordinary  lard  put  into  boiling  water 
and  allowed  to  cool  and  settle,  and  then  taken  out  free  from  all  impurities  and  kept  in  a 
stone  jar,  is  a  very  useful  and  pleasant  application. 

LARDACEOUS  DEGENERATION  is  another  term  for  waxy  degeneration  ;  it  may 
affect  the  liver,  kidney,  spleen,  and  intestines.  See  Degeneration. 

LARYNGEAL  PHTHISIS  is  a  form  of  consumption  in  which  the  patient  suffers 
from  hoarseness  and  loss  of  voice  ;  it  is  very  common  in  the  later  stages  of  phthisis.  See 
Consumption. 

LARYNGISMUS  STRIDULUS,  also  known  as  spurious  croup  or  child-crowing, 
is  a  spasmodic  form  of  disease  commonly  afflicting  children  during  the  period  of  their  first 
teething.  A  considerable  number  of  children  die  of  the  malady,  being  mostly  under  one 
year  old.  This  disease  might  be  and  often  is  mistaken  for  croup  ;  but  there  is  no  fever, 
almost  the  only  symptom  being  the  interruption  of  the  breathing.  The  first  attack  may 
often  come  on  in  the  night,  the  child  having  been  put  to  bed  apparently  well.  There  may 
-only  be  one  or  two  prolonged  crowing  inspirations,  and  the  patient  fall  asleep  again.  In 
other  cases  the  child  may  have  been  irritable  and  restless  for  a  day  or  two,  when  suddenly 
it  is  seized  with  difficulty  of  breathing,  and  kicks  and  struggles,  unable  to  draw  a  breath. 
Presently,  however,  it  is  enabled  to  draw  in  a  breath  with  a  long  crowing  or  shrill  whistling 
sound,  the  chink  or  opening  into  the  wind-pipe  being  much  narrower  from  spasm  than 
usual.  This  may  end  the  attack,  but  it  may  return  shortly  in  a  few  hours  or  sometimes  in 
a  day  or  two.  In  other  cases  the  attack  resembles  epilepsy  more  than  croup,  the  face  being 
swollen  and  flushed,  the  veins  starting  out  with  convulsive  movements  of  hands  and  feet. 
The  child  may  even  seem  dead  for  a  few  moments,  until  by-and-by  there  is  a  gasp,  and 
then  a  thin  sounding  breath,  the  patient  gradually  recovering.  This  is  not  always  the  case, 
for  not  unfrequently  the  little  patient  does  die  in  one  of  these  paroxysms.  The  cause  of  this 
spasm  undoubtedly  lies  in  some  irritation  acting  through  the  nerve  which  supplies  motor 
power  to  the  larynx.  It  has  been  supposed  to  be  due  to  enlarged  glands  pressing  on  and 
irritating  this  nerve.  In  reality  it  may  originate  in  a  variety  of  ways,  being  most  of  them 
reflex,  but  all  unite  in  acting  through  this  nerve.  It  may  originate  in  teething,  indigestion, 
constipation,  or  the  reverse  condition,  catharsis,  which,  acting  through  the  brain  and  spinal 
cord  in  subjects  whose  nervous  system  is  easily  put  out  of  gear,  is  thus  manifested  as 
■spurious  croup.  Fortunately  much  may  be  done  by  way  of  treatment,  especially  if  that  is 
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done  at  once  ;  and  there  is  no  disease  in  which  a  general  knowledge  of  the  principles  of 
treatment  are  more  important  to  the  public.  The  best  thing  is  promptly  to  put  the  child 
in  hot  water  up  to  its  chin,  and  pour  cold  water  on  its  head.  Some  propose  the  same- 
remedies  as  when  a  child  seems  still  born,  such  as  slapping  the  nates  or  even  artificial 
respiration  ;  but  the  conditions  are  totally  different.  When  the  child  is  born  so,  the  only 
difficulty  is  to  induce  its  muscles  of  respiration  to  act ;  there  is  no  obstruction  to  the  entry 
of  air.  Here  it  is  quite  the  reverse  ;  the  muscles  of  respiration  are  ready  to  act,  nay,  are 
acting  ;  but  the  air  cannot  enter,  the  way  being  barred  by  the  closure  of  the  entrance  to  the 
air  passages.  Before  any  good  can  be  done,  these  must  be  relaxed,  and  accordingly  such 
treatment  as  we  have  recommended,  or  a  few  drops  of  chloroform  swallowed,  will  do  what  is. 
necessary.  It  is  useless  to  think  of  the  inhalation  of  chloroform  when  the  air  itself  cannot 
make  its  way  into  the  lung.  Afterwards  the  child’s  bowels  should  be  carefully  looked  to, 
and  the  teeth  and  mouth  examined.  Change  of  air  is  of  the  utmost  benefit.  Belladonna  in 
very  small  doses,  sometimes  is  useful,  but  the  great  thing  is  careful  nursing.  The  child 
should  have  nourishing  food,  but  it  must  not  be  overstuffed.  Overstuffing  and  im¬ 
proper  food  is  a  very  important  cause  of  the  malady.  The  best  food  for  a  young  child  is 
its  mother’s  milk,  but  sometimes  they  will  not  suck,  and  then  the  best  substitute  must  be 
procured — a  good  wet  nurse,  if  possible  ;  if  not,  asses’  milk,  or  the  milk  of  a  healthy  cow 
diluted  with  water. 

LARYNGITIS,  or  inflammation  of  the  upper  part  of  the  wind-pipe,  is  a  troublesome 
and  even  dangerous  affection  ;  it  may  be  produced  by  exposure  to  cold,  and  also  by 
inhaling  any  irritant  gases,  as  ammonia,  chlorine  or  hydrochloric  acid.  There  is  more  or 
less  of  a  croupy  noise  during  inspiration,  the  breathing  is  short  and  hurried,  the  patient  can 
only  speak  in  a  hoarse  whisper,  and  will  point  to  his  throat  as  the  seat  of  distress.  The 
symptoms  are  much  the  same  as  if  a  foreign  body  were  accidentally  to  get  into  the  air- 
passages,  and  there  is  a  feeling  of  impending  suffocation.  When  occurring  in  children  it  is 
commonly  called  croup  ;  but  every  case  of  croupy  breathing  does  not  show  that  laryngitis 
is  present,  as  it  may  be  only  spasmodic.  This  disease  is  liable  to  come  on  in  those  who  are 
subj  ect  to  phthisis  or  bronchitis.  Steam  must  be  at  once  inhaled;  hot  sponges  must  be 
applied  to  the  throat,  and  a  warm  moist  atmosphere  must  be  kept  up.  In  some  cases  it 
may  be  needful  to  perform  the  operation  of  laryngotomy  or  tracheotomy  ;  but  in  all  cases 
it  is  imperative  to  have  medical  aid  at  once.  See  Croup,  Laryngismus  Stridulus. 

LARYNGOSCOPE.  This  is  an  instrument  used  bv  surgeons  to  explore  the  larynx 
and  upper  part  of  the  windpipe.  In  its  simplest  form  it  consists  of  a  small  reflecting 
mirror,  which  is  mounted  on  a  long  and  slender  stem  so  that  it  can  be  passed  to  the  back  of 
the  throat.  Upon  this  are  thrown  rays  of  strong  artificial  light,  reflected  from  another 
mirror,  which  is  carried  on  the  forehead  or  over  the  right  eye  of  the  surgeon.  In  the  latter  ; 
case  the  second  mirror  is  perforated  at  its  centre  by  a  small  hole,  so  that  the  rays  reflected 
from  the  mirror  at  the  back  of  the  throat  may  pass  through  to  the  surgeon’s  eye,  placed  at 
the  centre  of  the  reflection.  The  surgeon  sits  in  front  of  the  patient,  and  on  introducing 
the  mirror  into  the  mouth  pulls  the  tongue  well  forward.  The  light  is  placed  behind  and  to 
one  side  of  the  patient.  The  laryngoscope  is  used  for  investigating  the  nature  and  extent  of 
disease  affecting  the  larynx,  and  also  as  an  aid  in  applying  remedial  agents  directly  to  the  d 
lining  membrane  of  this  organ,  and  in  removing  by  operation  warty  growths,  polypi,  and 
other  tumours. 

History  of  the  instrument. — Prototypes  of  the  laryngoscope  have  existed  for  ages.  Paulus 
(Eginceta  describes  an  instrument  under  the  name  of  glosso-tochus  for  inspecting  the  mouth 
and  pharynx.  It  consisted  of  a  concave  blade  to  keep  the  tongue  depressed,  and  of  a  limb  . 
like  a  horseshoe  that  fitted  beneath  the  chin.  Fabricius  Hildanus  (1646)  mentions  in  his 
requirements  for  a  military  chest,  a  speculum  oris  integrum ,  probably  the  same  described  by 
Scultetus  (1655);  he  describes  it  as  “a  strong  speculum  oris,  with  which  not  only  the 
tongue  is  depressed,  but  also  the  lower  jaw,  thus  affording  a  correct  view  of  the  diseases  or 
vices  which  destroy  the  throat ;  likewise  allowing  during  its  introduction,  of  the  use  of  such 
instruments  and  medicaments  as  may  be  necessary.  It  affords  the  power,  in  the  first  place,  of 
preserving  and  keeping  the  teeth  open  in  obstinate  and  cataleptic  persons,  who  are 
astonished  to  find  that  they  swallow  the  food  which  has  been  introduced  into  the  mouth.”' 
Levret,  in  1749,  publishes  an  account  of  a  pharyngoscope  which  held  the  mouth  open,  and 
by  means  of  a  polished  plate  of  steel,  which  formed  its  body,  reflected  catoptrically  the  rays 
of  light  upon  the  point  required.  Bozzini,  in  1807,  described  a  laryngeal  speculum,  con¬ 
sisting  of  a  tube  divided  by  a  vertical  septum  or  partition,  and  having  at  its  curved 
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extremity  two  mirrors,  directed  upwards  or  downwards,  according  to  the  situation  of  the 
part  to  be  examined.  When  introduced  the  light  was  reflected  into  the  mouth  by  means  of 
a  tin  lantern  in  the  form  of  a  vase-shaped  box,  in  the  opposite  sides  of  which  were  circular 
openings — a  larger  and  a  smaller — to  the  larger  one  of  which  was  fastened  the  speculum, 
and  the  smaller  an  eye-piece.  In  the  centre  of  the  lamp  was  a  receptacle  for  a  candle,  which, 
when  lit,  allowed  the  flame  just  to  reach  the  level  of  the  two  openings  in  the  lamp,  parallel 
to  one  another  and  in  a  line  with  the  tube.  On  applying  the  eye  to  the  eye-piece,  the 
reflected  image  was  seen  in  one  of  the  mirrors  at  the  end  of  the  speculum,  and  the  other 
mirror  conveyed  the  light,  both  passing  through  the  different  channels  divided  by  the 
vertical  septum.  In  1827  and  1829,  Senn  of  Geneva,  and  Babington  of  London,  invented 
laryngeal  mirrors,  and  our  countryman  may  be  legitimately  described  as  the  inventor  of  the 
modern  laryngoscope,  although  he  never  employed  artificial  light.  Beames  of  Lyons,  in 
1838,  invented  a  speculum  for  examining  the  throat,  larynx,  and  back  of  the  nostrils. 
Liston,  the  great  surgeon,  was  in  the  habit  of  using  a  speculum  for  the  examination  of  the 
larynx,  In  1844,  Dr.  Warden,  of  Edinburgh,  invented  a  prismatic  speculum,  by  which  he 
was  enabled  to  see  the  vocal  cords.  In  1848,  Mr.  Avery,  of  the  Charing  Cross  Hospital, 
used  a  laryngoscope  with  all  the  elements  as  now  employed — he  used  an  artificial  mirror 
attached  to  a  stem,  and  employed  artificial  light,  with  the  flame  of  a  candle  in  front  of  a 
polished  metal  reflector.  This  reflector  was  attached  to  the  observer’s  head,  and  was 
perforated  to  allow  of  vision  through  the  openings.  The  light  was  thrown  down  the  throat, 
and  a  small  mirror  introduced  to  the  back  of  the  mouth  and  the  larynx  examined.  The 
perfection  of  the  construction,  use,  and  application  of  the  instrument,  is  due  to  Turck  and 
Czermak. 

LARYNGOTOMY.  The  operaiion  of  laryngotomy,  should  be  performed  only  in  cases 
where  great  urgency  demands  an  opening  of  the  windpipe,  and  when  the  proper  apparatus  for 
tracheotomy  is  at  hand.  The  operation  is  thus  performed : — The  patient  is  to  be  seated  in  a 
chair,  with  the  head  well  thrown  back  and  kept  steady  ;  the  finger  of  the  operator  is  passed 
over  the  front  of  the  neck,  and  the  crico-thyroid  depression  felt  for  ;  then  a  vertical  incision, 
about  an  inch  in  length,  is  made  in  the  mesial  line  over  this  spot,  and  the  crico-thyroid 
membrane  is  divided,  sufficiently  to  allow  of  the  introduction  of  a  tube.  The  operation  can 
be  performed  readily  enough  with  a  penknife,  and  if  no  tube  be  at  hand,  a  quill  or  a  thin 
piece  of  wood,  turned  on  its  axis,  will  admit  sufficient  air  to  the  lungs.  Care  must  be  taken 
not  to  mistake  the  thyro-hyoid  space  for  the  crico-thyroid.  The  advantages  of  the  operation 
are,  that  in  cases  of  an  inflammatory  nature,  the  proceeding  is  too  near  the  obstructing  cause, 
and  more  or  less  permanent  injury  is  inflicted  on  the  laryngeal  apparatus,  thus  increasing 
the  probability  of  persistent  aphonia.  Laryngotomy  may  be  performed  in  cases  of  lodgment 
of  some  foreign  substance  in  the  larynx.  The  only  casualty  in  the  performance  of  the 
operation  is  the  division  of  the  crico-thyroid  artery,  a  small  branch,  which  runs  across  the 
membrane,  and  might,  if  large,  cause  considerable  trouble.  In  a  young  subject  the  chief 
difficulty  of  the  operation  is  the  recognition  of  the  parts,  after  the  superficial  wound  has  been 
made,  from  the  smallness  of  their  size,  and  this  difficulty  may  be  greatly  increased  if  the 
skin  and  cellular  tissue  be  inflamed  and  infiltrated  with  serum. 

When  the  operation  has  been  performed,  it  is  of  the  greatest  importance  that  the  proper 
after-treatment  be  adopted.  An  experienced  nurse  or  attendant,  or  at  all  events  some  one  who 
can  be  trusted,  should  be  left  with  the  patient.  He  should  be  placed  in  a  room  where  the 
temperature  is  warm  and  equable,  as  the  introduction  of  cold  air  into  the  trachea  is  very  liable 
to  set  up  inflammation  of  the  air  passages.  The  warmth  should  be  a  damp  warmth,  best  so 
rendered  by  steam.  The  bed  should  be  surrounded  with  curtains  or  blankets,  and  a  jet  of 
steam  admitted  from  the  end  of  a  tube  connected  with  a  tea-kettle.  It  must  be  borne  in 
mind  that  blood  and  mucus  very  readily  collect  in  the  tube  and  obstruct  it,  and  if  no  one 
be  at  hand  to  remove  it,  the  patient  runs  imminent  risk  of  suffocation.  The  nurse  or 
attendant  should  remove  it  carefully,  as  soon  as  any  difficulty  is  noticed  in  the  breathing,  with 
a  fine  feather  or  camel’s-hair  brush.  This  collection  of  mucus  is  especially  liable  to  occur 
during  the  first  few  hours  after  the  operation  ;  and  should  the  patient  drop  off  to  sleep, 
and  the  above  precautions  not  taken,  he  may  be  suffocated.  If  the  patient  desires  to  cough 
or  to  speak,  he  should  be  told  to  draw  in  a  full  breath,  and  then  close  the  orifice  of  the  tube 
with  his  finger,  when  expectoration  can  be  performed,  and  the  voice  may  be  heard.  Caro 
must  be  taken  that  the  tube  be  securely  fastened  round  the  neck  with  tapes,  but  not  too 
tightly.  The  margin  of  the  incision  made  in  the  neck  very  frequently  becomes  seriously 
inflamed  ;  a  small  poultice  should  be  placed  over  the  affected  part.  The  attendant  must  be 
cautious  in  the  administration  of  the  patient’s  food,  to  give  little  at  a  time,  and  to  take  care 
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that,  in  the  increased  difficulty  experienced  in  swallowing,  no  morsels  pass  into  the  trachea. 
See  Tracheotomy. 

LARYNX.  The  larynx  is  a  complicated  structure,  surmounting  the  windpipe,  serving 
the  double  purpose  of  being  an  air  passage  and  of  containing  that  mechanism  which  pro¬ 
duces  sound  during  expiration.  The  note  is  formed  by  the  approximation  or  the  divergence 
of  two  margins  of  membrane,  which,  in  a  state  of  quiescence,  resemble  in  mutual  relation 
the  letter  Y.  These  membranous  margins  are  called  the  true  vocal  cords,  in  contradistinc¬ 
tion  to  two  somewhat  similar  folds  placed  some  way  above  them,  called  false  vocal  cords. 
These  true  vocal  cords  are  acted  upon  by  a  series  of  muscles,  which  place  them  in  the  proper 
position  to  make  either  sharp  or  grave  tones.  In  order  that  these  muscles  may  act  upon  the 
vocal  cords  they  are  themselves  attached  to  the  several  parts  of  the  framework  of  the  larynx, 
which  are  formed  of  cartilage.  The  prominent  cartilage  in  the  neck  (Adam’s  apple)  is  the 
triangular  front  edge  of  the  thyroid ,  or  shieldlike  cartilage  ;  this  cartilage  expands  behind, 
and  at  the  inferior  part  of  it  are  two  little  hinges,  one  on  each  side,  which  turn  upon  another 
cartilage  placed  partly  within  the  thyroid  and  partly  below  it.  This  is  very  much  like  a 
signet  ring,  with  the  signet  part  of  it  backwards,  and  receives  its  name  from  this  fact  ;  it  is 
called  the  cricoid  cartilage.  Two  muscles,  one  on  each  side  (crico-thyroid),  pull  down  the 
thyroid  upon  the  cricoid  cartilage,  at  the  same  time  slightly  advancing  it.  Within  the 
triangular  voice  box,  formed  at  the  sides  by  the  thyroid  and  below  by  the  cricoid  cartilages, 
and  resting  upon  the  upper  part  of  the  signet  of  the  cricoid,  are  two  little  triangular  cartilages 
called  arytenoid,  from  their  supposed  resemblance  to  an  ancient  pitcher.  To  these  two 
arytenoid  cartilages  are  attached  the  legs  of  the  Y,  and  the  point  passes  across  the  larynx  to 
the  inner  surface  of  the  Adam’s  apple  seen  in  front.  Now,  as  there  are  muscles  which  drag 
the  thyroid  down  upon  the  cricoid,  so  there  are  muscles  which  draw  the  arytsenoid  cartilages 
apart,  and  also  approximate  them,  The  former,  which  are  attached  to  the  sides  of  the 
signet  of  the  cricoid  and  to  the  arytsenoid,  are  called  the  crico-arytomoidoi-postici,  and  the 
latter,  which  are  also  attached  to  the  same  cartilages,  but  the  fibres  of  which  act  in  contrary 
direction,  are  called  crico- ary tcenoidei-later ales.  The  arytsenoid  cartilages  have  special 
muscles  of  their  own,  called  aryteenoidei,  which,  according  to  some,  draw  their  cartilages 
together,  thus  closing  the  opening  of  the  vocal  cords  ( rima-glottidis )  ;  according  to  others, 
rotate  them  upon  a  pivot  and  so  opening  the  chink.  Immediately  underneath  and  external 
to  these  true  cords  are  two  muscles,  one  on  each  side,  attached  to  the  thyroid  and  arytenoid 
cartilages,  which  approximates  the  vocal  cords  by  shortening  the  distance  between  the 
arytenoid  and  thyroid  cartilages  ( thyro-arytenoid ).  These  vocal  cords  are  not  onty 
employed  in  the  production  of  sound  for  the  object  of  speech  or  song,  but  can  be  com¬ 
pletely  closed,  so  that  the  air  may  be,  as  it  were,  imprisoned  in  the  lungs  during  the 
phenomenon  of  effort.  They,  moreover,  enter  into  vibration,  in  coughing,  hiccough,  sobbing, 
and  laughing.  The  sound  is  always  produced  by  the  vibration  of  the  lower,  or  true  vocal 
cords,  whether  the  air  enters  the  larynx  from  above  downwards,  as  in  hiccough,  or  whether 
it  passes  from  below,  as  in  other  acts.  The  larynx  grows  after  birth,  as  do  other  organs,  both 
in  girls  and  boys.  But  at  the  time  of  puberty,  the  larynx  all  of  a  sudden  developes  rapidly, 
more  especially  so  in  boys.  In  the  male  sex,  in  fact,  the  glottis  is  twice  the  size,  both  in 
length  and  breadth,  and  the  Adam’s  apple  ( pomum  adami )  becomes  conspicuous  at  this 
period.  It  is  at  this  age  that  the  voice  “cracks,”  that  is  to  say,  that  it  becomes  deeper, 
correspondingly  with  the  modifications  of  the  glottis.  But  as  the  muscles  of  the  larynx  are 
not  as  yet  accustomed  to  this  disproportion  of  the  vocal  organ,  they  contract  irregularity, 
with  inability,  so  to  speak,  and  producing  those  singularly  inharmonious  sounds  which  are 
peculiar  to  this  period. 

Foreign  bodies ,  such  as  morsels  of  food,  sometimes  get  into  the  rima  glottidis,  and  by 
sticking  there  may  cause  death  speedily  unless  search  be  instantly  made  with  the  finger  in 
the  pharynx  to  dislodge  it,  or  the  operation  of  tracheotomy  be  performed.  Sometimes  bodies, 
such  as  buttons,  coins,  or  pebbles  may  leave  the  rima,  and  remain  loose  in  the  trachea, 
causing  violent  fits  of  coughing  and  spasmodic  breathing.  Yery  often  the  substance  is 
expelled  in  a  violent  fit  of  coughing ;  if  in  a  child  it  should  be  held  with  its  head  down¬ 
wards,  and  be  slapped  on  the  back — in  fact,  inversion  of  the  trunk,  taking  care  that  the 
windpipe  is  vertical— should  be  always  attempted.  Mr.  Brunei,  the  engineer,  had  a  half- 
sovereign  in  his  windpipe,  and  he  invented  an  apparatus  by  which  he  could  be  tilted  up,  and 
by  this  means  the  coin  was  ejected. 

The  diseases  of  the  larynx  are — laryngitis,  croup,  diphtheria,  oedema  of  the  glottis, 
chronic  inflammation  and  ulceration,  tumours,  warty  excrescences,  and  epithelial  growths, 
polypi  of  a  fibro-cellular,  fibro-plastic,  or  epithelial  nature,  have  been  met  with  in  the  larynx, 
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-epiglottis,  and  trachea.  For  the  detection  and  treatment  of  these  diseases  the  laryngoscope 
is  necessary.  The  glottis  is  sometimes  scalded,  from  the  effects  of  swallowing  boiling  water, 
••such  as  in  the  case  of  a  child,  in  the  nurse’s  absence,  putting  its  mouth  to  the  spout  of  a 
Tea-kettle.  Leeches,  ice  to  the  throat,  and  opiates,  or  the  administration  of  chloroform,  are 
•of  use,  unless  the  symptoms  are  so  urgent  that  tracheotomy  be  necessary. 

LATERAL  CURVATURE  is  an  affection  of  the  spine  in  which  there  is  a  curvature 
either  to  the  right  or  to  the  left,  so  that  one  shoulder  is  lower  than  the  other,  and  more 
commonly  it  is  the  left  shoulder  which  is  the  lowest.  It  is  often  due  to  girls  carrying 
•children  or  any  heavy  weight  at  too  early  an  age.  Unlike  angular  curvature,  which  is  a 
grave  symptom  of  disease  of  the  spine,  it  is  a  habit  which  may  be  overcome  by  drilling  and 
gymnastics.  As  the  curvature  occurs  in  both  sexes  during  the  period  of  youth  and  child¬ 
hood,  means  must  be  taken  to  remedy  the  defect,  as  it  is  of  no  use  trying  to  alter  it  when 
the  person  is  grown  up.  The  carrying  of  any  heavy  weight  on  one  arm  should  be  avoided, 
while  daily  drill  should  be  enforced  at  school,  so  as  to  make  the  individual  erect.  For  boys 
•dumb-bells  may  be  used,  or  the  elementary  drill  of  a  soldier  ;  if  able  and  strong  enough,  he 
should  go  through  the  various  gymnastic  exercises  so  common  now  at  all  good  schools, 
whereby  he  will  not  only  gain  m  muscular  strength,  but  he  will  expand  his  chest  and 
improve  in  health.  For  girls  the  dumb-bells  should  be  lighter,  or  they  may  use  elastic 
bands,  or  even  do  gymnastics  on  a  small  scale.  The  great  point  in  all  these  exercises  is  to 
begin  it  first  very  gradually,  and  never  tire  the  muscles  ;  then  every  day  a  slight  progress 
may  be  made,  until,  in  the  course  of  a  few  months,  a  marked  improvement  will  be  found. 
Too  often,  under  the  present  system,  such  exercises  are  continued  so  as  to  tire  the  child, 
•and  even  to  give  pain  ;  but  this  is  a  great  mistake,  and  such  exercise  ought  to  be  made 
pleasurable,  instead  of  being  looked  upon  as  bad  as  a  punishment.  In  this  way  girls 
would  develop  into  much  stronger  women,  and  there  would  be  less  need  of  staj^s  and 
•other  articles  of  dress  wdiich  are  required  by  women,  not  only  to  improve  what  they 
term  their  figure,  but  to  prop  up  a  too  feeble  spine.  See  Gymnastics. 

LATERAL  TETANUS  is  said  to  occur  when,  in  the  convulsions,  the  patient’s  body 
is  turned  to  one  side  or  the  other.  See  Tetanus. 

LATERITIOUS  URINE  is  urine  in  wdiich  there  is  a  sandy  deposit  of  lithates  on 
cooling.  See  Ueine. 

LATRINES  are  the  closets  and  privies  on  a  large  scale  necessary  for  camps  or  large 
bodies  of  men.  Their  situation  and  construction  are  of  the  greatest  possible  importance  to 
the  health  of  a  camp,  particularly  if  thac  is  intended  to  be  occupied  for  any  length  of  time. 
In  India,  where  there  is  a  risk  of  cholera,  they  are,  of  course,  still  more  important.  In 
Europe  they  are  best  constructed  on  the  dry-earth  system,  though  disinfectants  may,  if 
necessary,  be  employed  also.  Where  there  is  risk  of  disease  spreading,  disinfectants  should 
always  be  employed.  For  movable  camps  a  long  trench  need  only  be  dug  in  the  soil,  the 
soil  dug  out  of  it  being  carefully  preserved  for  subsequently  covering  the  deposits.  It  would 
hardly  be  possible  to  get  each  man  to  throw  a  quantity  of  earth  into  this  trench  after  being 
used  ;  so  some  one  should  be  deputed  to  throw  over  the  wrhole  trench  from  hour  to  hour 
during  the  day  a  thin  layer  of  the  earth  removed.  This  will  suffice  to  prevent  the  spread 
of  evil  odours.  In  a  permanent  camp  a  similar  plan  should  be  employed,  only  it  will  be 
necessary  to  remove  the  deposits  day  by  day,  each  time  carefully  covered  up  with  earth  and 
carbolic  acid  powrder. 

LAUDANUM,  see  Opium. 

LAUREL-CHERRY,  the  Prunus  Lo.uro  ccrasus,  is  a  plant,  a  native  of  Asia  Minor, 
but  cultivated  in  most  English  gardens  and  shrubberies.  The  fresh  leaves  are  the  parts 
employed  in  medicine.  These  are  four  or  five  inches  long  and  about  two  broad.  They  are 
leathery  in  texture,  shining  and  smooth  on  the  upper  surface,  dull  and  of  a  much  lighter 
green  beneath.  When  bruised  they  emit  a  strong  ratafia  odour.  These  leaves  when  distilled 
with  wTater  yield  a  volatile  oil  and  some  prussic  acid,  which,  passing  over  with  the  water, 
imparts  to  it  certain  properties.  The  prussic  acid  does  not  exist  in  the  leaves  ready  formed, 
but  is  produced  by  a  decomposition  similar  to  that  which  takes  place  in  bitter  almonds 
when  they  give  rise  to  the  same  substance.  The  only  preparation  of  these  leaves  is  the 
distilled  water  just  alluded  to,  which  unfortunately  varies  considerably  in  the  proportion  of 
prussic  acid  contained  in  it.  As  any  mistake  in  the  quantity  of  such  a  powerful  drug  would 
be  highly  dangerous,  this  preparation  is  now-a-days  never  used  internally,  the  acid  itself  being 
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used,  as  a  rule,  instead  of  it.  It  may,  however,  be  used  externally  for  the  prussic  acid  it 
contains,  and  as  an  agreeable  vehicle  for  other  remedies  to  be  applied  for  the  relief  of  itching, 
&c.  It  must  be  kept  in  a  carefully  stoppered  bottle,  or  the  prussic  acid  will  soon  evaporate 
and  leave  the  preparation  inert. 

LA  VENDEE,  the  Lavandula  spica,  is  a  plant  of  no  great  show,  cultivated  mainly  in 
Surrey,  in  the  neighbourhood  of  London.  From  it  is  distilled  an  oil  which  gives  fragrance 
to  the  plant.  This  is  either  colourless  or,  if  it  has  been  long  kept,  pale  yellow,  and  has  a  hot 
aromatic  taste.  This  oil  dissolved  in  water  is  much  used  as  a  perfume.  In  medicine  two  pre¬ 
parations  are  used,  the  spirit,  which  consists  of  the  oil  dissolved  in  spirit,  and  the  compound' 
tincture.  This  last,  which  is  almost  a  liqueur,  contains  lavender,  rosemary,  cinnamon,  and 
nutmeg,  the  whole  coloured  with  sandal  wood.  It  is  greatly  used  as  a  carminative  and 
stimulant  in  hysteria  and  such  like  nervous  affections.  It  is  also  employed  in  flatulence 
and  colic.  The  oil  may  be  given,  a  drop  or  two  on  sugar,  for  a  dose.  The  spirit,  from 
half  a  dram  to  a  dram,  and  the  compound  tincture  in  about  the  same  quantity.  Very 
often  the  oil  of  a  French  lavender  is  substituted  for  the  English  product. 

LAXATIVES  are  remedies  which  gently  open  the  bowels,  so  that  they  are  inclined  to- 
be  loose,  but  no  more.  There  is  thus  a  distinction  drawn  between  such  and  purgatives, 
which  purge,  and  cathartics,  which  are  supposed  to  act  still  more  strongly.  As  it  is  highly 
desirable  in  all  cases  that  the  least  power  should  be  employed,  laxatives  should  be  employed 
when  it  is  necessary  to  open  the  bowels  artificially,  if  this  will  suffice.  In  many  instances, 
however,  they  will  not,  and  something  stronger  will  be  necessary  ;  but  powerful  opening- 
medicines  are  apt  to  be  followed  by  the  very  condition  they  have  been  used  to  get  rid  of, 
and  so  the  latter  end  is  something  worse  than  the  first.  Sometimes  a  change  of  diet  will 
act  as  a  laxative.  Thus,  if  the  food  has  been  too  concentrated,  that  is  to  say,  if  there  has  not 
been  a  fair  amount  of  indigestible  matter  in  it,  the  bowels  are  apt  to  become  confined.  In 
this  way  the  use  of  brown  bread  instead  of  white  bread  will  often  suffice  to  regulate  the 
bowels  and  procure  a  daily  motion.  Figs  and  prunes  are  inclined  to  be  laxative,  especially 
the  latter.  Manna,  tamarinds,  and  cassia,  more  so.  But  the  most  convenient  for  use  are 
flowers  of  sulphur,  castor  oil,  and  magnesia,  or  its  carbonate. 

LEAD  in  the  metallic  form  is  not  used  in  medicine,  but  as  acted  upon  by  water  it  not 
unfrequently  gives  rise  to  slow  lead  poisoning. 

The  oxide  of  lead,  or  litharge,  consisting  of  heavy  orange  red  scales,  is  never  given 
internally  :  it  is  only  used  for  the  preparation  of  the  plaster,  which  is  so  commonly  used  for 
fastening  up  wounds,  &c.  Technically  this  is  known  as  lead  plaster,  but  much  more  com¬ 
monly  is  called  mere  sticking  plaster,  or  diachylon  plaster.  It  is  prepared  by  boiling 
together  oxide  of  lead  and  olive  oil  ;  these  after  boiling  some  hours  with  constant  stirring, 
form  a  thick  tenacious  paste,  which  is  applied  to  calico,  and  so  the  plaster  is  formed.  The 
lead  unites  with  the  fatty  acids  of  the  olive  oil,  forming  a  kind  of  soap.  It  is  due  to  the 
presence  of  the  lead  that  this  plaster  blackens  over  putrid  wounds.  Some  prefer  a  plaster 
made  of  less  irritating  materials,  and  certainly,  were  it  not  for  its  tendency  to  harden, 
isinglass  plaster  is  infinitely  superior  to  the  litharge  plaster. 

The  iodide  of  lead  exists  as  a  bright  yellow  powder,  or  in  fine  scales,  which  is  soluble  in 
boiling  water,  forming  in  it  a  colourless  solution,  which  in  cooling  allows  the  iodide  to  fall 
as  crystals.  It  alters  and  loses  its  brilliant  colour  by  exposure  to  light.  Two  preparations 
are  in  use — a  plaster  seldom  used,  an  ointment  much  more  frequently  employed.  It  acts 
when  applied  externally  as  a  very  mild  stimulant,  and  is  used  as  an  application  to  scrofulous 
joints.  It  gives  to  these  a  yellow  stain,  which  may  be  objectionable  in  an  exposed  part  of 
the  body.  It  is  seldom  used  internally. 

Acetate  of  lead,  also  known  as  sugar  of  lead,  is  prepared  by  dissolving  oxide  of  lead  or 
litharge  in  vinegar  or  weak  acetic  acid,  and  afterwards  evaporating.  It  is  generally  seen  in 
white  spongy  masses,  composed  of  interlaced  needle-shaped  crystals.  It  has  a  sweetish 
vinegary  smell  and  a  sweet  metallic  taste.  It  is  readily  soluble  in  water,  and  when  exposed 
to  the  air  tends  to  give  off  water,  and  fall  down  in  the  form  of  powder.  The  solution  of 
sugar  of  lead  in  distilled  water  is  clear,  or  almost  so.  Its  main  preparations  are  lead  and 
opium  pill,  a  very  valuable  preparation,  consisting  of  acetate  of  lead,  opium,  and  confection 
of  roses  ;  one  grain  of  opium  in  eight  of  the  pill  mass.  Compound  lead  suppository,  con¬ 
sisting  of  lead,  opium,  and  benzoated  lard,  white  wax,  and  cacao  butter  ;  and  lead  ointment, 
composed  of  acetate  of  lead  and  benzoated  lard.  In  small  doses  acetate  of  lead  acts  as  a 
sedative  and  astringent,  diminishing  especially  mucous  discharges,  drainage  from  relaxed 
vessels  and  surfaces,  and  Lie  like.  It  produces  constipation  and  thirst.  This,  as  well  as 
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•other  preparations  of  lead,  interfere  with  the  normal  condition  of  the  blood,  diminishing 
.the  number  of  red  corpuscles,  and  so  giving  rise  to  anaemia.  It  also  paralyses  the  muscular 
•coat  of  the  intestines.  Lead  poisoning,  however  brought  about,  tends  to  favour  the  pro¬ 
duction  of  gout,  and  gout  in  such  cases  is  rather  intractable.  Acetate  of  lead  is  used  as  a 
remedy  in  internal  haemorrhages,  and  is  one  of  the  best  we  possess.  It  is  also  used  in  con¬ 
sumption,  to  check  diarrhoea  and  perspiration.  It  is  a  capital  remedy,  especially  as  lead 
.and  opium  pill,  for  diarrhoea  accompanied  by  pain  and  a  tendency  to  dysentery.  It  is  also 
largely  used  externally  as  a  sedative  and  astringent.  Solution  of  the  subacetate  of  lead  is 
made  by  adding  litharge  to  the  ordinary  solution  of  acetate  of  lead  and  boiling.  It  is  a 
•clear  colourless  liquid  which  tends  to  become  tinted  on  standing  by  the  formation  of  car¬ 
bonate  on  its  surface.  This  solution,  under  the  name  of  “Goulard  water,”  has  long  been 
known  and  valued.  It  is  chiefl}’'  used  as  an  external  application,  and  is  so  used  more  than 
the  acetate.  A  combination  of  it  with  acetate  of  morphia  is  a  singularly  soothing 
preparation  to  inflamed  spots  if  the  surface  is  not  broken.  Its  use  with  a  broken  surface 
might  be  dangerous.  There  is  also  an  ointment  which  is  used  in  the  same  way. 

Carbonate  of  lead  is  mainly  used  in  the  arts  ;  not  much  in  medicine.  There  is,  however, 
an  ointment  of  it  which  is  applied  to  whole  surfaces  as  an  astringent  and  sedative. 
Sometimes  also  it  is  used  as  a  powder  along  with  starch.  It  is  the  most  poisonous  form  of 
lead  salt. 

Nitrate  of  lead  is  only  employed  in  the  manufacture  of  iodide  of  lead;  it  is  not  used 
medicinally. 

With  regard  to  the  general  uses  of  lead  salts,  we  may  say,  first  of  all,  that  lead  applied 
to  a  raw  surface  forms  a  kind  of  precipitate  on  its  surface  which  protects  it  from  the  air 
for  the  time  being.  Hence,  when  surfaces  are  raw  or  weeping,  a  lead  lotion  removes  the 
burning  and  itching,  and  stops  the  discharge.  It  matters  not  where  such  a  surface  is, 
■except  perhaps  the  eye,  for  it  has  been  found  that  prolonged  applications  of  lead  lotions  to 
inflamed  eyes,  especially  if  the  clear  part  or  conjunctiva  is  affected,  tend  to  form  a  dejmsit  of 
the  metal  and  to  produce  a  permanent  opacity.  In  summer  diarrhoea  acetate  of  lead  acts 
•as  a  sure  and  certain  astringent,  especially  if  a  few  drops  of  laudanum,  or,  what  is  better,  a 
fraction  of  a  grain  of  morphia  is  added. 

If  the  acetate  can  be  looked  upon  as  an  irritant  poison  at  all,  it  must  be  considered  as 
peculiar,  inasmuch  as  it  produces  constipation  rather  than  diarrhoea.  Frequently  acetate  of 
lead  may  be  given  for  weeks  or  months  without  producing  any  signs  of  lead  poisoning. 
This  is  especially  the  case  where  lead  is  used  to  avert  the  wasting  diarrhoea  of  con¬ 
sumption. 

From  its  peculiar  properties  it  has  been  supposed  that  lead  might  diminish  the  quantity 
of  albumen  passed  in  chronic  Bright’s  disease  along  with  the  urine  ;  but  expectation  lias  not 
been  quite  justified.  Lead  may,  it  is  said,  act  upon  the  foetus  through  either  the  father  or 
•the  mother,  and  destroy  it,  causing  abortion. 

LEAD  COLIC.  See  Lead  Poisoning. 

LEAD  POISONING  may  be  brought  about  in  a  variety  of  ways.  Painters,  and  other 
workers  in  white  lead  are  its  most  frequent  victims.  It  has  been  produced  by  sleeping  in  a 
newly  painted  room  ;  from  taking  snuff  which  has  been  wrapped  in  lead  ;  and  it  used  to 
prevail  extensively  in  Devonshire,  its  cause  being  the  action  of  the  apple  juice  on  the  lead 
used  in  forming  the  cider  presses.  From  similar  causes  it  used  to  affect  the  wine-drinking 
inhabitants  of  Poictou  in  France,  where  its  most  common  manifestation,  namely  colic,  used 
to  be  called  Colica  Pictonum. 

Lead  Colic,  which  is  the  primary  symptom  of  lead  poisoning,  is  a  variety  of  colic  charac¬ 
terized  by  intense  twisting  pains  about  the  navel.  Frequently,  too,  there  is  retraction  of  the 
walls  of  the  abdomen  and  pain  in  the  back.  At  the  same  time  there  is  obstinate  constipation, 
and  if  the  gums  be  examined,  there  will  commonly  be  found,  a  blue  line  extending  along  the 
gum  at  its  junction  with  the  teeth.  These  are  the  prominent  symptoms  of  the  first  stage  of 
lead  poisoning. 

If,  however,  the  malady  is  not  arrested,  but  goes  on,  by-and-by  the  nutrition  suffers. 
First  to  so  sulfer  are  the  extensor  muscles  of  the;  forearm  ;  those,  that  is,  which  lift  the 
back  of  the  hand,  so  that  if  an  attempt  is  made  to  raise  the  hand  that  way,  the  wrist  drops. 
The  muscles  themselves  waste,  and  though  at  first  they  respond  to  the  stimulus  of  Faradisa¬ 
tion,  later  on  they  do  not.  By-and-by.  the  muscles  of  the  upper  arms  also  fail,  so  that  the 
muscles  which  raise  the  whole  arm,  and  even  those  which  are  attached  to  the  shoulder-blade, 
may  waste  and  become  useless  ;  the  remedy  for  such  a  state  of  things  is,  first  of  all,  to  get 
lid  of  the  poison,  and,  secondly,  to  restore  the  paralyzed  parts  to  their  several  functions. 
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In  the  stage  of  colic  with  or  without  palsy,  the  bowels  must  be  well  moved,  and  for  that 
purpose  nothing  is  so  good  as  Epsom  salts  with  some  dilute  sulphuric  acid  given  freely  until 
the  bowels  are  opened  well.  Half-an-ounce  of  the  Epsom  or  Glauber  salts  should  be  given 
for  a  dose,  and  repeated  in  a  couple  of  hours.  Jalap  is  sometimes  given,  but  it  is  a  mistake. 
Castor  oil  may  do  good,  but  the  best  means  is  common  Epsom  salts.  A  warm  bath  frequently 
gives  great  relief,  until  the  bowels  have  acted,  and  very  likely  aids  in  moving  them.  If 
not  speedily  moved,  an  enema  of  soap  and  water  will  help.  After  the  bowels  are  moved, 
freely,  a  [quarter  grain  of  the  extract  of  belladonna  may  be  given  to  relieve  the  pain,  but 
the  salts  must  still  be  continued,  though  in  smaller  and  less  frequent  doses.  The  applica¬ 
tion  of  electricity  to  the  bowels  often  aids  in  opening  the  bowels,  and  otherwise  gives  relief, 
but  it  is  not  to  be  trusted  to  solely.  IS  either  indeed  is  Epsom  salts,  for  as  soon  as  the 
bowels  are  fairly  open,  iodide  of  potassium  must  be  given  in  good  full  doses,  hoping  thereby 
to  remove  the  lead  still  remaining  in  the  system.  This  must  be  continued  for  some  time. 

If  there  is  paralysis  as  well  as  colic,  Faradisation  must  be  freely  applied  to  the  weakened 
muscles,  so  as  to  exercise  them,  and  aid  in  recovering  their  contractility.  This  should  be- 
applied  at  least  once  a  day,  and  undoubtedly  is  of  great  benefit.  Sometimes  the  patients- 
make  use  of  sulphur  baths,  but  this  is  hardly  needed,  and  is  of  questionable  benefit. 

LEAPING  AGUE  is  a  name  given  in  some  parts  of  Scotland  to  a  spasmodic  affection, 
resembling  the  convulsive  movements  of  epilepsy  and  chorea  combined  ;  it  has  been 
noticed  in  the  occasional  vagaries  of  religious  enthusiasts  when  an  epidemic  of  “Revivalism” 
is  prevalent. 

• 

LEECHES  ( Hirudo  officinalis  and  medicincilis )  are  species  of  the  class  Annelida,  or  worm¬ 
like  animals.  They  are  mainly  imported  from  Hungary,  Spain  and  Italy.  They  are  elongated, 
tapering  to  either  extremity,  and  of  black  olive  green  colour.  Another  species,  the  speckled 
leech,  is  also  employed.  This  has  a  greenish  yellow  belly,  spotted  with  black,  either- 
extremity  has  a  muscular  disc  or  sucker.  This  is  larger  in  the  hinder  extremity.  The- 
mouth  on  the  anterior  extremity,  is  tri-radiate,  and  contains  three  jaws,  each  furnished 
with  two  rows  of  teeth.  These  in  cutting  into  the  skin  leave  a  permanent  triangular 
mark,  which  is  characteristic  of  their  having  been  used.  The  intestinal  canal  is  straight, 
but  has  a  number  of  chambers  on  either  side,  in  which  blood  may  be  stored,  and  used  i 
up  at  leisure.  Hence  these  animals,  if  fully  fed,  do  not  require  another  meal  for  a  long; 
period. 

Leeches  are  employed  for  the  local  abstraction  of  blood,  but  sometimes  they  are  not 
easily  made  to  strike.  It  is  essential  that  the  part  be  washed  perfectly  clean.  And  some 
nurses  then  apply  a  sweet  material  like  cream  to  the  surface.  Cupping,  where  it  can  be 
applied,  is  perhaps  more  efficacious.  Each  leech  withdraws  about  a  dram  and*a-half  of 
blood,  but  if  the  part  be  well  fomented  with  warm  water,  about  as  much  again  may  be 
abstracted.  It  is  not  easy  to  get  a  leech  to  draw  twice.  Either  they  are  filled  completely 
the  first  time,  and  do  not  care  to  strike  a  second,  or  they  are  killed  by  the  process  of  empty¬ 
ing  them,  if  these  plans  be  adopted. 

Bleeding  from  leech  bites  may  prove  troublesome  in  a  weakly  individual  or  in  children. 
When  they  do  not  stop,  a  little  perchloride  of  iron  ora  little  powdered  matico  maybe  applied, 
to  the  spot  with  pressure.  If  that  fail,  the  best  thing  is  to  melt  some  nitrate  of  silver  on  (j 
the  point  of  a  probe,  and  freely  introduce  that  into  the  bleeding  orifice. 

LEECHING.  In  this,  the  most  useful  and  most  convenient  method  of  local  blood¬ 
letting,  the  blood  is  drawn  from  the  capillaries  or  small  vessels  by  the  incision  and  subse¬ 
quent  suction  of  the  leech.  See  Leeches.  The  part  to  which  leeches  are  to  be  applied, 
should  be  well  washed  with  warm  water,  and,  if  hairy,  shaved.  If  the  leeches  will  not  stick 
the  skin  should  be  smeared  with  milk,  sugar  and  water,  or  some  saliva,  or  should  be 
pricked  at  two  or  more  points  with  a  sharp  needle  in  order  that  a  few  drops  of  blood  may 
be  shed.  If  the  part  to  be  leeched  is  on  the  body  or  one  of  the  limbs  and  no  delicate 
structures  or  natural  cavities  are  close  at  hand,  each  leech  may  be  taken  by  its  hind  part 
between  the  thumb  and  finger,  and  its  head  or  thinnest  part  applied  to  the  surface  of  the 
skin.  When  several  leeches  are  to  be  applied  over  a  small  extent,  they  should  be  covered, 
with  an  inverted  tumbler  or  cupping  glass  until  they  are  fixed.  When  two  or  three  leeches  t 
are  used  they  may  be  covered  by  an  inverted  chip  box.  When  the  parts  to  be  leeched  are 
situated  near  to  delicate  mucous  membrane,  as  on  the  face  near  the  lips,  nose,  and  eyelids, 
care  must  be  taken  to  prevent  the  leech  from  wandering  by  placing  it  in  a  proper  leech  glass 
or  in  a  cylinder  formed  by  rolling  up  some  pasteboard  or  thick  paper.  Leeches  before  being 
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applied  should  be  well  dried  in  a  clean  clotli.  When  fully  distended,  the  leeches  usually 
drop  off,  but  should  they  remain  longer  than  is  necessary  the  bodies  may  be  sprinkled  with 
a  little  snuff  or  common  salt.  A  good  leech  will  take  about  two  tea-spoonfuls  of  blood. 
After  the  leeches  have  dropped  off  the  bleeding  may  be  kept  up  for  some  time  afterwards  by 
applying  linseed-poultices  and  hot  moist  flannels.  In  some  instances,  however,  this  after¬ 
bleeding  is  too  prolonged  and  too  excessive,  and  with  young  children  and  weak  and  delicate 
persons  becomes  a  source  of  danger.  In  a  case  of  persistent  haemorrhage  from  one  or  more 
leech  bites  the  following  plans  may  be  successively  carried  out  :  to  cover  the  wounds  with 
small  pledgets  of  dry  lint,  taking  care  to  apply  the  rough  surface  of  the  lint  to  the  bleeding 
part,  and  then  to  keep  these  pledgets  in  position  by  pressure  with  the  lingers  ;  to  apply  ice 
to  the  bleeding  surface  ;  to  press  firmly  into  the  bleeding  orifices  small  pieces  of  lint  or 
cotton- wool  dipped  into  the  tincture  of  perchloride  of  iron  ;  to  touch  the  wounds  with  a 
red-hot  knitting  needle  ;  to  transfix  the  base  of  each  wound  with  a  sharp  sewing-needle,  and 
to  surround  the  skin  beneath  this  by  some  stout  silk-thread  wrapped  tightly  round  in  four 
or  six  turns.  The  needle  should  not  be  removed  for  twenty-four  hours. 

LEMON  is  the  fruit  of  the  Citrus  limonum  or  lemon  tree,  growing  in  the  more 
sheltered  parts  of  Southern  Europe.  Its  bark,  its  juice,  and  the  oil  extracted  from  its 
fresh  peel  are  all  employed  in  medicine.  The  rind  contains  a  valuable  oil,  which  gives 
the  well-known  fragrance  to  the  fruit.  The  oil  consists  of  two  isomeric  oils  mingled.  The 
juice  contains  a  considerable  proportion  of  citric  acid,  which  has  by  some,  but  erroneously, 
been  supposed  to  be  the  principle  on  which  its  value  depends.  It  also  contains  a  considerable 
quantity  of  the  salts  of  potass.  The  preparations  properly  so  called  are  the  syrup  and 
tincture.  The  peel  is  fragrant  and  stomachic,  whilst  the  juice  is  cooling  and  possessed  of 
most  valuable  acute  scorbutic  powers.  The  lemon  juice  has  very  frequently  lime  juice,  the 
product  of  the  Citrus  Limetta ,  substituted  for  it.  Lemon  juice  may  be  given  effervescing 
along  with  bicarbonate  of  potass,  and  constitutes  a  very  valuable  and  very  refreshing  drink 
for  patients  ill  and  parched  with  thirst.  Lemonade,  too,  made  from  the  lemon  sliced  into  hot 
water  and  sugar,  is  exceedingly  refreshing,  much  more  so  than  is  the  effervescing  lemonade 
of  the  shops,  which  contains  only  oil  of  lemon  and  sugar,  instead  of  the  juice  of  the  fruit. 

Lemon  juice  and  lime  juice  are  powerful  agents  for  preventing  or  removing  scurvy ;  but  as 
it  is  now  plainly  manifest  that  this  malady,  whether  occurring  on  land  or  by  sea,  is  dependent 
on  improper  food,  it  seems  going  the  wrong  way  to  work,  to  prescribe  the  carrying  of  this, 
which  is  at  best  a  substitute  for  sound  provisions,  by  merchant  ships.  The  laws,  never¬ 
theless,  compel  all  merchant  ships  to  carry  lime  or  lemon  juice,  if  going  on  a  long  voyage. 
Sometimes  the  captains  take  it  concentrated,  in  the  form  of  citric  acid,  which  is  useless. 

LENS.  The  lens  is  a  transparent,  doubly- convex,  crystalline  body,  placed  immediately 
behind  the  iris  and  in  front  of  the  vitreous  humour,  and  is  separated  from  both  of  them  by 
a  transparent  capsule.  The  use  of  the  lens  is  to  enable  one  to  distinguish  the  form  or 
outline  of  objects,  and  act  on  the  rays  of  light  by  concentrating  them,  or  bringing  them  to 
a  focus  after  they  have  passed  through  it,  exactly  at  the  surface  of  the  retina,  which  may  be 
regarded  as  a  kind  of  sensitive  screen  upon  which  they  fall. 

LENTIGO  is  the  name  given  to  a  disease  of  the  skin  in  which  the  freckles  are  more 
permanent  than  usual.  See  Freckles. 

LEPOID  is  commonly  seen  on  the  face,  nose  and  forehead  of  elderly  persons,  usually 
males  of  a  delicate,  florid  complexion,  with  tendency  to  congestion  of  the  capillary  vessels, 
and  having  light  eyes  and  hair.  It  generally  makes  its  appearance  as  a  small  speck  about 
as  large  as  a  mustard  seed,  and  of  a  dirty  greyish  colour,  soon  becoming  covered  with  a 
rough  brownish  scale  resembling  the  bark  of  a  tree.  The  first  scale  or  crust  falls  off'  and 
is  succeeded  by  another,  and  so  the  disease  may  go  on  for  years.  At  length  ulceration  sets 
in,  and  a  red  glossy  surface  is  left,  secreting  a  thin  pus.  The  disease  is  attended  with 
itching,  but  not  with  pain.  It  is  best  not  to  interfere  with  the  growth  ;  the  crust  may  be 
softened  by  covering  it  with  a  mixture  of  one  part  of  castor  oil  and  two  parts  of  collodion. 

LEPRA  is  a  dry  skin  disease  occurring  in  circular  red  patches,  and  chiefly  on  the 
elbows  and  knees.  See  Psoriasis. 

LEPROSY  is  a  malady  of  very  great  interest  in  many  ways.  Fortunately  for  us,  how¬ 
ever,  not  because  it  is  common  in  this  country — though  apparently  some  cases  have 
occurred,  and  at  one  time  it  was  tolerably  prevalent.  Most  of  the  cases  seen  in  this  country 
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liave  originated  in  patients  who  have  at  one  time  lived  abroad.  The  technical  name  of  the 
malady  is  Elephantiasis  Grcecorur.% ,  and  it  is  of  two  kinds — one  where  the  surface  is  marked 
with  tubercles,  and  the  other  in  which  the  surface  is  smooth,  but  in  which  there  are 
ordinarily  a  number  of  spots  in  which  there  is  no  feeling.  They  are  anaesthetic.  Leprosy 
does  not  begin  at  any  particular  age — sometimes  children  are  its  subjects,  sometimes  old 
people.  Of  the  two  forms,  the  tuberculated  and  the  anaesthetic,  the  tuberculated  seems 
to  kill  the  sooner,  for  it  is  stated  to  last  but  from  nine  to  ten  years ;  the  anaesthetic 
between  eighteen  and  nineteen.  In  both  varieties,  but  especially  in  the  non-tuberculated, 
the  morbid  action  seems  to  be  sometimes  stationary  for  years.  Many  lepers  die  from  other 
diseases,  as  chronic  diarrhoea,  dysentery,  diseases  of  the  lungs,  like  bronchitis  and  pneu¬ 
monia,  or  kidney  disease.  When  the  leprosy  destroys  life  it  does  so  by  attacking  the 
opening  of  the  windpipe,  or  by  deep  ulcerations,  laying  bare  some  important  vessel,  and 
causing  haemorrhage,  or  yet  again  by  convulsions  or  coma. 

Leprosy  is  generally  considered  hereditary  ;  but  sometimes  it  overleaps  a  generation  as 
in  other  hereditary  maladies.  What  the  maladies  are  which  prevail  in  the  intermediate 
generation  are  not  noted.  As  usual,  the  influence  of  the  mother  seems  greater  than  that  of 
the  father  in  giving  a  hereditary  taint  ;  and  it  seems  more  inclined  to  spread  among  those 
of  the  same  family  than  from  parent  to  offspring.  It  does  not  seem,  notwithstanding  the 
loathsome  sores  it  produces,  to  be  able  to  spread  by  direct  contagion.  It  prevails  most 
among  the  lower  classes  of  society,  being  greatly  fostered  by  dirt,  insufficient  food,  badly 
ventilated  and  damp  dwellings,  and  especially  by  malarial  districts.  Generally  the  sufferers 
are  most  wretched  in  every  way.  The  disease  sometimes  approaches  very  gradually,  some¬ 
times  more  rapidly.  There  appear  with  or  without  fever,  one  or  more  pinkish  or  purplish-red 
spots,  which  may  be  isolated  or  in  patches.  These  may  go,  and  nothing  be  seen  for  a  time,  but 
again  there  is  a  feverish  attack,  and  the  red  spots  again  appear  more  extensively  than 
before.  This  may  happen  several  times  ;  but  at  length  the  spots  begin  to  harden  and  to 
become  prominent,  so  that  they  appear  as  hard  semi-transparent  tubercles.  The  skin  at  the 
same  time  becomes  brawny  and  coarse  looking,  whilst  swelling  of  the  tissues  beneath  makes 
it  pit  on  pressure.  Patches  of  brown  appear  here  and  there  on  the  skin,  and  by-and-by 
some  of  its  tissues  waste,  so  that  white  patches  appear  as  if  a  wound  had  formerly 
existed  on  the  spot.  The  face,  too,  alters  ;  the  cheeks,  lips,  and  ears  become  swollen  and 
bloated,  and  there  is  a  copious  watery  discharge  from  the  nostrils  ;  the  eyes  look  watery, 
and  little  nodules  form  on  the  edges  of  their  lids,  which  are  turned  outwards.  The  hair 
changes  in  colour  to  a  dirty  white,  and  often  falls  in  considerable  quantity.  The  membrane 
lining  the  mouth  and  nostrils  swell  and  look  flabby,  pimples  often  forming  on  it.  The 
glands  in  various  parts  of  the  body  swell,  especially  in  the  groins,  and  a  peculiar  greasy 
sweat  comes  from  all  parts  of  the  body.  As  the  tubercles  enlarge  and  spread  over  the  body, 
the  mind  becomes  torpid,  and  the  extremities  are  swollen  and  useless.  This  is  the  period 
of  complications,  which  often  carry  off  the  sufferer. 

The  pain  at  first  seems  neuralgic,  and  after  a  time  becomes  very  great.  Rather, 
however,  it  is  of  the  nature  of  over-sensitiveness,  which  frequently  exists  before  the  loss  of 
sensibility  occurs.  The  non-tuberculatecl  variety  commences  with  a  few  small  patches  on  the 
hand  or  face.  These  are  shining,  wrinkled,  and  paler  than  the  surrounding  skin.  On  these 
not  even  a  red-hot  iron  can  be  felt.  Ulcers  often  form,  and  heal  after  a  time  ;  but  the 
affection  continues  to  spread.  The  mental  faculties  are  dulled,  the  surface  is  cold,  and  the 
appetite  voracious.  By-and-by  frightful  ulcers  form,  without  any  pain,  sloughs  form  and 
fall  off,  exposing  the  interiors  of  joints  till  bone  after  bone  drops  off,  leaving  behind  only 
the  stumps  of  the  arms  and  legs.  These  by  degrees  become  useless,  the  patient  being  only 
able  to  crawl.  The  temperature  falls,  and  the  whole  surface  exhales  a  loathsome  smell,  which 
is  more  troublesome  to  the  spectator  than  the  miserable  patient. 

Cases  of  recovery  from  leprosy  are  not  unknown  ;  but  they  are  rare.  However,  the  first 
thing  to  be  done  to  ensure  anything  like  a  successful  treatment  is  to  remove  the  patient 
from  an  unhealthy  to  a  healthy  locality  ;  if  a  European  abroad,  to  send  him  home.  The 
diet,  too,  must  be  improved  ;  high-seasoned  or  long-preserved  meat,  especially  salted  pro¬ 
visions  and  fish,  are  to  be  carefully  avoided,  and  a  plain  nutritious  diet,  containing  a  due 
supply  both  of  fresh  meat  and  fresh  vegetables,  must  be  insisted  on.  Personal  cleanliness 
is  of  the  first  moment,  and  so  baths  must  be  used  regularly  and  frequently. 

As  for  internal  remedies,  these  have  been  used  of  almost  every  kind — none  seem  very 
decidedly  to  do  good.  Some  have  given  aperients,  some  alteratives  ;  arsenic  has  been 
largely  used,  and  is  now  employed  by  the  Arabs,  especially  in  the  form  of  yellow  sulphuret. 
Cupping  glasses  all  along  the  line  of  the  spinal  cord  have  been  used  and  recommended,  but 
their  use  is  more  than  doubtful. 
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The  latest  treatment  which  has  been  reported  on  as  moderately  successful,  or  even  more 
than  moderately  so,  is  one  invented  by  Dr.  Beauperthuy,  and  by  him  applied  first  in  the 
West  Indies,  and  after  that  in  Guiana.  One  important  part  of  it,  if  not  the  most  important, 
is  the  application  of  the  stimulant  cashew  nut  oil  to  the  tuberculated  parts  on  the  lower 
•extremities.  At  the  same  time  the  diet  was  attended  to,  and  made  more  than  usually  nutri¬ 
tious.  The  results  are  reported  as  good.  Unfortunately  Beauperthuy  died  before  he  had 
time  to  fully  test  the  value  of  his  supposed  discovery. 

In  certain  cases  among  Europeans  engaged  in  railway  construction  in  malarial  countries, 
the  idea  that  it  may  be  due  to  this  malaria  has  been  entertained,  and  large  doses  of  quinine 
prescribed  with  alleged  benefit. 

LETTUCE.  This  plant,  the  Laduca  sativa,  is  well  known  as  a  spring  and  summer 
salad  and  is  very  wholesome  and  good  in  diet.  It  is  remarkable,  however,  in  yielding,  when 
fully  ripe,  a  quantity  of  sticky  milky  juice,  which,  on  exposure  to  the  air,  becomes  of  the  con¬ 
sistency  of  cobbler’s  wax  and  possesses  a  narcotic  principle  resembling  opium  in  its  effects. 
Dr.  Duncan,  of  Edinburgh,  first  discovered  this  drug,  and  for  some  time  it  vras  constantly 
used  in  practice  as  being  less  exciting  than  opium.  It  is  now,  however,  seldom  employed, 
Being  superseded  by  morphine.  See  Lactucapjtjm. 

LEUCODERMA  literally  means  white  skin.  It  occurs  very  rarely  in  some  people, 
and  appearing  in  childhood  remains  throughout  life,  giving  rise  to  no  symptoms  but  merely  a 
discoloration  of  the  skin.  In  all  people  there  is  a  certain  amount  of  pigment  or  colouring 
matter  in  the  skin,  and  this  is  increased  by  exposure  to  the  sun,  as  when  a  person  is  tanned. 
In  leucoderma,  however,  this  pigment  is  absent  over  certain  parts  of  the  skin,  so  that  a 
•circular  white  patch  is  seen  surrounded  by  skin  of  the  ordinary  colour,  or  perhaps  rather 
darker  than  usual.  This  singular  change  is  found  on  each  side  of  the  body,  and  generally 
follows  the  course  of  a  nerve  ;  it  occurs  most  frequently  on  the  arms  and  on  either  side  of 
the  spine  ;  when  occurring  on  the  head,  the  hair  on  that  spot  becomes  thin  and  white,  or 
falls  off.  No  treatment  is  of  any  avail,  nor  is  any  required  ;  the  patches  may  increase  in 
.size  slowly,  or  else  leave  smooth,  irregularly  mottled  patches  of  pale  skin.  The  skin  of  such 
people  is  generally  fine  and  soft. 

LEUCORRHGEA,  commonly  known  as  “the  whites,”  is  a  disorder  frequently  met  with 
in  women.  It  is  met  with  either  as  a  thin,  watery  discharge,  and  is  then  merely  an  increased 
flow  of  the  ordinary  secretion  of  the  vagina,  or  as  a  thick,  yellow  discharge  which  generally 
comes  from  the  womb.  This  state  is  accompanied  by  debility,  pain  in  the  bade  and  loins, 
pain  and  difficulty  in  passing  water,  and  anaemia,  or  pallor  of  the  skin.  It  often  occurs 
during  pregnancy,  more  often  when  the  mother  is  weakened  from  having  had  a  large  family, 
and  from  over-suckling.  Any  disease  which  has  a  debilitating  effect  on  the  system  may 
■cause  this  complaint,  so  that  it  is  not  uncommon  after  a  fever  or  a  protracted  illness.  There 
are  also  local  as  well  as  constitutional  causes  ;  many  diseases  of  the  womb,  growths  in  the 
vagina,  stone  in,  or  disease  of,  the  bladder,  and  many  affections  of  the  rectum  will  cause  this 
symptom.  The  treatment  must  consist  in  keeping  up  the  general  health,  and  in  removing 
any  irritating  cause  :  the  object  in  the  first  case  maybe  maintained  by  giving  tonics,  of  which 
iron  and  quinine  are  the  most  valuable  ;  moderate  exercise,  fresh  air,  and  a  generous,  whole¬ 
some  diet  are  also  required.  The  removal  of  any  irritating  cause  will  in  each  case  depend  on 
the  nature  of  the  mischief,  and  for  each  a  special  course  may  have  to  be  adopted.  Astringent 
lotions  should  be  injected  two  or  three  times  a  day  with  a  syringe  ;  lotions  containing  tannin 
or  alum  or  sugar  of  lead  are  the  best.  The  parts  affected  may  also  be  freely  bathed  with 
cold  water  night  and  morning. 

LEUKAEMIA  is  a  disease  in  which  there  is  an  increase  in  the  number  of  white  blood 
corpuscles  in  the  blood  ;  it  is  also  called  leucocythemia. 

LICHEN  is  a  skin  eruption  consisting  of  a  number  of  small  pimples  or  papules 
•arranged  together  in  clusters,  and  occurring  anywhere  on  the  surface  of  the  body ;  the 
frequent  rubbing  in  of  zinc  ointment  is  the  best  thing  to  do,  but  the  rash  is  often  very 
troublesome  to  heal.  The  patient  should  not  scratch  the  heads  off,  or  lie  may  produce  an 
irritable  sore  which  may  become  eczematous  ;  when  the  rash  is  due  to  syphilis,  the  treat¬ 
ment  will  consist  in  taking  iodide  of  potassium  in  conjunction  with  some  tonic  infusion,  as 
gentian  or  sarsaparilla.  The  prickly  heat  of  tropical  countries  is  really  an  aggravated  form  of 
lichen.  This  disease  is  not  contagious  ;  it  is  more  common  in  women  than  in  men,  and  in  those 
of  a  nervous  and  excitable  temperament.  It  is  more  common  in  spring  and  summer  than 
in  autumn  or  winter.  Lichen  is  a  form  of  skin  disease  consisting  of  a  hard  elevated  body 
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something  like  a  pimple,  "but  having  no  head  to  it — what  is  technically  termed  a  papule. 
These  are  not  large,  are  hard  and  dry,  and  in  colour  red.  They  may  exist  separately  or  in 
clusters.  They  tingle  or  itch  and  disappear  by  scaling  off.  Several  varieties  are  known 
and  described  ;  none  of  them  are  at  all  dangerous,  or,  as  a  rule,  troublesome,  though  for  a 
time  sore  and  itchy. 

Treatment  is  not  of  great  moment  ;  it  is  best  to  see  that  the  bowels  are  open,  to 
have  an  unstimulant  diet,  and  to  wash  the  parts  frequently  so  as  to  avoid  irritation  from 
acid  perspiration.  The  irritation  if  great  may  be  tackled  by  goulard  water.  The  more 
severe  forms  require  more  energetic  treatment. 

LIGATURE.  A  ligature  is  a  cord  or  thread  employed  in  tying  a  blood  vessel  or- 
tumor,  consisting  either  of  silk  or  strong  hempen  twine,  cat-gut,  horse-hair,  or  other  sub¬ 
stance.  In  applying  a  ligature  to  a  bleeding  artery,  its  orifice  is  first  laid  hold  of,  and 
pulled  out  from  the  surrounding  tissues,  either  with  a  pair  of  forceps  or  a  tenaculum,  so  that 
a  loop  formed  by  the  ligature  may  embrace  it  and  it  alone.  The  length  of  the  ligature 
for  ease  of  application  should  be  about  a  couple  of  feet.  The  knot  used  for  an  artery  is 
what  is  known  as  a  reef  knot,  and,  in  bringing  the  bight  tight,  care  must  be  taken  to  run 
the  cord  over  the  tips  of  the  forefingers,  so  that  all  pressure  is  made  at  the  bottom  of  the 
wound,  and  that  the  vessel  be  not  “tugged”  at,  to  the  imminent  danger  both  of  tearing 
it  through  and  of  pulling  the  ligature  away  from  the  vessel.  One  end  of  the  ligature  in 
the  case  of  tying  an  artery  should  be  cut  off,  and  the  other  left  hanging  out  of  the  wound, 
so  that  when  the  sloughing  of  the  arterial  coat  has  taken  place,  it  may  be  readily  with¬ 
drawn.  The  time  that  ligatures  require  to  separate  varies  from  a  week  to  three  weeks  or  a 
month. 

LIGHT  is  as  important  to  health  almost  as  air.  Its  want  is  noticeable  in  those  who 
work  in  dark  workshops  and  underground  kitchens.  These  have  complexions  as  devoid  of 
colour  as  a  piece  of  blanched  celery  or  asparagus,  and  for  exactly  the  same  reason,  both  have 
been  deprived  of  light.  In  the  vegetable  kingdom  light  is  absolutely  necessary  to  convert 
the  white  shoots  into  green  leaves  and  branches.  So,  too,  in  the  human  being  the  circu¬ 
lating  blood  requires  an  exposure  to  light  to  give  it  its  true  vivifying  qualities.  Such 
individuals,  therefore,  who  have  not  a  due  exposure  to  light  are  what  is  technically  called 
ansemic,  and  though  in  some  the  health  seems  tolerably  good,  in  others  there  is  a  tendency 
to  passive  dropsies  owing  to  what  is  called  thinness  of  blood,  and  a  want  of  breath  wdien 
called  upon  to  undergo  exertion.  The  exact  nature  of  the  constitutional  change  is  not 
known,  but  probably  is  connected  with  some  change  in  the  intimate  structure  of  the  red 
corpuscles  or  the  chemistry  of  their  colouring  matter  Haemoglobin. 

LIGHTNING  STROKE.  A  flash  of  lightning,  or  rather  the  so-called  electric  fluid, 
will  generally  strike  the  most  prominent  object  near  it,  and  if  this  chance  to  be  a  conducting 
body,  it  is  carried  off  to  the  earth  and  may  do  no  harm  ;  in  other  cases  it  may  strike  the 
chimney  of  a  house  and  do  serious  harm  to  the  walls  and  inmates,  and  especially  if  there  is 
a  conductor,  the  supports  of  which  are  made  of  metal  and  inserted  between  the  stones  of 
bricks  of  which  the  wall  is  made.  Death  by  lightning  is  instantaneous,  and  leaves  nothing 
to  be  done  ;  there  is  generally  a  mark  as  of  being  burnt,  and  articles  like  a  watch  or  coins 
may  be  partially  destroyed.  At  times  a  man  walking  along  a  road  is  killed,  and  in  these 
cases  it  seems  to  be  due  to  what  is  called  the  “  back-stroke,”  a  condition  in  which  the  dis¬ 
charge  of  electricity  having  taken  place,  the  man  himself  is  a  conductor  of  the  earth’s- 
electricity,  being  the  most  prominent  object  at  that  spot  on  the  earth’s  surface.  A  thunder¬ 
storm  often  frightens  people  most  alarmingly,  and  sometimes  temporary  blindness  will  come- 
on,  after  vivid  lightning,  in  an  individual  who  is  not  struck.  Seventy-four  deaths  took 
place  from  lightning  in  England  in  the  five  years  1865-69. 

LIME,  the  oxide  of  the  metal  calcium,  is  used  for  a  variety  of  purposes.  Quicklime  is- 
prepared  by  burning  chalk  or  limestone,  and  so  driving  off  the  carbonic  acid,  quicklime  is 
left  behind  retaining  something  of  the  shape  of  the  original  blocks.  If,  however,  water  be 
added  the  whole  mass  heats  and  breaks  down  into  a  fine  powder,  and  this  which  is  slaked 
lime  dissolved  in  water  to  saturation  constitutes  lime  water.  If  sugar  be  added  to  the  water 
the  lime  is  taken  up  much  more  freely,  and  a  stronger  solution— saccharated  solution  of 
lime — is  produced.  Lime  water  and  olive  oil  shaken  together  form  a  most  useful  liniment, 
which,  being  greatly  used  for  burns  in  the  Carron  Iron  Works,  gets  also  the  name  of  carron 
oil.  The  original  carron  oil  had  linseed  instead  of  olive  oil.  Lime  given  as  lime  water  acts 
as  a  powerful  antacid  both  on  the  alimentary  canal  and  after  absorption.  It  is  also 
astringent  and  tends  to  diminish  secretions,  and  so  is  very  useful  in  many  forms  of 
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diarrhoea.  Lime  water  is  also  used  with  advantage  to  check  abundant  discharge  in  the  skin 
disease  called  eczema.  In  some  some  forms  of  vomiting,  especially  in  children,  lime  water 
is  a  most  valuable  remedy.  It  is,  perhaps,  of  most  use  in  chronic  vomiting.  It  is  best 
given  mixed  with  milk.  It  prevents  cow’s  milk  from  coagulating,  and  so  obviates  fertile 
risks  of  stomach  ache  and  diarrhoea.  If  the  bowels  be  constipated  bicarbonate  of  soda  should 
be  used  instead. 

Carbonate  of  lime  as  precipitated  from  a  solution  of  a  lime  salt,  or  as  prepared  thus  as. 
well-washed  chalk,  is  a  useful  remedy.  Two  preparations  are  available  :  chalk  mixture  and 
aromatic  powder,  or  aromatic  powder  and  opium.  Chalk  is  an  antacid  and  astringent. 
It  is  mainly  used  in  diarrhcea,  seldom  alone,  but  generally  with  other  remedies  astringent 
and  aromatic.  If  given  too  long  it  is  apt  to  cause  concretions  in  the  bowels  which  may  be 
troublesome.  Chalk  is  also  often  used  as  a  dusting  powder,  when  sores  form,  as  in  the 
creases  of  fat  children.  Sometimes  these  are  better  dealt  with  by  using  greasy  preparations, 
but  in  a  goodly  number  chalk  does  well. 

Chloride  of  calcium  is  a  remedy  which  is  very  variously  estimated  by  different  observers. 
It  is  introduced  into  the  pharmacopoeia  mainly  as  a  drying  agent,  and  as  concerned  in  the 
manufacture  of  chloroform  and  ether.  Some,  however,  esteem  it  highly  because  it  is 
supposed  to  exercise  a  special  influence  on  the  glandular  system  in  scrofula. 

Chlorinated  lime ,  though  a  preparation  of  that  base,  really  owes  all  its  active  properties 
to  the  chlorine  which  it  contains.  It  is  got  by  passing  a  stream  of  chlorine  gas  over  slaked 
lime.  Its  only  preparation  is  a  solution  of  chlorinated  lime,  more  commonly  known  as 
chloride  of  lime,  which  is  used  as  a  disinfectant.  If  a  solution  is  used  internally  chlorinated 
soda  is  substituted. 

Phosphate  of  lime,  or  bone  earth,  is  a  very  important  salt  in  the  animal  economy  consti¬ 
tuting  the  main  basis^of  our  bones.  It  is  obtained  from  bones  by  a  slight  process  of  purifi¬ 
cation.  This  salt  is  necessary  not  only  to  the  growth  of  bone,  but  also  to  the  growth  of 
other  tissues.  It  is  most  useful  in  the  amemia  of  young  and  rapidly-growing  individuals, 
and  women  weakened  by  frequent  child-bearing.  It  is  also  a  very  good  thing  to  give  to 
women  whilst  suckling  if  they  have  been  previously  weakened  in  the  same  way.  In  rickets  it 
is  a  most  valuable  remedy,  giving  hardness  to  the  softened  bones.  The  time  best  adapted  for  its 
use  is  just  after  the  acute  stage  of  the  malady  when  the  pain  and  tenderness  of  the  bones  has 
ceased.  Not  too  much  should  be  given  for  a  dose,  as  given  in  excess  it  hinders  digestion.  Most 
of  it  passes  into  the  intestines,  where,  if  much  be  given,  it  is  apt  to  form  concretions,  in 
various  forms  of  chronic  diarrhcea,  especially  in  children,  this  remedy  is  of  value.  It  may 
be  given  along  with  iron  in  the  form  of  syrup.  Most  of  the  phosphates  necessary  for  the 
welfare  of  the  body  are  taken  in  the  food. 

LINIMENTS,  from  the  Latin,  lino,  I  smear,  literally  mean  those  remedies  winch 
are  smeared  on  the  skin  and  left  there.  Now-a-days  we  commonly  include  in  the  term 
those  also  which  have  to  be  rubbed  in — really  embrocations,  and  the  common  idea  of 
a  liniment  is  something  to  be  rubbed  in.  Liniments  are  made  use  of  for  all  sorts  of 
purposes,  and  many  are  included  in  the  pharmacopoeia. 

LINSEED,  as  commonly  used,  consists  of  the  pounded  seeds  of  the  common  flax  plant. 
These  seeds  contain  a  valuable  oil  obtained  by  expression,  the  linseed  oil,  which  is  also 
officinal.  Not  unfrequently  the  substance  which  remains  after  this  oil  has  been  expressed 
is  ground  down  and  the  powder  made  use  of  as  linseed  for  poultices.  It  is  not,  how'ever,  so 
good  as  the  pounded  seed,  being  deprived  of  its  oil.  Linseed  is  mainly  employed  for 
poultices,  and  it  furnishes  one  of  the  best  materials  for  these  (see  Poultices),  and  in  this 
form  is  commonly  applied  to  open  and  suppurating  sores.  Internally  linseed  is  given  as 
linseed  tea  or  infusion  of  linseed.  This  is  an  old-fashioned  and  useful  remedy,  being 
employed  when  there  is  irritation  about  the  bladder  or  urethra.  It  has  also  been 
employed  with  less  benefit  in  diarrhoea  and  dysentery.  The  old  Linimentum  Calcis  or 
carron  oil  of  the  Edinburgh  Pharmacopoeia  was  made  with  linseed  oil  instead  of  olive  oil. 
The  compound  thus  formed  was  thicker  and  more  tenacious  though  less  pleasant  to  the 
smell,  and  less  elegant  than  the  preparation  now  in  use. 

LIPS.  Wounds.  The  most  common  cause  of  wounds  of  these  structures  is  a  blow  or  fall. 
The  lip  is  driven  backwards  against  the  teeth  and  laceration  of  its  soft  tissues  produced.  Those 
injuries  may  vary,  from  a  slight  wound  on  the  free  margin  or  posterior  mucous  surface  of  the  lip 
to  a  large  cleft,  involving  its  whole  thickness,  so  as  to  expose  the  teeth  and  corresponding- 
portion  of  the  jaw.  The  lips  are  sometimes  bitten  by  sudden  closing  of  the  lower  jaw,  and 
when  any  of  the  incisor  teeth  are  sharp  or  broken  at  their  free  ends  the  wound  may  be  deep. 
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and  serious.  Wounds  of  the  lips  generally  bleed  profusely,  as  tlieir  structures  are  traversed 
by  large  blood  vessels,  and  the  internal  lining  of  red  mucous  membrane  is  very  vascular. 
As  there  is  usually  much  gaping,  even  in  small  wounds  of  the  lip,  it  is  almost  always  necessary 
to  apply  sutures.  When  the  whole  thickness  of  the  lip  has  been  involved,  the  separated  parts 
should  be  brought  together  by  sutures  twisted  round  long  needles,  as  is  done  by  most 
surgeons  in  operating  for  the  relief  of  hare-lip.  Care  must  be  taken  to  bring  the  corres¬ 
ponding  portions  of  the  wounded  lip  into  contact,  and  to  preserve  the  line  of  red  margin. 
For  the  simple  stitching  together  of  the  margins  of  superficial  labial  wounds,  thin  silk  or 
thin  silver  wire  are  the  best  materials  to  use. 

Cracked  Lip.  The  most  common  form  of  this  troublesome  affection  is  a  superficial  crack 
at  about  the  middle  of  the  red  portion  of  the  lower  lip.  This  is  raw  and  painful,  bleeds 
readily  when  touched,  and  is  generally  associated  with  a  sensation  of  dryness  in  the  whole 
lip.  It  is  met  with  in  weak  and  unhealthy  individuals  during  the  winter  months.  The 
upper  lip  may  be  affected,  but  cracks  are  much  more  common  on  the  lower  one.  Deeper  and 
larger  cracks  are  occasionally  observed  on  the  lips  of  scrofulous  children.  The  best  and 
simpliest  treatment  consists  in  applying  blue-stone  or  sulphate  of  copper  to  the  base  of  the 
oilceration,  and  then  to  keep  the  sore  and  surrounding  portion  of  lip  moist  with  glycerine, 
and  to  protect  these  parts  from  cold  and  external  irritation  by  means  of  cotton  wool. 

Ulcers.  Noil-cancerous  ulceration  of  the  inner  surface  of  the  lips  is  generally  due  to  an 
extension  of  some  similar  disease  affecting  all  parts  of  the  lining  mucous  membrane  of  the 
•  cheeks  and  gums  and  the  surface  of  the  tongue.  Ulcers  on  the  lips  are  in  most  cases 
superficial  greyish  patches  surrounded  by  a  zone  of  inflamed  and  swollen  mucous  membrane. 
The  following  are  the  most  frequent  causes  of  oral  and  labial  ulceration  :  dentition  ;  rough 
.and  broken  teeth  ;  action  of  mercury  ;  disordered  stomach  ;  venereal  disease.  The  white 
spots  called  aphthae,  which  are  so  frequently  observed  on  the  tongues  of  unhealthy  and  badly 
fed  infants,  may  also  attack  the  lips.  In  the  management  of  cases  of  ulceration  of  the 
mouth  and  lips,  the  medical  man  directs  his  attention,  in  the  first  place,  to  the  constitutional 
■origin  of  the  disease.  The  best  local  treatment  in  most  cases  consists  in  the  application  of 
blue-stone  to  the  surfaces  of  the  small  ulcers  and  in  the  patient’s  sucking  frequently  during 
the  day  small  pieces  of  alum.  Borax  and  honey  is  a  well-known  and  very  useful 
.application. 

Cancer.  The  lower  lip  is  the  most  frequent  seat  of  the  epithelial  or  least  rapid  form  of 
cancer.  The  disease  usually  commences  as  a  warty  growth  or  as  a  small  crack  near  the 
margin  of  the  red  mucous  membrane.  The  disease  increases  slowly  at  first,  but  after  a  time 
-an  ulcer  is  formed  with  uneven  and  dirty  looking  base,  and  with  hard  and  elevated  edges  ; 
this  spreads  and  destroys  a  greater  part  or  the  whole  of  the  lip,  the  glands  in  the  neck 
become  enlarged,  and  the  patient  finally  sinks  from  pain  and  exhaustion.  This  disease 
occurs  more  frequently  in  men  than  in  women.  It  is  a  disease  of  advancing  or  advanced 
■age,  and  is  rarely  met  with  before  middle  life.  It  is  believed  by  many  surgeons  that  the 
original  warty  growth  or  fissure  is  often  caused  by  the  pressure  and  friction  of  a  rough  clay 
pipe,  or  by  the  irritation  of  bad  and  unclean  teeth.  See  Aphtele  ;  Cancrum  Oris  ;  Hare¬ 
lip  ;  Salivation. 

LIQUOR  SANGUINIS  is  the  opaque  straw-coloured  fluid  or  plasma  in  which  the 
blood-corpuscles  float  when  in  the  living  body.  See  Blood. 

LITHATES  or  Urates,  form  the  red  or  pink  sandy  deposit  which  settles  from  the 
urine  on  cooling  ;  it  is  often  found  in  cases  of  dyspepsia,  or  when  too  little  water  is  passed, 

■  or  when  the  urine  is  very  acid.  See  Urine. 

LITHIC  ACID,  a  substance  met  with  in  the  urine  ;  it  forms  an  important  constituent 

■  of  the  concretions  called  stones  or  calculi.  See  Urine. 

LITHIA  is  an  alkali  closely  allied  in  its  properties  to  potass.  It  has  recently  been 
brought  into  practice  as  a  remedy  in  gout,  it  being  supposed  to  favour  the  passage  of  uric 
.acid  from  the  system  more  than  potass.  Its  preparations  are  the  carbonate  and  the  citrate. 
It  is  somewhat  expensive,  and  is  not  much  better  than  potass. 

LITHOLYSIS.  By  litliolysis  is  meant  an  attempt  at  solution  of  the  stone  within  the 
bladder,  which  may  be  endeavoured  in  two  ways — by  medicines  given  by  the  mouth,  and  by 
injections  into  the  bladder  of  the  former  class  of  remedies.  The  alkalies  are  the  most 
useful,  especially  the  carbonates  of  soda  and  potash,  given  in  copiously  diluted  doses,  of  the 
natural  waters  ;  Vichy  appears  to  be  the  best.  The  oxalate  of  lime  calculus,  however, 
.resists  its  influence.  The  uric  formations,  however,  are  benefited  in  two  ways  by  their 
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administration  ;  alkalies  thus  given  tend  to  correct  the  diathesis ,  whereby  the  calculus  has 
arisen,  and  at  the  same  time  they  have  an  undoubtedly  sedative  and  corrective  effect  on  the 
urinary  organs.  These  remedies  should  be  continuously  given,  and  in  small  doses 
copiously  diluted.  In  the  case  of  the  phosphates,  they  seem  to  have  the  effect  of  gradually 
disintegrating  the  stone  by  solution  of  the  animal  matter  whereby  its  particles  cohere. 
Solvent  injections  into  the  bladder  have  been  in  use  since  1792,  both  acids  and  alkalies; 
acid  injections  appear  to  be  not  without  their  efficacy,  especially  in  phosphatic  stones. 
Carbonate  of  lithia  has  been  proposed  for  uric  concretions,  and  the  salts  of  lead  in  phos¬ 
phatic. 

LITHOTOMY.  The  operation  of  the  removal  of  a  calculus,  or  stone,  from  the* 
bladder  has  created  the  greatest  interest  from  the  earliest  ages.  Before  entering  into  any 
description  of  the  methods  practised  in  modern  times,  we  shall  proceed  to  give  a  short  history 
of  this  operation  from  the  earliest  accounts  we  can  obtain. 

History. — Extraction  by  dilatation  and  suction  through  the  urethra  was  employed  from  time 
immemorial  by  the  Egyptians.  There  is  no  doubt  that  an  incisional  operation  to  extract  the 
stone  was  practised  in  the  times  of  Hippocrates,  more  than  2000  years  ago,  and  for  many  reasons 
it  is  not  improbable  the  method  employed  by  him  was  identical  with  that  of  which  Celsus 
has  left  us  a  description.  Ammon  of  Alexandria  and  Meges  at  Rome,  Herophilus  and  Erasis- 
tratus,  who  flourished  in  the  Augustine  age,  employed  a  cutting  operation.  Celsus,  who 
flourished  in  the  first  century,  employed  an  operation  in  which  the  seat  of  incision  was  the 
neck  of  the  bladder  and  a  portion  of  the  urethra ;  his  method  continued  to  be  known  under 
the  name  of  Lithotomia  Cclsiana  for  a  succession  of  ages.  The  Arabian  school,  although  it 
held  sway  for  so  long,  does  not  appear  to  have  in  any  important  way  modified  the  Celsian 
operation,  and  it  is  not  until  the  16th  century,  so  rich  in  improvements  in  surgery,  that 
we  enter  on  a  new  era  in  the  history  of  lithotomy,  and  it  was  in  this  age  that  the  ground¬ 
work  of  the  operations  we  now  perform  was  made  good.  The  Celsian  method  of  operating 
was  as  follows  : — the  patient’s  bowels  being  emptied  by  an  enema,  he  was  directed  to  walk 
about  so  that  the  stone  might  descend  and  enter  the  neck  of  the  bladder,  next  at  the 
moment  of  operating  he  was  placed,  sitting,  in  the  lap  of  an  assistant,  and  the  surgeon 
introduced  the  fore  and  middle  finger  of  the  left  hand  into  the  rectum,  with  a  view  of 
hooking  the  stone  forward  into  the  neck  of  the  bladder.  As  soon  as  it  could  be  felt  011  the 
left  side  of  the  perinseum  a  semi-circular  cut  was  made  through  the  tissues,  until  the 
urethra  wyas  reached,  and  then  a  transverse  one  was  made  through  this  structure,  by  which 
the  stone  was  exposed  and  the  urine  gushed  out  ;  if  this  incision  was  not  large  enough  for 
the  extraction  of  the  stone  it  was  pulled  out  by  a  hook.  Celsus  imagined  it  was  dangerous 
to  wound  the  bladder,  following  the  precept  of  Hippocrates,  and  it  will  be  hereafter  seen 
that  the  free  incision  recommended  by  Celsus  was  departed  from  in  the  method  that  was 
afterwards  to  rival  it.  This  operation  was  termed  “cutting  in  the  gripe,”  and  a  somewhat 
similar  method  is  still  used  by  the  Hindoo  stone-cutters  of  our  own  day,  wdio  as  a  rule  are 
remarkably  successful.  In  1524  Johannis  de  Romanus  introduced  an  operation  of  dilatation, 
on  the  presumption  that  though  cutting  the  bladder  was  dangerous,  this  method  might  not  be, 
and  his  pupil,  Marianus  Sanctus,  described  and  designated  this  proceeding  by  the  name  of  the 
“  apparatus  major,”  from  the  number  of  instruments  requisite  for  the  performance.  The 
incision  was  as  hitherto  urethral,  but  the  direction  of  the  incision  was  changed,  and  an 
important  improvement  was  made,  hitherto  unemployed — namely,  a  grooved  director.  The 
operation  was  performed  by  making  an  incision  with  a  razor  along  the  perinseum,  on  one 
side  of  the  raphe,  from  behind  the  bulb  of  the  urethra  to  the  side  of  the  anus,  the  mem¬ 
branous  part  of  the  urethra  was  then  felt  for  and  opened  on  this  director,  or  staff.  A  probe 
was  now  passed  along  the  groove  of  this  staff  into  the  bladder  and  the  staff  withdrawn,  the 
urine  gushing  out  through  the  wound.  This  probe  in  turn  was  withdrawn,  and  a  probe- 
pointed  staff  was  next  guided  into  the  bladder  along  the  groove.  These  directors  were  now 
used  to  dilate  the  prostatic  portion  of  the  urethra  and  neck  of  the  bladder,  and  through  this 
stretching  of  the  parts  the  forceps  were  introduced  and  the  stone  withdrawn.  As  may  be 
imagined,  the  various  complications  of  such  an  operation  were  likely  to  require  numerous 
expedients  for  their  relief,  and  so  a  host  of  very  barbarous  contrivances  were  made  use  of, 
wffiereby  dreadful  lacerations  of  important  parts  were  induced.  Clumsy  and  unscientific  as 
these  proceedings  were,  it  will  be  seen  that  one  important  fact,  at  all  events,  was  established 
on  the  road  to  the  perfection  of  the  operation,  and  that  was  that  it  exploded  the  prejudice 
as  to  the  fatal  character  of  incisions  into  the  bladder  itself,  and  it  led  to  a  more  careful 
anatomical  study  of  the  perimeal  structures,  and  incisions  were  substituted  for  lacerations, 
and  finally  Franco  (16th  century)  introduced  his  lateral  operation ,  so  named  from  his  divid- 
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ing  the  prostate  and  neck  of  the  bladder  by  a  lateral  incision.  Marechal,  Mery,  and  others 
followed  him,  convinced  of  the  superiority  of  incision  over  laceration.  Franco,  in  his 
operations,  directed  that  a  curved  grooved  staff  he  introduced  into  the  bladder,  the  groove 
being  for  the  purpose  of  guiding  the  knife  by  which  the  neck  of  the  bladder  is  to  be 
divided  from  within  outwards.  This  period  maybe  conveniently  called  that  of  the  intro¬ 
duction  of  prostatic  lithotomy.  Proceedings  before  this  may  be  aptly  termed  urethral. 
Jacques  de  Branlieu,  better  known  as  Frere  Jacques,  who  in  the  early  part  of  his  career  wTas 
servant  to  Pauloni  of  Venice,  and  afterwards  became  a  monk,  began  to  operate  for  stone  at 
Besan§on,  in  1695.  His  method  of  operating  consisted  of  introducing  a  solid  staff  without 
any  groove  into  the  bladder,  with  which  he  pressed  downwards  the  neck  of  the  bladder, 
thus  making  it  prominent  on  the  left  side  of  the  perinreum.  He  then  pierced  from  below 
upwards  into  the  bladder  with  a  long  knife,  between  the  ischium  and  the  rectum.  As  soon 
as  the  urine  gushed  out  he  enlarged  the  incision,  by  directing  the  edge  upwards  and 
inwards  towards  the  symphysis  pubis.  He  operated  with  considerable  success,  and  sub¬ 
sequently  availed  himself  of  proper  anatomical  instruction,  and  became  convinced  of  the 
great  importance  of  using  the  grooved  staff  instead  of  the  solid  one.  His  successor  was 
Raw  of  Baden,  who,  from  being  a  barber’s  apprentice  at  Strasburg,  became  professor  of 
anatomy  at  Amsterdam.  As  was  usual  in  these  times,  methods  of  operation  were 
kept  secret,  but  Raw’s  method  has  been  since  shown  by  Camper  and  others  to  be 
merely  a  return  to  the  original  proceedings  of  Frere  Jacques,  and  this  pretended 
secret  was  merely  a  device  of  charlatanism,  intended  to  mislead.  About  this  period  our 
celebrated  countryman  Cheselden,  surgeon  to  St.  Thomas’s  Hospital,  was  in  the  habit  of 
performing  an  operation  termed  the  apparatus  altus  ;  this  he  at  once  laid  aside,  and  like 
Bamber,  his  contemporary  at  St.  Bartholomew’s,  he  tried  to  perform  after  Raw’s  plan,  as 
described  by  his  successor  Albinus  ;  but  finding  he  was  led  into  a  pitfall,  he  was  led  to 
return  to,  or,  in  fact,  reinvent  the  operation  of  Frere  Jacques.  The  method  having 
become  established  in  London  and  Paris,  a  succession  of  modifications  both  of  instruments 
and  methods  wms  arrived  at,  and  the  operation  itself  obtained  the  name  of  the  lateral. 
During  a  period  extending  over  more  than  half  a  century,  almost  ever}7  lithotomist 
invented,  or  had  called  after  his  own  name,  some  knife,  gorget,  or  apparatus,  and  the  most 
important  was  probably  the  cutting  gorget  of  Hawkins,  whose  object  was  certainty  in  the 
execution  of  the  lateral  operation,  and  the  protection  of  the  rectum  and  pudic  artery  from 
being  wounded.  An  innovation  shortly  appeared  in  the  form  of  an  instrument  under  the 
name  of  the  Lithotome  cache,  invented  by  a  monk  named  Frere  C6me.  It  consists  of  two  parts, 
an  open  steel  sheath,  terminated  at  one  end  by  a  blunt  point,  and  at  the  other  having  a 
handle  adapted  to  it  :  parallel  to  the  sheath  is  a  cutting  blade  articulated  to  it,  also  termi¬ 
nating  in  a  handle.  "When  the  blade-handle  is  pressed  against  the  handle  of  the  sheath  the 
blade  starts  out  from  the  sheath,  and  there  is  a  mechanism  in  the  sheath-handle,  which,  by 
being  turned  on  its  axis,  a  certain  fixed  degree  of  eccentricity  or  opening  is  given  to  the 
blade,  whereby  the  depth  to  which  the  prostate  gland  and  neck  of  the  bladder  are  to  be 
incised  is  capable  of  being  determined  beforehand.  Cyphers,  engraved  on  the  handle,  indi¬ 
cate  the  degree  to  which  the  blade  will  open  when  pressure  is  made,  being  in  each  case  that 
of  the  number  which  corresponds  with  the  blade-handle.  M.  Charriere  has  simplified  the 
instrument  by  substituting  for  this  mechanism  a  movable  screw,  that  can  be  fixed  at  any 
number  of  a  graduated  scale  on  the  side  of  the  blade-handle,  below  the  point  where  it  is 
articulated. 

Of  the  multitude  of  instruments  that  have  been  invented,  the  cutting  gorget  and  this 
lithotome  cache  are  the  only  ones  which  have  survived,  and  now-a-da.ys  they  can  only  be 
seen  in  very  out-of-the-way  collections.  The  instruments  required  for  the  operation  of 
lithotomy  in  our  own  time  are  remarkably  few  and  simple, — a  knife,  a  grooved  staff, 
forceps,  or  a  scoop.  The  patient  having  been  previously  prepared,  and  placed  under  the 
influence  of  chloroform,  the  method  at  present  in  use— usually  the  lateral  operation,  as 
performed  by  Cheselden — is  by  a  skilful  operator,  a  matter  of  a  few  seconds.  After  the 
stone  has  been  extracted,  a  morphia  suppository  may  be  advantageously  administered,  and 
the  patient  should  lie  on  his  back  with  the  shoulders  elevated,  a  napkin  applied  to  the 
perinseum  to  soak  up  the  urine,  and  the  bed  protected  with  macintosh  drawsheets.  Pain 
is  to  be  allayed  by  opium,  the  bowels  kept  open  with  castor  oil,  the  wound  perfectly  clean, 
nourishing  diet,  and  the  wound  made  by  the  surgeon,  generally  speaking,  heals  entirely 
in  four  or  five  weeks,  the  urine  commencing  to  flow  by  the  urethra  in  about  a  week.  The 
cases  in  which  lithotomy  is  a  preferable  operation  are  in  the  case  of  children,  or  wdien  the 
urethra  is  strictured,  irritability  of  the  bladder,  great  enlargement  of  the  prostate,  and 
great  size  of  stone  to  be  removed. 
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LITHOTBITY  is  the  proceeding  whereby  a  stone  in  the  bladder  is  crushed  or  broken 
by  means  of  some  piece  of  mechanism  introduced  through  the  urethra,  so  that  its  debris 
may  either  be  extracted  by  the  said  instrument,  or  may  pass  with  the  urine  in  the  act  of 
micturition. 

History. — Attempts  at  crushing,  or  at  all  events,  of  diminishing  the  bulk  of  a 
stone,  according  to  Paulus  (Egineta,  seem  to  date  from  the  time  of  the  Egyptians,  who, 
finding  that  small  stones  could  be  passed  by  dilatation  of  the  urethra,  very  probably  had 
recourse  to  some  mechanical  means  of  reducing  the  size  of  stones  too  large  to  pass  in  such 
a  manner.  It  is  stated  that  Ammon  of  Alexandria  broke  up  with  a  statuary’s  chisel  a  stone 
too  large  to  be  extracted  through  the  opening  made  for  that  purpose.  Albucasis,  an  Arabian 
physician,  who  flourished  in  the  ntli  century,  alludes  to  the  fact  that  if  a  stone  be  arrested 
in  the  urethra,  the  canal  is  to  be  tied  behind  it,  so  as  to  prevent  [it  passing  up  again  into 
the  bladder,  and  it  is  then  to  be  bored  through  with  a  drill,  so  that  being  thus  weakened  it 
may  fall  to  pieces  on  pressure,  and  its  fragments  pass  away  with  the  urine.  A  method  of 
reducing  a  stone  in  the  urethra  or  bladder  by  the  friction  of  a  diamond  set  in  a  metallic 
staff  has  been  ascribed  to  Aristotle.  Karwing,  an  Arabian  physician,  who  flourished  in  the 
13th  century,  is  said  to  have  used  a  similar  method.  Ambroise  Parb  (16th  century),  the 
father  of  modern  surgery,  has  a  drawing  in  his  work  on  surgery  of  a  sort  of  gimlet  for  boring 
the  stone,  and  Fabricius  Hildanus  (16th  century)  improved  upon  it  by  adding  a  clawed 
forceps  working  through  a  canula  to  hold  the  stone  whilst  the  gimlet  drilled  it.  Sanctorius 
( 1 6th  and  17th  century)  and  Alplionso  Ferri  (16th  and  17th  century)  made  still  farther 
improvements.  A  forceps  with  four  branches  was  made  by  Franco,  termed  the  quadruplus 
vesicse.  There  are  cases  on  record  of  individuals  inventing  apparatus  for  crushing  stones, 
and  using  them  upon  themselves.  A  well-known  case,  that  of  Col.  Martin,  in  our  own 
times,  is  deserving  of  notice  here  ;  he  used  to  pass  a  kind  of  file  into  the  bladder  to  waste 
and  detach  portions  of  the  calculus  ;  and  Mr.  Salt,  of  Birmingham,  states  that  Dr.  Haygarth 
in  1825  devised  an  instrument  to  break  up  a  vesical  calculus,  and  Mr.  Hodgson,  the  emi¬ 
nent  surgeon,  adapted  a  screw  to  it.  The  next  stage  in  it  was  proposed  by  Gruithuisen,  of 
Munich,  who  imagined  that  the  stone  could  be  chemically  decomposed  by  galvanism,  and 
then  held  in  position  by  a  wire  noose  introduced  by  a  cannula,  whilst  a  lance-shaped  drill  or 
trephine  acted  upon  it  through  this  canula.  Ho  good  results  were  derived  from  this  method. 
Sir  Astley  Cooper  extracted  several  small  stones  per  urethram  by  means  of  a  two-branched 
forceps.  In  the  year  1823  M.  Civiale  (beginning  his  studies  when  a  poor  student  in  1817), 
wdio  had  for  a  long  time  been  at  work  at  the  subject,  published  a  very  important  work  on 
the  possibility  of  destroying  a  calculus  in  the  bladder  without  having  recourse  to  lithotomy. 
The  instrument  he  used  at  this  period  was  in  some  respects  like  its  predecessors,  only  it  had 
the  means  of  of  applying  pressure  upon  the  stone  by  means  of  a  screw,  and^arrangements 
were  made  for  the  prevention  of  the  escape  of  water  from  the  bladder  during  operation. 
"When  the  stone  was  caught  and  rendered  immoveable  by  the  screw,  a  drill  was  used, 
turned  by  a  watchmaker’s  lathe,  which  pounded  or  bored  the  stone.  The  operations  performed 
with  this  instrument  by  Civiale  led  of  course  to  numerous  imitators,  and  attempted  improve¬ 
ments  by  Leroz,  Amussat,  Heurteloup,  and  others.  Hitherto  it  will  be  observed  all  the 
instruments  used  were  as  a  wdiole  straight,  and  that  a  straight  tube  was  passed  through 
the  urethra,  which  had  a  mechanism  protruding  from  their  extremity  which  caught  and 
otherwise  dealt  with  the  stone.  Several  attempts  had  been  made  by  Stodart,  Haygarth, 
Weiss,  and  Betosi,  to  construct  a  curved  instrument  ;  and  the  first  one  favourably  received 
was  one  by  M.  Jacobsen  of  Copenhagen  in  1831.  In  1832,  M.  Heurteloup  contrived  an 
instrument  which  he  termed  the  percuteur  eourbe,  or  marteau,  and  which  consisted  in  a 
curved  blade  sliding  within  an  out-curved  blade,  and  on  the  stone  being  seized  in  the  jaws, 
the  inner  one  was  hammered  down  upon  it  with  a  view  of  crushing  it  ;  but  the  instrument 
in  this  form  speedily  went  out  of  use,  owing  to  many  defects  in  mechanism.  There  is  no 
doubt,  however,  that  this  instrument  and  the  several  important  modifications  in  its  mechanical 
details  and  in  the  facility  of  introducing  it  and  using,  were  the  original  and  immediate  models 
of  the  perfected  lithotrites  now  in  use.  Heurteloup’ s  instrument  was  modified  and  improved 
by  Costello,  and  Mr.  Oldham  devised  the  oval  slip  in  the  female  or  moving  blade  to  allow 
of  the  escape  of  the  detritus  during  the  crushing  actioq  of  the  two  blades.  In  1834, 
Sir  William  Fergusson  devised  the  method  of  rack  and  pinion  for  communicating  motion  to 
the  sliding  blade,  the  advantages  of  which  are  that  the  degree  of  force  can  be  felt  by  the 
hand,  and  that  that  pressure  can  be  alternated  with  percussion. 

As  may  be  surmised,  lithotrity  is  an  operation  requiring,  in  the  first  place,  great  perfec¬ 
tion  in  diagnosis,  so  as  to  determine  when  this  operation  is  to  be  preferred  to  that  of 
lithotomy  or  cutting  ;  secondly,  it  requires  immense  practice,  and  a  peculiar  attention  to 
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detail.  The  operator  must  have  originally  great  nicety  of  touch,  so  as  to  discriminate  the 
tissue  between  the  jaws,  and  to  this  gift  must  be  added  great  experience.  Each  operation, 
has  its  advantages.  The  advantages  of  lithotrity  (which,  of  course,  are  determined  by  the 
surgeon),  or  rather  the  cases  in  which  lithotrity  should  be  resorted  to  instead  of  lithotomy, 
are,  when  the  patient  is  an  adult  with  a  full-sized  urethra,  when  the  prostate  is  not 
enlarged,  when  the  stone  is  small  and  friable,  when  there  is  good  general  health,  and  the 
bladder  healthy  and  free  from  irritability,  and  cases  where  the  stone  is  single,  not  large,  or 
very  hard.  It  must  be  borne  in  mind  that  the  greatest  benefits  are  likely  to  be  derived  from 
this  operation  at  the  earliest  possible  period  after  the  descent  of  the  stone  from  the  kidney 
into  the  bladder. 

LITMUS  or  Lacmus  is  a  peculiar  blue  colouring  matter  extracted  from  a  variety  of 
lichens.  It  is  prepared  extensively  in  Holland.  As  it  is  readily  affected  by  acids  and 
alkalies — turned  red  by  acids  and  blue  by  alkalies — it  is  used  as  a  test  of  acidity  or  alkalinity. 
It  is  used  for  no  other  purpose.  Litmus  paper  is  made  by  spreading  the  substance  on  apiece 
of  ordinary  paper,  and  afterwards  cutting  it  up  into  slips. 

LI  VEIL  The  liver  is  the  largest  gland  in  the  body,  and  weighs  generally  between  fifty 
and  sixty  ounces,  being  greater  on  an  average  in  the  male  than  in  the  female.  It  is  seated 
on  the  right  side  of  the  abdomen,  just  below  the  diaphragm,  in  the  right  hypochondriac 
region.  (See  Abdomen.)  It  stretches  across  to  the  left  also,  crossing  the  epigastric  region, 
and  reaching  as  far  as  the  spleen  in  the  left  hypochondriac  region.  It  commences  as  high 
as  the  fifth  rib  in  the  line  of  the  nipple  on  the  right  side,  while  its  lower  border  comes 
down  as  low  as  the  lower  margin  of  the  rib.  Its  length,  however,  varies  a  good  deal  even 
in  health,  and  in  women  who  wear  tight  stays  it  may  come  down  an  inch  or  two  lower.  In 
front  of  the  liver,  in  the  erect  position,  is  the  abdominal  wall ;  behind,  is  the  right  kidney; 
while  above,  there  is  the  arch  of  the  diaphragm.  The  organ  is  covered  all  over  with  a 
thin,  smooth,  serous  membrane,  called  the  peritoneum,  by  which  it  is  held  in  its  place. 
The  liver  can  move  up  and  down  slightly  with  each  movement  of  respiration,  for  during 
inspiration,  when  the  diaphragm  descends,  the  liver  is  pushed  down  also,  returning  to  its 
old  position,  when  the  diaphragm  ascends  during  expiration.  It  is  of  firm  consistence  and 
of  a  dark  red  colour,  smooth  and  convex  in  front ;  the  hinder  surface  is  flattened  and 
irregular  ;  the  upper  border  is  thick  and  rounded,  while  the  lower  edge  is  thin,  and  can  be 
felt  in  thin  people.  The  liver  is  divided  into  two  main  lobes  or  divisions,  called  the  right 
and  left  lobes  ;  the  division  is  marked  by  a  deep  notch  in  the  lower  border  ;  looked  at  from 
behind,  the  lobed  arrangement  is  very  evident,  but  from  a  front  aspect  the  two  lobes  seem, 
and  are,  continuous.  The  right  lobe  is  by  far  the  larger  of  the  two,  while  the  smaller,  left 
lobe,  occupies  chiefly  the  epigastric  region  ;  its  lower  border,  too,  does  not  come  down  so 
low  as  that  of  the  larger  lobe.  This  gland  contains  various  vessels,  and  also  a  secreting 
structure  formed  of  myriads  of  cells.  The  portal  vein  brings  the  blood  to  the  liver,  and 
then  breaking  up  into  numbers  of  small  branches  the  blood-stream  is  carried  through  very 
fine  tubes  known  as  the  hepatic  capillaries;  here  the  current  is  brought  into  the  closest 
proximity  to  the  liver  cells,  and  they  take  from  the  blood  the  elements  necessary  to  form 
bile  and  glycogen.  These  hepatic  capillaries  next  join  together  again  and  finally  form  the 
hepatic  vein,  which  carries  the  blood  into  the  inferior  vena  cava,  and  so  on  to  the  right 
side  of  the  heart.  The  portal  vein  collects  all  the  venous  blood  just  after  it  has  passed 
through  the  stomach,  spleen,  and  large  and  small  intestines,  so  that  this  blood,  highly 
charged  with  nutrient  material  from  absorption  of  the  elements  of  food  in  the  alimentary 
canal,  is  at  once  carried  on  to  the  liver.  The  hepatic  artery  is  a  branch  from  the  aorta  and 
sends  several  branches  to  the  liver,  and  probably  is  the  nutrient  vessel  of  that  gland.  The 
hepatic  duct  is  a  tube  which  conveys  the  excreted  products  of  the  liver  away  into  the 
alimentary  canal,  and  enters  that  channel  in  the  duodenum.  It  has  been  said  above  that 
hepatic  capillaries  form  a  very  close  network  of  thin-walled  vessels,  and  amongst  the  meshes, 
lie  the  liver-cells  ;  these  communicate  readily  with  the  commencing  branches  of  the  liepatie 
duct,  which,  uniting  together,  finally  form  branches  of  considerable  size ;  along  the  ducts 
the  bile  flows  in  health  and  runs  down  into  the  intestine.  Thus  there  are  two  currents, 
each  in  an  opposite  direction  ;  the  blood  is  brought  from  the  intestines  to  the  liver  ;  the 
bile,  then  formed,  flows  from  the  liver  down  to  the  intestines.  In  addition  the  liver  is. 
supplied  with  lymphatics  and  nerves,  which  play  an  important  part  with  regard  to  the 
functions  of  the  organ  ;  branches  of  the  vagus,  or  pneumogastric,  are  the  chief  nerves  which 
supply  the  liver.  Opening  out  from  the  main  hepatic  duct  is  a  dilated  reservoir,  called  the 
gall-bladder  ;  it  forms  a  large,  oval  sac,  and  varies  in  size  according  to  the  amount  of  its 
contents.  The  liver  removes  from  the  blood  certain  substances,  and  also  supplies  that  fluid 
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with  new  compounds  ;  it  is  thus  a  source  of  loss  as  well  as  a  source  of  gain.  The  blood 
loses,  because  bile  is  being  constantly  formed,  and  passing  down  the  hepatic  duct,  and  experi¬ 
ment  shows  that  there  is  a  difference  in  the  blood  which  enters  the  liver  and  in  that  which 
leaves  it,  in  consequence  of  this  loss.  The  total  quantity  of  bile  secreted  in  twenty-four 
hours  varies,  according  to  different  authors,  the  probable  average  being  between  two  and 
three  pounds.  It  is  a  greenish-yellow  fluid,  slightly  akaline,  and  of  an  extremely  bitter 
taste.  It  consists  chiefly  of  water,  holding  in  solution  from  10  to  17  per  cent,  of  solid  sub¬ 
stance.  The  solid  matter  consists  chiefly  of  bilin,  a  resinous  substance,  composed  of  carbon, 
hydrogen,  oxygen,  nitrogen,  and  sulphur,  in  combination  with  soda.  Chemists  have  sepa¬ 
rated  this  bilin ,  or  biliary  matter,  into  two  acids,  the  taurocholic  and  the  glycocholic,  each  of 
which  exists  combined  with  soda.  I11  addition  to  this  constituent,  the  bile  contains  also 
a  substance  called  cholesterine,  which  is  very  soluble  in  alcohol,  and  crystallizes  out  in  thin 
quadrangular  plates  ;  it  forms  a  great  part  of  what  are  known  as  gall-stones.  Of  these 
bodies,  the  water,  saline  matter,  and  cholesterine  have  been  found  in  the  blood,  and  probably 
the  liver-cells  simply  abstract  them  from  the  stream  as  it  flows  along,  and  certainly  the 
blood  in  the  hepatic  vein  is  poorer  in  water  than  that  in  the  portal  vein.  Bilin  has  not  yet 
been  discovered  in  the  blood,  and  thus  this  substance  must  be  formed  in  the  liver  itself. 
But  the  liver  is  also  a  source  of  gain  to  the  blood.  If  the  blood  in  the  hepatic  vein  be 
examined  it  will  be  found  to  contain  a  large  quantity  of  glucose,  a  kind  of  sugar  formed  in 
the  liver,  while  the  blood  in  the  portal  vein,  or  hepatic  artery,  contains  a  very  much 
smaller  quantity,  and  sometimes  none  at  all.  Experiment  has  shown  that  an  amyloid 
substance  called  glycogen  is  formed  in  the  liver  ;  this  substance  is  made  up  of  carbon, 
hydrogen,  and  oxygen,  and  much  resembles  starch,  dextrine,  and  gum  in  chemical  com¬ 
position.  Further,  this  glycogen,  like  starch,  can  be  acted  upon  by  ferments,  and  so  is 
converted  into  hepaose  or  liver-sugar.  This  ferment  exists,  under  ordinary  circumstances, 
in  the  liver.  So  that  it  would  appear  that  the  liver  forms  glycogen  from  the  blood  with 
which  it  is  supplied,  and  also  a  ferment  which,  at  the  ordinary  temperature  of  the  body, 
will  convert  the  slightest  soluble  glycogen  into  very  soluble  sugar,  and  this  is  carried  away 
by  the  hepatic  vein  on  to  the  vena  cava,  and  so  through  the  right  side  of  the  heart  into  the 
lungs.  The  bile,  as  has  been  said,  enters  the  duodenum,  or  that  portion  of  the  small 
intestine  next  to  the  stomach,  and  here  it  mixes  with  the  chyme,  or  partially  digested  food  ; 
the  bile  neutralizes  any  free  acid,  and,  perhaps,  aids  in  digesting  any  fatty  matter  ;  it  also 
increases  the  peristaltic  action  of  the  bowels,  and  thus  acts  as  a  purgative.  If  from  any 
cause  the  flow  of  bile  down  the  hepatic  duct  is  obstructed,  the  bowels  often  become  consti¬ 
pated  and  the  motions  are  of  a  pale  clay  colour.  At  the  same  time  the  liver  becomes 
rather  larger  than  usual,  because  the  ducts  are  full  of  the  retained  bile,  and  the  patient  feels 
pain  over  that  region,  which  is  worse  on  pressure.  Since  the  bile  cannot  flow  in  its  usual 
course  some  of  it  is  absorbed  by  the  blood,  and  thus  some  kinds  of  jaundice  are  produced. 
Then  the  urine  becomes  much  darker  in  colour  and  has  a  dark  olive-green  hue,  the  con- 
junctivse  also  are  tinged  yellow,  and  in  a  short  time  the  whole  skin  assumes  a  yellowish 
tint.  Exposure  to  cold,  indigestible  food,  and  sedentary  employment  may  set  up  an 
inflamed  condititon  of  the  bile  ducts  and  so  cause  temporary  obstruction,  but  this  form  is 
very  amenable  to  treatment ;  any  great  emotional  disturbance  or  fright  also  causes  jaundice. 
Sometimes  the  jaundice  is  more  permanent,  as  when  a  growth  or  tumour  presses  on  the 
duct,  and  such  cases  may  prove  fatal.  Or  a  gall-stone  may  become  lodged  in  the  canal  and 
cause  intense  pain  in  the  right  liypochrondriac  region,  with  sickness  and  faintness  ;  these 
symptoms  are  relieved  when  the  stone  has  passed  into  the  intestine.  (See  Jaundice  and 
Biliary  Obstructions.)  Excessive  drinking,  and  the  immoderate  use  of  ardent  spirits, 
cause  congestion  of  the  liver  and  finally  produce  profound  changes  in  that  organ,  as  in  cases 
of  cirrhosis  and  fatty  liver  ;  inflammation  of  the  liver,  ending  in  abscesses,  is  uncommon  in 
this  country,  but  it  is  frequent  in  tropical  climates  ;  abscess  of  the  liver  in  this  country  is 
generally  associated  with  pyaemia,  or  ulceration  of  the  bowels. 

The  liver,  like  the  kidney  and  other  organs,  is  liable  to  various  acute  and  chronic  diseases. 
Amongst  the  acute  changes  may  be  classed  catarrh,  or  inflammation  of  the  bile  ducts,  acute 
atrophy  of  the  liver,  congestion  and  inflammation  of  the  liver,  and  the  presence  of  gall-stones 
in  the  hepatic  duct.  Catarrh  of  the  bile  ducts  has  been  briefly  mentioned  above  ;  there  is, 
in  addition  to  the  jaundice,  a  loss  of  appetite,  a  coated  tongue,  slight  sickness,  and  a  feeling 
of  retching;  the  motions  are  pale,  the  urine  dark,  the  skin  and  eyes  become  yellow,  and 
there  may  be,  in  some  cases,  a  troublesome  itching  of  the  skin.  Pain  is  not  a  very  trouble¬ 
some  symptom,  and  it  is  generally  felt  in  the  right  shoulder-blade  and  along  the  lower  edge 
of  the  liver,  being  often  worse  on  pressure.  The  best  treatment  is  to  open  the  bowels 
freely  by  means  of  purgative  medicines  ;  a  dose  of  calomel  at  bed-time  with  a  rhubarb 
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draught  twice  a  day  will  generally  suffice.  The  diet  must  be  very  light,  and  capable  of 
being  easily  digested ;  all  rich  food  should  be  avoided,  while  milk,  broth,  beef-tea,  toast, 
and  biscuits,  or  a  light  pudding  may  be  taken  ;  no  stimulants  need  be  given,  as  they  would 
only  tend  to  increase  the  congestion  of  the  liver.  Effervescing  solutions  may  be  given  with 
benefit,  as  they  allay  thirst  and  sickness  ;  those  containing  soda  salts  are  the  best,  and  those 
also  which  have  an  aperient  action  ;  for  this  reason  effervescing  Carlsbad  waters  often  proye 
beneficial.  In  three  or  four  days  a  mixture  containing  extract  of  dandelion,  hydrochloric 
acid,  and  gentian,  may  be  given  three  times  a  day,  and  the  bowels  must  be  kept  open  daily  ; 
active  exercise  should  be  taken  daily,  if  the  patient  can  bear  it,  and  for  some  time  care  must 
be  taken  to  avoid  indigestible  food.  This  disease  is  not  a  dangerous  one,  and  with  early  and 
proper  treatment  is  easily  cured.  Acute  atrophy  of  the  liver  is  a  very  formidable  disease,  and 
fortunately  is  of  rare  occurrence.  The  patient  becomes  hot  and  feverish,  vomits  often,  and 
the  skin  assumes  a  deep  yellow  tint ;  the  liver  rapidly  shrinks  inside  so  as  sometimes  to 
lose  half  its  weight.  Headache  comes  on  quickly,  followed  by  delirium  and  insensibility  ; 
the  patient  lies  in  a  prostrate  condition,  and  there  is  picking  of  the  bed-clothes  and  low 
muttering  delirium ;  bleeding  may  take  place  from  the  nose  or  mouth,  and  small  haemorrhagic 
spots  may  be  seen  in  the  skin.  Death  generally  occurs  in  four  or  five  days,  and  treatment 
is  not  of  much  avail.  A  ‘ 1  sluggish  ”  or  congested  liver  is  generally  associated  with  catarrh 
of  the  bile  ducts,  and  arises  often  from  want  of  exercise  and  eating  or  drinking  too  much  ; 
but  congestion  may  go  on  to  inflammation  in  tropical  countries  and  end  in  the  formation  of 
an  abscess.  This  may  be  known  by  the  pain  over  the  region  of  the  liver,  the  swelling  of  the 
abdominal  wall  on  that  spot  and  the  frequent  shiverings ;  the  patient  loses  flesh,  strength, 
and  appetite,  and  his  skin  becomes  of  a  sallow  tint ;  such  people  generally  come  back 
to  this  country  invalided,  and  if  they  get  over  the  illness  they  seldom  recover  their 
former  state  of  health.  A  gall-stone  in  the  hepatic  duct  will  cause  great  pain  over  the  liver, 
chiefly  referred  to  one  spot,  much  sickness  and  distress,  and  a  feeling  of  faintness;  a  hot 
bath  and  the  administration  of  chloroform  will  ease  the  pain,  while  purgative  medicines 
may  be  taken,  and  all  means  used  to  get  the  stone  to  pass  onwards  to  the  bowel.  Jaundice 
will  come  on  from  the  obstruction  to  the  flow  of  bile,  but  this  will  disappear  when  the  stone 
has  escaped.  Sometimes  the  stone  will  remain  in  the  canal  for  weeks  and  become  embedded 
there,  but  generally  there  is  a  passage  left  by  the  side  for  the  escape  of  bile.  In  some  cases 
of  hysteria  very  analogous  symptoms  are  met  with,  but  in  such  cases  there  is  no  jaundice, 
the  disorder  occurs  in  nervous  young  women,  and  there  is  a  dark  areola  under  the  eyes. 
Injuries  to  the  liver  may  be  classed  as  acute  changes,  but  these  are  mentioned  under  the 
head  of  wounds  of  this  organ.  Amongst  chronic  changes  may  be  enumerated  cancer,  cirrhosis, 
fatty  and  w^axy  degeneration,  passive  congestion,  syphilitic  deposits,  and  the  presence  of 
hydatid  cysts.  Cancer  of  the  liver  is  a  most  fatal  and  serious  disorder,  carrying  the  patient 
off  within  a  year,  or  a  year  and  a  half,  from  the  first  appearance  of  any  symptoms.  There  is 
at  first  loss  of  appetite  and  pain  over  the  abdomen  ;  the  latter  begins  to  swell  as  the  cancer 
increases  in  size,  and  becomes  extremely  tender  ;  rapid  emaciation  goes  on,  but  the  tempe¬ 
rature  is  generally  no  higher  than  usual  and  there  is  no  attendant  fever.  The  loss  of  flesh, 
the  hollow  temples,  the  great  prostration,  the  pain  and  swelling  or  enlargement  of  the  liver 
are  the  chief  symptoms,  and  these  gradually  become  worse  and  finally  cause  a  lingering  and 
painful  death.  Jaundice  is  not  often  present,  nor  does  the  patient  suffer  from  shivering. 
Cancer  of  the  liver  may  occur  in  both  sexes  and  be  met  with  at  any  period  of  life  ;  more 
frequently,  perhaps,  between  thirty  and  fifty  years  of  age.  This  terrible  disease  is  not 
often  confined  to  the  liver,  but  may  attack  the  stomach  or  parts  adjacent,  and  so  add  to  the 
distress  ;  sometimes  the  peritoneum  is  also  implicated,  and  then  there  is  more  or  less 
dropsy ;  oedema  or  dropsy  of  the  feet  is  also  of  common  occurrence.  The  treatment  must  be 
directed  to  the  relief  of  the  patient,  as  no  cure  can  be  looked  for.  The  pain  may  be 
alleviated  by  the  administration  of  opium  or  morphia,  and  this  may  be  given  internally  as  a 
draught,  or  a  small  quantity  may  be  injected  under  the  skin  with  a  syringe.  Chloral  is  of 
much  use  in  easing  the  pain.  The  diet  innst  be  light  and  nourishing,  and  must  be  varied 
from  day  to  day  to  please  the  fancy  of  the  patient,  whose  appetite  will  be  but  small  and 
capricious. 

Cirrhosis  of  the  liver  comes  on  more  generally  in  middle  life  ;  at  first  it  may  be 
mistaken  for  cancer,  as  there  is  loss  of  flesh  and  appetite  and  pain  in  the  abdomen,  but 
the  symptoms  come  on  more  gradually,  the  liver  does  not  increase  in  size  but  rather 
shrinks,  and  dropsy  of  the  abdomen  soon  comes  on  ;  jaundice  also  is  very  common,  and  the 
distended  abdomen  becomes  marbled  over  with  blue  veins  as  the  stream  of  blood  through 
them  is  impeded.  See  Cirrhosis. 

Fatty  degeneration  of  the  liver  is  common  in  many  disorders,  and  there  is  hardly  any  affec- 
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tion  of  the  liver  in  which  more  fat  than  usual  is  not  found  ;  to  a  slight  extent  it  occurs  in 
health,  and  especially  after  a  meal.  The  liver  may  he  very  fatty  and  give  rise  to  no  symptoms, 
as  in  cases  of  consumption,  and  in  those  who  drink  a  great  deal  of  beer.  Fatty  livers  may  attain 
a  great  age  and  become  double  the  ordinary  weight  ;  they  occur  often  in  scrofulous  people. 
Not  only  is  the  liver  larger  than  usual  but  the  abdomen  may  swell  from  the  presence  of  dropsy, 
which  is  very  common  in  these  cases  ;  often,  also,  there  is  a  similar  affection  of  the  kidneys, 
so  that  albumen  is  present  in  the  urine,  and  there  is  less  of  that  fluid  passed  than  usual ;  fre¬ 
quently,  also,  there  is  dropsy  of  the  legs.  The  patients  do  not  lose  much  flesh,  at  any  rate  at 
first,  nor  is  the  appetite  much  impaired  ;  there  is  no  pain,  or  if  present  it  is  very  slight, 
seldom  any  jaundice,  or  shivering  ;  the  symptoms  come  on  very  gradually,  and  the  liver  is 
generally  much  diseased  before  any  notice  is  taken  of  the  mischief ;  the  disease  is  often  very 
chronic  and  will  last  for  years,  unless  there  be  much  mischief  in  other  organs  ;  dropsy  is  a 
Fad  symptom,  and,  when  general,  will  frequently  point  to  disease  in  the  kidneys.  Constant 
rest  in  bed  is  not  required,  unless  the  patient  be  too  weak  to  go  about ;  attention  must  be 
.given  to  the  diet,  and  any  indigestible  food  should  be  avoided.  Stimulants  need  not  be 
given,  but  a  pint  of  beer  a  day,  or  a  glass  or  two  of  sherry  or  claret,  will  do  no  harm.  If 
•dropsy  be  present  purgatives  must  be  given,  so  as  to  remove  the  fluid,  and  the  general 
health  must  be  kept  up  by  tonic  medicines,  as  iron  and  quinine. 

Waxy  degeneration  of  the  liver  is  a  less  frequent  disease  ;  it  rarely,  if  ever,  occurs  alone, 
and  is  generally  associated  with  similar  disease  in  the  kidneys,  spleen,  and  intestines.  It 
occurs  in  persons  who  have  long  suffered  from  diseased  joints  and  chronic  abscesses,  in  the 
scrofulous,  and  in  those  who  have  suffered  from  syphilis  or  ague,  and  some  other  wasting 
disorders.  As  in  the  case  of  the  fatty  liver  there  is  seldom  pain  or  jaundice,  or  loss  of 
flesh  ;  in  each  the  appetite  is  good,  or  but  slightly  impaired,  and  in  each  the  mischief  may 
go  on  for  a  long  time  and  cause  no  symptoms.  In  waxy  change,  however,  dropsy  seldom 
occurs,  diarrhoea  is  often  present,  the  spleen  on  the  left  side  enlarges,  and  the  patient 
passes  a  large  quantity  of  pale,  limpid  water,  in  which  is  contained  a  good  deal  of  albumen. 
The  liver,  also,  attains  larger  dimensions  than  in  the  case  of  a  fatty  change,  and  its  lower 
border  comes  lower  down  and  can  usually  be  easily  felt.  The  treatment  will  consist  in  im¬ 
proving  the  general  health  by  liberal  diet,  and  by  the  administration  of  tonics  ;  and  attention 
must  be  directed  to  any  other  disease  on  which  the  waxy  change  may  depend. 

Passive  congestion  of  the  liver  often  occurs  in  heart  disease,  and  some  disorders  of  the 
lungs,  and  depends  upon  the  fact  that  since  the  course  of  the  circulation  is  disturbed  at 
those  points,  the  veins  become  too  full  all  over  the  body  ;  now  the  hepatic  vein  shares  in 
this  fulness,  and  so  the  liver  is  stuffed  with  blood  and  the  stream  flows  through  sluggishly. 
From  a  similar  cause  the  veins  in  the  leg  and  kidney  are  full,  and  so  there  results  dropsy  of 
the  lower  extremities  and  a  scanty  flow  of  urine,  which  will  contain  a  variable  amount  of 
albumen.  There  will  be  pain  over  the  liver,  but  not  of  marked  intensity,  and  frequently 
there  is  some  yellowness  of  the  skin  from  the  presence  of  jaundice  ;  after  a  time  dropsy  of  the 
abdominal  cavity  will  come  on,  and  then  a  fatal  result  often  follows.  Since  this  state  of 
liver  depends  upon  the  disease  of  the  heart  or  lungs,  the  treatment  must  be  directed  to 
allaying  any  tumultuous  or  irregular  action  of  the  heart  and  removing  any  dropsy  by 
purgatives  or  small  punctures  in  the  leg  ;  then  by  diminishing  the  quantity  of  fluid  in  the 
circulation  relief  may  be  temporarily  given. 

Syphilis  will  produce  various  changes  in  the  liver,  and  cause  a  hardening  of  that  organ 
and  thickening  of  the  capsule  ;  sometimes  rounded  masses,  something  resembling  cancer, 
are  met  with  in  that  organ  ;  the  health  in  such  cases  must  be  improved  by  a  visit  to  the 
sea-side,  if  possible,  or  a  sea-voyage,  by  liberal  diet  and  regularity  of  living  ;  preparations 
containing  iron  and  quinine  are  valuable,  and  may  be  given  in  conjunction  with  iodide  of 
potassium.  In  such  cases  the  patient  is  generally  of  sallow  complexion,  feels  low  and 
nervous,  and  is  in  a  feeble  state  of  health ;  to  improve,  therefore,  the  general  condition  of 
the  constitution  is  the  chief  indication. 

Hydatid  cysts  occur  more  commonly  in  the  liver  than  in  any  other  organ,  although  they 
are  by  no  means  very  often  met  with  They  may  occur  in  the  liver  either  as  small, 
round  and  firm  tumours,  formed  of  a  fibrous  capsule,  with  putty-like  contents  ;  these 
are  hydatid  cysts  which  have  undergone  spontaneous  cure,'  and  can  do  no  more  harm  ; 
or  as  cysts  with  a  tough,  fibrous  capsule,  enclosing  much  fluid,  and  a  greater  or  less 
number  of  smaller  cysts  floating  about.  The  fluid  is  limpid,  clear,  of  low  specific  gravity, 
and  is,  in  fact,  chiefly  made  of  water  holding  common  salt  in  solution.  These  cysts  may 
attain  a  great  size,  from  a  walnut  to  a  child’s  head ;  they  form  a  rounded,  abdominal 
tumour,  him  yet  elastic,  and  giving  a  peculiar  thrill  when  tapped.  They  are  seldom 
attended  with  pain,  unless  there  is  inflammation  outside  setting  up  adhesions  ;  the  general 
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health  is  seldom  affected,  so  that  the  nature  of  the  disease  is  chiefly  recognised  by  the 
presence  of  a  tumour  in  the  liver,  and  the  absence  of  any  constitutional  symptoms.  The 
treatment  will  consist  in  having  resort  to  surgical  aid,  whereby  the  contents  may  be 
evacuated  and  the  cyst  allowed  to  shrink  ;  in  most  cases  this  is  very  successful  treatment, 
and,  with  certain  precautions,  it  is  not  difficult  to  perform.  If  allowed  to  grow,  such  cysts 
may  cause  death  by  bursting  into  the  abdominal  cavity,  or  into  some  neighbouring  organ. 
See  Hydatids. 

LIVER  (Laceration  of).  Laceration  of  the  liver  occurs  occasionally  as  the  result  of 
an  accident,  such  as  being  run  over,  a  heavy  blow  on  the  abdominal  walls,  or  from  a  fall.  If 
the  laceration  be  slight,  limited  to  the  superficial  aspect  of  the  gland,  the  patient  usually 
recovers,  but  if  extensive  or  deep,  death  ensues  from  the  loss  of  blood.  There  is  scarcely 
any  definite  symptom  during  life  from  which  we  can  positively  diagnose  rupture  ;  in  the 
case  of  a  stab  or  gunshot  wound,  the  exposed  position  of  the  gland  and  the  course  of  the 
weapon  or  shot,  point  at  once  to  the  injured  viscus.  If  the  rupture  be  simple,  merely  a 
superficial  crack,  the  symptoms  will  not  differ  much  from  an  ordinary  injury  to  the  abdomen. 
There  is,  of  course,  great  tenderness  on  pressure  over  the  seat  of  injury,  and  in  severe  cases 
there  are  symptoms  of  collapse  and  internal  haemorrhage,  loss  of  pulse,  faintness,  pallor, 
and  distension  of  the  abdomen.  It  must  be  recollected  that  it  is  not  necessary  for  any 
external  wound  to  exist,  and  the  same  remark  will  apply  to  rupture  of  any  of  the  abdominal 
viscera,  and  this  has  frequently  been  noticed  in  the  most  rapidly  fatal  cases.  In  the  severer 
cases  it  is  obvious  that  no  treatment  can  be  of  any  avail,  as  death  invariably  ensues  sooner 
or  later,  according  to  the  extent  of  injury.  But  in  simpler  cases,  in  the  first  place  absolute 
rest  in  a  recumbent  posture  must  be  insisted  on,  and  if  there  is  any  suspicion  that  blood  has 
escaped  into  the  peritonaea!  cavity,  the  patient  must  not  be  raised  on  any  consideration  what¬ 
ever,  as  death  may  occur  on  the  slightest  exertion.  Opium  should  be  administered  alone  in 
small  doses  to  quiet  pain,  or  combined  with  calomel  if  peritonitis  threaten.  Fomentations  and 
warm  poultices  over  the  abdomen  give  great  relief.  If  pain  over  the  injured  part  be  felt 
after  recovery,  great  care  must  be  taken  by  the  patient  to  avoid  anything  like  exertion,  as 
secondary  inflammation  may  be  thus  set  up.  It  must  be  borne  in  mind  in  these  cases  that 
the  treatment  of  the  patient  during  convalescence  is  of  as  great  importance  as  his  treatment 
during  the  early  days  of  either  suspected  or  detected  laceration.  Wounds  or  rupture  of  the 
gall-bladder  are  invariably  fatal. 

LIVER-FLUKE.  The  common  liver-fluke  of  the  sheep,  Fasciola  hepatica,  has 
been  now  and  then  met  with  in  the  human  body — it  is  an  animal  parasite.  It  has  been 
found  in  man  in  the  liver,  gall-bladder,  and  skin.  They  generally  cause  an  abscess  to 
be  formed  at  the  spot  where  they  lay. 

LOBELIA  INFLATA  is  a  plant  growing  in  North  America,  where  it  has  long  been 
in  use  among  the  native  tribes.  The  whole  herb  is  employed  in  medicine.  It  is  generally 
imported  in  oblong  cakes.  It  has  a  peculiar  odour  and  a  burning  taste,  not  observed 
until  after  the  medicine  has  been  chewed  for  a  time.  Two  preparations  are  in  use,  a 
tincture  and  an  ethereal  tincture.  In  small  doses  it  is  expectorant  and  diaphoretic,  in 
larger  emetic  and  cathartic.  In  still  larger  doses  it  causes  death.  This  has  not  unfre- 
quently  followed  its  use  by  a  medical  sect  appropriately  called  Coffinites.  It  closely 
resembles  tobacco  in  its  action.  It  has  been  chiefly  used  for  asthma  and  other  diseases  of 
the  respiratory  passages  accompanied  by  spasm.  It  is  sometimes  smoked.  If  it  is  to 
do  any  good,  lobelia  must  be  given  in  large  doses,  and  very  carefully  watched.  Sick¬ 
ness  and  vomiting  are  often  so  produced,  but  pass  away.  It  is  also  useful  in  whooping 
cough. 

LOCK-JAW.  See  Tetanus. 

LOCOMOTION.  The  term  locomotion  is  applied  to  those  animal  functions  which  are 
entirely  mechanical  in  tlieir  nature,  and  comprises  those  of  the  bones,  muscles,  ligaments, 
tendons,  cartilages,  &c.  The  primary  motive  power  lies  in  the  action  of  the  muscles,  which, 
by  their  contraction  or  shortening  of  the  muscular  fibre  composing  them,  draw  together  any 
two  points  to  which  their  extremities  are  attached.  The  opposite  condition,  relaxation,  is 
when  the  muscle  returns  to  its  former  condition  of  rest,  and  exerts  no  effect  upon  its  attached 
parts.  Almost  all  the  muscles  in  the  body  are  to  be  arranged  into  two  sets,  those  which 
flex  {flexors),  and  those  which  extend  ( extensors ),  thus  serving  to  balance  every  action  of  the 
body.  The  naturally  erect  position  of  the  human  body  is. maintained  by  the  joint  action  of 
masses  of  muscles,  which,  on  the  one  hand,  prevent  the  various  joints  of  the  trunk  from 
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bending  forward,  and,  on  the  other,  from  bending  backwards.  The  muscles  are  attached  to 
the  bones  by  tendons  or  sinews,  generally  long,  narrow,  rounded  cords  of  white  fibrous  tissue. 
These  tendons  are  usually  attached  to  the  moveable  part  of  a  limb,  at  a  short  distance  below 
the  joint,  so  that  during  the  contraction  of  the  muscles  they  act  with  great  rapidity  and  move 
the  farther  extremity  of  the  limb  over  a  considerable  distance.  Most  of  the  movements  of 
the  body  and  limbs  are  performed  in  this  manner,  whilst  some  are  subject  to  variations, 
•owing  to  some  peculiar  construction  of  a  joint.  The  movements  of  walking,  running,  and 
leaping  are  performed  as  follows  :  The  upright  position  of  the  body,  being  maintained  by 
muscular  action,  the  line  of  centre  of  gravity  passes  through  the  vertex  of  the  arch  of  the 
foot ;  now,  in  walking,  the  body  leans  a  little  forward  at  the  same  time  that  the  weight  is 
thrown  forward,  so  as  to  rest  entirely  upon  the  toes.  In  the  next  movement  the  heel  is  lifted 
off  the  ground  by  the  contraction  of  the  great  muscles  of  the  calf,  thus  lifting  the  ankle-joint, 
the  principal  part  of  the  weight  being  still  on  the  ball  of  the  toes.  Whilst  the  body  is  raised 
and  inclined  forward  in  this  manner  the  other  foot  is  lifted  entirelv  off  the  mound  andswuntr 
forward  ;  as  soon,  then,  as  the  body  has  been  carried  far  enough  forward,  a  similar  series  of 
movements  takes  place  with  the  second  foot.  In  running,  the  progression  consists  of  a 
succession  of  leaps:  thus  at  the  moment  that  the  heel  is  about  to  be  raised  the  knee-joint  and 
next  the  hip-joints  are  bent  and  then  straightened  by  the  action  of  the  extensors;  the  second 
limb  is  then  thrown  forward  to  receive  the  weight  of  the  body,  and  to  perform  the  same 
movements.  Leaping  differs  from  running  in  this  particular,  that  the  same  motions  are 
performed  by  both  limbs  together,  each  leap  being  performed  by  itself.  It  may  be  as  well  to 
mention  that  in  describing  the  human  body,  or  any  part  of  it,  reference  is  made  to  it  conven¬ 
tionally  as  standing  upright,  with  the  heels  together  and  the  palms  of  the  hands  forward. 

LONGEVITY".  Threescore  years  and  ten  have  for  centuries  been  looked  upon  as 
man’s  allotted  time  on  earth,  but  there  are  a  great  many  individuals  who  live  a  good  deal 
longer.  Amongst  nearly  all  nations  there  are  traditions  of  men  having  attained  a  fabulous 
age,  but  such  alleged  facts  have  been  shown  to  be  erroneous  on  careful  inquiry  ;  yet,  although 
some  have  doubted  that  it  is  possible  to  exceed  ioo  years  of  age,  it  seems  that  instances  of 
this  kind  have  occurred,  and  now  that  registration  is  more  carefully  carried  out  than  it 
used  to  be,  the  proofs  required  will  be  easier  to  obtain. 

On  the  average  of  the  five  years,  1865-69,  no  fewer  than  19 1  males  were  said  to  have 
-exceeded  95  years  at  death,  and  of  these  one  was  recorded  to  have  reached  106  ;  in  the  same 
period  an  annual  average  of  424  females  died  over  95  years  of  age,  and  one  was  reported  to 
Lave  been  107.  The  number  of  such  cases  has  much  diminished  in  this  country  within  the 
last  thirty  years,  and  it  is  most  likely  that  when  registers  were  kept  loosely,  as  they  were  a 
century  ago,  and  when  the  hearsay  evidence  of  old  men  themselves  was  relied  upon,  many 
mistakes  occurred.  Such  instances  have  no  influence,  or  at  least  a  very  slight  one,  in 
calculating  the  probabilities  of  life  for  insurance  offices.  The  duration  of  human  life  has  been 
calculated  with  great  care  by  various  people  at  different  times  ;  the  Carlisle  and  Northampton 
tables  are  well  known,  but  the  most  accurate  are  the  Government  tables,  prepared  by  Mr. 
Fmlaison,  and  which  will  be  found  enumerated  in  the  article  on  Expectations  of  Life. 

For  the  thirty  years  ending  1867,  the  mortality  among  males  is  as  follows  : — Of  every 
1,000  persons  living  under  five  years  of  age  72*42  die  annually  ;  above  five  and  under  ten, 
879  per  1,000  die  every  year  of  those  living  at  that  age  ;  above  ten  and  under  fifteen,  4*95 
per  thousand ;  above  fifteen  and  under  twenty- five,  770  per  1,000;  above  twenty-five  and 
under  thirty-five,  9*93  per  1,000;  between  thirty-five  and  forty-five,  I3'03  per  1,000; 
between  forty-five  and  fifty-five,  1 8 •  1 6  per  1,000;  between  fifty-five  and  sixty-five,  31  *53 
per  1,000  ;  between  sixty-five  and  seventy-five,  6874  per  1,000  ;  between  seventy-five  and 
eighty-five,  14774  per  1,000  ;  between  eighty-five  and  ninety-five,  309*22  out  of  every  1,000 
die;  while  above  ninety-five  446*87  per  1,000  annually  die  of  those  who  are  alive  at  that  age. 

For  the  same  period  the  mortality  among  females  is  as  follows  : — Of  every  1,000  persons 
living  under  five  years  of  age,  6276  die  annually  ;  of  those  between  five  and  ten  years  of 
age,  8 '67  per  1,000;  between  ten  and  fifteen,  5  •  10  per  1,000;  between  fifteen  and  twenty- 
five,  8 ‘22  per  1,000  ;  between  twenty-five  and  thirty-five,  10*15  per  1,000  ;  between  thirty- 
five  and  forty-five,  12*30  per  1,000  ;  between  forty-five  and  fifty-five,  15 '67  per  1,000; 
between  fifty-five  and  sixty-five,  28*56  per  1,000  ;  between  sixty-five  and  seventy-five,  57 *52 
per  1,000  ;  between  seventy-five  and  eighty-five,  135*36  per  1,000  ;  between  eighty-five  and 
ninety-five,  283*07  per  1,000  ;  while  of  those  who  are  upwards  of  ninety-five  years  of  age, 
432*05  per  1,000  die  every  year.  The  average  annual  mortality  for  males  of  all  ages  during 
these  thirty  years  was  23*33  Per  1,000,  and  for  females,  21*51  per  1,000  ;  thus  the  chances 
•of  a  female  living  a  certain  period  are  greater  than  those  of  a  male. 
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The  following  tables  and  observations,  taken  from  Mr.  E.  Kay  Lankester’s  ‘‘Compara¬ 
tive  Longevity,”  compiled  from  various  sources,  show  the  probable  after  life-time  at  different 
ages  for  various  classes  of  the  community  : — 


Age. 

Labourers, 

Rural  districts. 

Peerage. 

Females. 

Males. 

Rural  districts. 

Healthy  livers. 
Both  sexes. 

Peerage. 

Both  sexes. 

; 

Peerage.  Males. 

Bakers. 

All  districts. 

Clerks. 

All  districts. 

Liverpool. 

Males. 

Miners. 

Persons  of 

intemperate 

habits. 

0 

10 

56-00 

537i 

5°-r6 

52-03 

49-00 
51  '°8 

52*6l 

49*39 

52-00 

49-04 

47-89 

39P8 

46  -oo 

4851 

20 

47 '90 

43-68 

43'89 

43*45 

42-2I 

41-46 

40  -02 

31-83 

37P5 

40-67 

I5-55 

30 

40-59 

36-82 

37-22 

36-64 

35-96 

35-5I 

32-25 

2777 

30-14 

33-15 

13-80 

40 

32-76 

29-93 

30-09 

29-64 

28-86 

28-33 

24-47 

21-85 

23-15 

24-92 

11  -62 

50 

25-07 

23-08 

22*79 

22-44 

21-95 

21-40 

I9-09 

16-04 

17-09 

1773 

io’86 

60 

17-82 

16*42 

16-23 

15*37 

I5'l6 

I4-56 

14-06 

12*42 

11-96 

11-85 

8-94 

70 

1 1  *34 

1 1  -28 

io-8i 

9-61 

9-6l 

8-77 

876 

8-76 

8 -6 1 

8-70 

80 

6-95 

6-92 

6-69 

5-51 

5‘45 

478 

4  -8 1 

4-80 

4 -So 

4-80 

90 

3-80 

4-10 

3-80 

3 ’05 

3"54 

1-64 

2*35 

2  74 

2-35 

2-34 

100 

'50 

•50 

•50 

-50 

-50 

’50 

The  most  degraded  races  have  life  shortened  by  starvation  in  old  age,  or  even  by  being- 
put  to  death  by  their  fellows,  while  in  civilised  countries  the  aged  are  protected  and  looked 
up  to  with  respect  and  treated  with  care. 

European  lives,  and  especially  English  lives,  are  the  best  and  seem  to  have  the  longest 
duration.  Excessive  longevity  seems  traditional  amongst  most  nations,  but  there  is  great 
exaggeration  on  this  point.  Females  in  advanced  life  have  a  better  expectation  of  life  than 
males.  The  Fuegians,  and  other  very  degraded  races,  rarely  exceed  45  years  of  age,  being 
in  some  cases  killed  and  eaten  by  their  children  at  that  age.  Man  differs  from  animals  in 
this  resp>ect,  for  whereas  animals  die  when  they  lose  their  physical  power  and  are  unable  to 
defend  themselves,  it  is  the  characteristic  of  all  civilised  nations  to  foster,  cherish,  and 
respect  all  old  age.  According  to  Sir  John  Bowring  the  Chinese  divide  life  into  ten  stages. 


10  years. 

Opening  degree. 

60  years. 

Cycle  closing. 

20  ,, 

Youth  expired. 

7o  „ 

Rare  bird  of  age. 

30  ,, 

Strength  and  marriage. 

80  ,, 

Rusty  visage. 

40  „ 

Officially  apt. 

9°  „ 

Delayed. 

50  „ 

Error  knowing. 

100  ,, 

Age’s  extremity. 

The  following  table,  taken  from  Farr  and  Quetelet,  gives  the  probable  after  life-time  at 
different  ages  of  males  and  females  in  England,  and  also  the  mean  rate  :  — 


Males. 

Females. 

Both  Sexes. 

Age. 

Mean. 

England. 

Mean. 

England. 

Mean. 

England. 

0 

37 

39PI 

43 

4i'85 

40 

45 

10 

50 

47-05 

52 

47-67 

5i 

5i 

20 

4i 

39A8 

43 

40-29 

42 

43 

30 

34 

32-76 

35 

33-8i 

35 

35 

40 

26 

26-06 

28 

273d 

27 

27 

50 

18 

1974 

20 

20-75 

19 

20 

60 

12 

1 3  *53 

13 

1434 

13 

13 

70 

7 

8-45 

7 

9 '02 

7 

8 

80 

3 

4P3 

4 

5-26 

4 

4 

90 

.  .  • 

2-84 

•  . . 

3'01 

.  . . 

.  .  . 

100 

i-68 

1-76 

.  .  . 
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According  to  Dr.  Guy,  eminent  men  do  not  live  so  long  as  those  who  are  not  so  dis¬ 
tinguished  in  their  profession  ;  collecting  several  instances  lie  found  the  following  differences 
to  exist  amongst  professional  men  : — 


Medical  men  more  distinguished,  averaged  67*04, 

Clergy  ,,  ,,  „  66*42 

Lawyers  #  ,,  ,,  „  66*51 

Literary  and  scientific  ,,  ,,  65*22 

Artists  ,,  ,,  ,,  64*74 


less  distinguished,  67*31 

5  >  j  ?  69  49 

, ,  , ,  68  41 

>>  67*55 

»  „  65*96 


Observations  have  also  been  made  with  regard  to  the  longevity  of  those  living  in  the 
country,  in  large  towns,  and  in  cities,  the  longest  lives  being  found  in  rural  districts  : — 


Probable  after  life-time  at  any  age.  Both  Sexes.  (Neison.) 


Age. 

Rural. 

Town. 

City. 

10 

53 '05 

50  74 

42*63 

20 

44 '99 

4275 

347^ 

30 

3778 

35'°3 

28*63 

40 

3°’3° 

27*64 

22*64 

50 

22*89 

20*74 

1 T  38 

60 

16*61 

13*12 

I3'33 

70 

10*65 

9-I3 

8*76 

80 

5-65 

5 '43 

4*81 

90 

3*22 

2*76 

2*35 

100 

•50 

*5° 

‘5° 

Married  persons  have  longer  lives  than  the  unmarried  ;  a  number  of  married  persons 
gave  a  mean  of  66*77  >  °f  unmarried  persons  a  mean  of  62*00. 

Dr.  Guy  has  also  collected  the  ages  at  which  a  number  of  persons  died  at  different 
periods  of  our  history. 

Comparison  of  ages  at  death  for  three  centuries:  — 

1 6th  century.  1,500  facts  gave  a  mean  of  64*25 
17th  „  3,400  „  ,,  60*36 

1 8th  ,,  2,800  ,,  ,,  63*41 

LONG-SIGHTEDNESS.  Most  persons  whose  sight  has  been  previously  good,  find 
as  they  advance  in  years  and  become  aged,  that  although  they  can  see  distant  objects  dis¬ 
tinctly,  and  can  tell  the  time  by  church  clocks,  near  objects  become  more  and  more  obscure. 
They  cannot  read  print  with  ease,  and  are  obliged  to  hold  it  farther  and  farther  from  the 
eyes,  and  fail  to  distinguish  the  hands  of  a  watch.  This,  which  is  one  of  the  earliest  signs 
of  general  decay,  is  due  to  increased  firmness  and  diminished  elasticity  and  flexibility  of 
the  crystalline  lens,  in  consequence  of  which  it  resists  the  accommodating  action  of  the 
ciliary  muscle,  so  the  rays  of  light  are  not  brought  to  a  focus  011  the  retina  at  the  back  of  the 
eye.  This  condition  of  long-sightedness  or  far-sightedness,  or,  as  it  is  called  by  surgeons, 
presbyopia,  is  an  inevitable  physiological  change  occurring  sooner  or  later,  and  with  more  or 
less  intensity,  in  all  individuals.  It  generally  commences  at  an  age  between  forty  and 
fifty  years. 

Long-sighted  persons  should  avoid  reading  and  working  by  artificial  light.  The  distur¬ 
bance  of  vision  can  be  much  relieved  by  using  spectacles  furnished  with  properly  selected 
convex  lenses,  which  must  be  changed  from  time  to  time  as  the  alterations  within  the  eyeball 
advance.  The  glasses  should  be  used  only  for  reaching  or  examining  near  objects. 

LOW  FEVER.  See  Typhoid  Fever. 

LUCIFER-MATCH  MAKER’S  DISEASE.  Lucifer-match  makers  are  frequently 
affected  with  necrosis  of  the  jaw-bones,  especially  the  lower,  owing  to  the  action  of  the 
fumes  of  the  phosphorus  used  in  their  trade.  Thus  “  Phosphorus  disease  ”  was  not  known 
to  have  any  existence  until  the  extensive  use  of  the  modern  style  of  match  so  much 
prevailed,  and  there  cannot  be  the  slightest  doubt  that  it  is  due  to  the  introduction  of 
phosphorus  in  some  form,  and  that  it  is  “applied  to  the  periosteum,  or  what  is  equiva- 


LUM 


376 


LUM 


lent,  some  raw  surface  in  immediate  connection  with  the  nutrition  of  the  bone,  and  that 
its  application  must  be  prolonged,  and  be  under  peculiar  circumstances  of  temperature, 
and  probably  of  oxidization.”  if  the  pulp  of  a  carious  tooth  is  exposed  to  the  influence 
of  the  poison,  the  resulting  necrosis  is  that  of  the  jaw-bone.  It  is  a  matter  of  specula¬ 
tion  in  what  manner  the  phospliorus-oxide  may  be  absorbed,  but  the  fact  of  phosphorus 
itself  entering  so  largely  as  it  does,  into  the  formation  of  the  skeleton,  is  a  suggestive 
circumstance  ;  and  perhaps  if  it  be  accumulated  by  the  periosteum,  it  may  generate  upon 
the  bone’s  surface,  a  condition  of  chemical  superphosphate  inconsistent  with  osteal  vitality. 
Efficient  sanitary  measures  should  be  adopted  to  prevent  the  disease,  and  it  has  been  suggested 
that  “there  should  be  a  periodic  and  rigid  scrutiny  of  the  mouths  of  all  those  employed. 
Those  whose  teeth  are  bad  should  be  excluded  from  the  rooms  where  the  obnoxious  fumes  * 
are  being  developed  (the  dipping  and  drying  rooms).  All  carious  teeth  should  be  extracted 
or  stopped,  and  a  simple  and  effective  respirator,  having  its  centre  composed  of  a  porous 
diaphragm,  such  as  a  sponge  or  some  woven  fabric,  linen  or  cotton,  which  should  be 
daily  dipped  in  a  solution  of  one  of  the  fixed  alkalies  or  of  their  carbonates,  should  be 
worn  over  the  mouth  by  those  employed,  or  the  respirator  devised  by  Mr.  Graham  for 
persons  exposed  to  carbonic  acid  vapour,  would  be  probably  as  efficacious.  It  consists  of 
a  mixture  of  fresh  slacked  lime  and  sulphate  of  soda,  through  a  cushion  of  which  it 
is  easy  to  breathe.  The  acid  vapour  might  be  neutralized  or  rendered  innocuous, 
by  keeping  the  atmosphere  of  the  apartment  ammonuretted.”  (S.  J.  A.  Salter.) 
The  symptoms  of  this  disease  do  not  differ  in  any  essential  particular  from  ordinary 
necrosis,  not  produced  by  phosphorus.  They  usually  commence  with  a  feeling  of 
toothache,  and  the  pain  is  referred  to  a  decayed  tooth,  by  which  channel  the  poison 
enters.  The  disease  takes  a  slow  course  at  first,  the  gums  become  red  and  sore,  and 
there  is  general  pain  and  extreme  tenderness.  The  mucous  membrane  of  the  cheek  be¬ 
comes  involved.  The  teeth  become  loose,  appear  elongated,  and  cause  intense  pain  when 
brought  against  those  of  the  opposing  jaw.  After  a  great  deal  of  suffering,  matter  forms, 
and  points  either  internally,  about  the  fangs  of  the  teeth,  or  externally  on  the  outside  of  the 
jaw.  The  matter  is  peculiarly  fetid,  and  a  probe  introduced  into  the  opening  made  either 
naturally  or  artificially,  is  long,  tortuous,  and  burrowing,  leading  to  portions  of  dead  bone, 
or  sequestra.  It  is  worthy  of  remark  here,  that  in  necrosis  of  the  lower  jaw-bone,  whether 
from  phosphorus  or  any  other  cause,  we  have  a  wonderful  exhibition  of  the  vis  medicatrix 
natures,  in  fact  that  there  is  an  immense  amount  of  repair,  which  does  not  exist  in  the 
event  of  a  similar  affection  of  the  upper  jaw.  In  milder  cases,  if  the  disease  progresses 
favourably,  the  dead  bone  loosens  and  becomes  detached,  and  the  teeth  fall  out,  and  in  very 
severe  cases,  and  when  the  extent  of  the  disease  is  very  great,  the  patient  may  have  intense 
constitutional  disturbance,  the  local  condition  being  peculiarly  distressing  from  the  secre¬ 
tion  of  fetid  matter  and  loss  of  tissue  ;  oedema  of  the  face  and  neck  may  supervene,  pro¬ 
bably  accompanied  by  erysipelas,  and  terminating  in  an  agonizing  and  long  delayed  death. 
"With  regard  to  the  treatment  of  this  form  of  necrosis,  the  first  indication  is  obviously  in 
the  early  stage,  or  where  it  is  anticipated,  to  remove  the  individual  from  his  work,  pure 
air,  cleanliness,  attention  to  bowels  and  secretions,  and  all  bad  teeth  taken  out.  If  the 
disease  has  made  any  progress,  and  the  extreme  pain,  swelling  and  thickening  of  the  soft 
parts,  show  themselves,  active  measures  for  the  relief  of  the  periosteum  and  bone  should  be 
resorted  to,  leeching  and  general  antiphlogistic  treatment,  free  vertical  incisions  into  the 
tender,  soft  places  in  the  gums,  carrying  it  clearly  down  to  the  bone,  so  as  to  afford  relief 
to  the  loose  overloaded  periosteum.  In  advanced  cases  the  treatment  is  that  generally 
adopted  in  necrosis  from  other  causes.  With  regard  to  the  peculiar  region  affected,  which 
of  course  disables  the  powers  of  mastication,  and  so  consequently  interfering  in  great  mea¬ 
sure  with  digestion,  and  the  great  length  in  duration  of  such  cases  ;  suitable  food,  such  as 
mashed  meat,  cod-liver  oil,  are  to  be  abundantly  given,  and  iron.  Attention  has  been 
called  to  a  singular  pathological  fact,  exhibited  in  patients  affected  in  this  manner,  and 
that  is  the  enormous  amount  of  pus  daily  swallowed  by  them— many  ounces,  and  this 
without  any  obvious  detriment  to  health  ;  the  patient’s  condition  being  no  worse  than  may 
be  accounted  for  by  the  local  symptoms. 

LUMBAGO  is  a  form  of  chronic  rheumatism  specially  affecting  the  lower  part  of  the 
back  and  loins.  The  pain  is  sometimes  muscular,  but  sometimes  also  seems  situate  in  the 
broad  and  strong  ligament  situate  in  that  region.  Chronic  rheumatism  is  rarely  a  malady 
of  youth  ;  it  is  a  totally  different  complaint  from  acute  rheumatism,  and  mainly  affects  old 
people  who  have  been  exposed  much  to  cold  and  wet.  The  pain  sometimes  called  lumbago 
■which  may  affect  young  people  who  stoop  much  at  their  work,  or  who  have  to  raise  heavy 
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weights,  is  merely  the  pain  of  tired  muscles,  and  demands  the  same  remedy,  rest.  True 
lumbago  is  quite  different ;  there  is  no  feverishness  with  it,  as  in  acute  rheumatism,  and  it 
is  not  relieved  by  rest,  as  tired  muscles  are.  The  individual  moves  stiffly,  as  if  he  were  tired, 
but  night  and  day  the  pains  continue.  Sometimes  the  malady  gets  better  from  the  applica¬ 
tion  of  cold,  much  more  frequently  it  is  improved  by  heat,  so  that  a  roll  of  flannel  means 
to  such  positive  comfort.  There  is  not  much  difficulty  in  the  diagnosis,  nothing,  in  fact,  can 
well  be  confounded  with  it,  but  the  making  of  the  diagnosis  is  no  great  comfort,  for  the 
malady  is  often  a  most  untractable  one.  Broadly  it  may  be  said  that  internal  remedies 
are  of  little  use  ;  carbonate  of  potass  is  worse  than  useless,  and  not  unfrequently  the  iodide 
is  the  same.  Hot  or  tepid  baths,  applied  even  locally,  do  good,  especially  if  salt  water 
is  used  ;  local  applications  are,  in  point  of  fact,  the  best  remedies  in  true  lumbago,  and  as 
a  rule  they  are  best  applied  hot.  Turpentine,  ammonia  and  oil,  blisters,  iodine  paint  lightly 
used,  belladonna,  and  chloroform  with  opium,  may  all  be  tried.  In  a  considerable  number 
of  cases,  but  these  are  neuralgic,  the  subcutaneous  injection  of  a  small  dose  of  morphia  will 
act  as  a  charm.  Sulphur  is  by  many  praised  as  a  local  remedy,  wrapped  up  in  flannel,  which 
.should  be  habitually  worn.  All  exposure  to  damp  and  cold  should  be  avoided,  and  the  diet 
should  be  carefully  regulated. 

LUMBAB  ABSCESS.  In  the  region  of  the  loins  acute  abscesses  are  not  met  with 
so  frequently  as  slowly-growing  and  almost  painless  purulent  collections,  which  in  the  course 
•of  time  acquire  large  proportions.  The  former  resemble  acute  abscesses  in  other  parts  of  the 
body  in  being  due  either  to  injury  or  to  acute  inflammatory  action.  The  chronic  lumbar 
abscess  generally  has  its  origin  in  disease  of  the  vertebrae  of  the  back  and  loins,  or  in  suppu¬ 
ration  in  the  loose  areolar  and  fatty  tissue  about  the  kidney.  The  former,  however,  is  the 
frequent  cause,  and  the  presence  of  a  slowly-growing  and  fluctuating  tumour  in  the  right  or 
left  lumbar  region,  paleness  and  debility,  and  a  peculiar  sickening  pain  on  tapping  the  sharp 
posterior  spines  along  the  lumbar  portion  of  the  spinal  column,  are  almost  sure  indications 
of  vertebral  caries.  When  angular  curvature  is  present,  together  with  the  above  symptoms, 
there  can  be  no  doubt  as  to  the  cause  of  the  lumbar  abscess.  Occasionally,  though  rarely, 
a  chronic  abscess  forms  in  the  loins  of  patients  whose  spine  and  kidneys  are  both  quite  free 
from  disease.  It  seems  to  be  due,  then,  as  most  spontaneous  chronic  diseases  are,  to  general 
debility,  and  a  slow  inflammatory  action  in  the  areolar  tissue  of  the  region  affected.  A 
lumbar  abscess  generally  terminates,  after  it  has  been  growing  for  some  time,  and  has 
attained  a  certain  size,  in  pointing  and  subsequent  outward  discharge  of  the  contained 
purulent  fluids.  In  some  few  instances  the  pus  contained  in  the  abscess  becomes  converted 
into  a  shrunken  semi-solid  or  cheesy  mass  and  the  external  mass  subsides.  Occasionally  the 
pus  contained  within  the  lumbar  abscess  makes  its  way  into  the  thorax  and  lungs,  and  is 
discharged  through  the  air-pas^iges.  The  treatment  of  lumbar  abscess  differs  very  slightly 
from  that  usually  carried  out  in  cases  of  chronic  abscess  in  other  parts  of  the  body  ;  and 
whenever  there  is  a  suspicion  of  disease  of  the  spine,  it  is  thought  advisable  by  most  surgeons 
not  to  open  the  swelling  until  there  is  advanced  pointing,  and  the  integument  over  the  most 
prominent  part  of  the  abscess  has  become  very  red  and  thin. 

LUNGS.  The  lungs  are  the  organs  by  which  the  process  of  respiration  is  carried  on, 
and  where  those  changes  occur  by  which  the  carbonic  acid  is  removed  from  the  blood  while 
oxygen  is  supplied  to  that  fluid.  The  lungs  are  two  in  number,  the  right  and  the  left  ; 
they  are  seated  in  the  closed  cavity  of  the  thorax  or  chest  and  occupy  most  of  the  space  ; 
the  right  lung  is  subdivided  into  three  lobes,  while  the  left  has  only  two  ;  each  is  surrounded 
by  a  smooth  thin  serous  membrane  called  the  pleura,  which  is  reflected  at  certain  points 
from  the  surface  of  the  lungs  and  lines  the  chest  wall ;  this  surface  is  kept  constantly  moist 
by  the  secretion  of  a  small  quantity  of  fluid,  so  that  the  lungs  can  glide  upon  the  thoracic 
wall  with  the  greatest  ease  and  the  least  amount  of  friction.  Each  lung  consists  of  a 
bronchus,  which  allows  of  the  passage  of  air  to  and  fro,  of  an  artery,  which  brings  the  venous 
blood  from  the  right  side  of  the  heart,  of  capillaries,  which  surround  the  air-cells,  and  of 
veins  which  carry  the  purer  blood  on  to  the  left  side  of  the- heart.  (See  Air  Passages.) 
The  trachea  divides  into  two  branches,  called  bronchi,  and  one  bronchus  goes  to  each 
lung;  as  soon  as  it  enters  that  organ,  it  divides  into  four  or  five  main  branches,  and 
then  again  into  very  numerous  sub-divisions,  too  fine  to  be  seen  by  the  naked  eye  ; 
finally,  these  very  small  branches  end  in  dilated  extremities  with  extremely  thin  walls, 
called  the  air-cells  or  vesicles  of  the  lung.  At  first  the  bronchus  has  pretty  thick  walls, 
which  consist  of  an  internal  mucous  coat  lined  by  epithelium,  of  a  middle  coat,  made 
partly  of  muscular  fibres  and  partly  of  cartilaginous  plates,  and  lastly,  of  an  outer  fibrous 
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coat ;  these  various  coverings  become  thinner  by  degrees,  until  at  last,  when  the  ultimate 
ramifications  are  reached,  nothing  is  seen  but  a  nearly  homogeneous  membrane  of  extreme 
thinness  and  lined  by  epithelium.  The  artery  which  supplies  each  lung  is  a  branch  of  the 
pulmonary  artery,  which  is  a  vessel  of  great  size  and  arises  from  the  right  ventricle  of  the 
heart ;  in  this  way,  all  the  blood  which  has  passed  through  the  various  vessels  of  the  body  is 
carried  to  the  lungs  ;  the  artery,  like  the  bronchus,  breaks  up  into  a  vast  number  of 
branches  which  at  length  end  in  a  fine  network  of  capillaries  surrounding  the  air-cells  ;  so- 
that,  although  there  is  no  direct  contact  in  health  between  the  air  and  the  blood,  yet  the  two- 
are  by  this  means  brought  as  nearly  together  as  possible,  and  all  the  necessary  changes  can 
take  place  through  the  moist  and  thin- Walled  air-cell.  The  wall  of  the  artery  in  the  first 
part  of  its  course  consists  of  an  inner  epithelial  coat,  of  a  middle  coat  chiefly  made  of  elastic- 
fibres  and  partly  containing  involuntary  muscular  fibres,  and  thirdly  of  an  outer  coat  of 
ordinary  white  fibrous  tissue  ;  in  its  smaller  branches  there  is  less  fibrous  tissue  and  the 
muscular  coat  is  relatively  the  thickest,  while  in  the  smallest  branches  of  all,  these  various 
structures  disappear,  and  only  a  thin  homogeneous  membrane  is  left  with  a  few  oval  nuclei  in 
its  walls.  The  veins  are  formed  by  the  union  of  the  capillaries,  and  these  uniting  to  form 
still  larger  branches  end  by  forming  four  large  trunks  which  carry  the  blood  to  the  left 
auricle  of  the  heart.  In  addition  to  these  various  important  structures,  the  lungs  are 
supplied  by  various  nerves  and  lymphatics,  while  the  aorta  gives  off  numerous  small 
branches,  called  the  bronchial  arteries,  which  supply  the  lung-tissue  with  nourishment.  It 
will  thus  be  seen  that  the  lungs  are  spongy,  elastic  bodies,  and  they  are  capable  of  much 
distension,  as  may  be  seen,  by  inflating  a  lung  after  death.  During  life  the  chest- wall  is 
constantly  moving  up  and  down  with  each  inspiration  and  expiration,  and  corresponding 
movements  at  the  same  time  take  place  in  the  lungs,  which  closely  follow  the  chest-wall,  so 
that  there  is  always  a  varying  amount  of  air  in  the  lungs.  Inspiration  and  expiration 
follow  each  other  in  health  with  the  greatest  regularity,  and  the  two  actions  make  up  what  is 
known  as  respiration  ;  each  movement  is  repeated  fifteen  to  eighteen  times  in  a  minute  on 
the  average  when  the  individual  is  sitting  quietly,  but  they  occur  much  faster  during  a 
period  of  active  exercise,  as  in  running  or  rowing,  &c.  The  structure  of  the  lungs  is  such  as. 
to  admit  of  a  very  large  amount  of  blood  being  exposed  to  the  air,  and  the  movements  of  the 
chest  in  respiration  are  to  enable  fresh  currents  of  air  to  be  constantly  brought  while  the 
impure  air  is  also  removed.  The  expired  air  differs  from  the  inspired  air  in  these- 
particulars  :  —  i.  Whatever  may  be  the  temperature  of  the  external  air,  that  expired  is 
nearly  as  hot  as  the  blood,  or  varies  between  90°  Fahr.  and  ioo°  Fahr.  2.  The  expired  air  is. 
quite  or  nearly  saturated  with  aqueous  vapour,  however  dry  the  outer  air  may  be.  3. 
Ordinary  air  consists  of  79  parts  of  nitrogen  and  21  parts  of  oxygen,  with  a  trace  of  carbonic 
acid  gas,  in  every  100  parts  ;  expired  air  contains  more  than  4^  parts  of  carbonic  acid  gas, 
between  15  and  16  parts  of  oxygen,  and  about  80  parts  of  nitrogen  ;  so  that  while  the  quantity 
of  the  latter  gas  is  not  materially  altered,  there  is,  on  the  other  hand,  a  great  loss  of  oxygen 
and  a  great  gain  of  carbonic  acid  gas.  But  carbonic  acid  is  very  prejudicial  to  health,  and 
hence  the  need  of  a  movement  of  the  chest  wall  to  expel  it  from  the  lungs  ;  in  ordinary 
expiration,  the  normal  elasticity  is  enough  for  the  purpose,  and  very  little  muscular  force  is. 
used.  From  three  hundred  and  fifty  to  four  hundred  cubic  feet  of  air  are  passed  through  the 
lungs  of  an  adult  man,  taking  no  active  exercise,  in  the  course  of  twenty-four  hours,  and  this 
amount  must  in  that  time  become  deprived  of  five  per  cent,  of  oxygen  and  be  charged  with 
five  per  cent,  of  carbonic  acid.  Thus  it  has  been  calculated  that  “  if  a  man  be  shut  up  in  a 
close  room,  having  the  form  of  a  cube,  seven  feet  in  the  side,  every  particle  of  air  in  that 
room  will  have  passed  through  his  lungs  in  twenty-four  hours,  and  a  fourth  of  the  oxygen  it 
contains  will  be  replaced  by  carbonic  acid.”  But  carbonic  acid  is  a  compound  of  carbon 
and  oxygen  in  the  proportion  of  32  parts  of  the  latter  to  12  parts  of  the  former,  and  hence 
the  quantity  of  carbon  eliminated  every  twenty-four  hours  and  calculated  from  the  amount 
of  carbonic  acid  given  off  is  equal  to  a  piece  of  charcoal  weighing  eight  ounces.  The 
amount  of  water  given  off  varies  very  much  in  the  twenty-four  hours  ;  about  half  a  pint  is 
the  average  quantity,  but  it  may  be  much  more  or  less.  The  lungs  during  life  can  never 
be  emptied  of  air,  however  forced  an  expiration  we  make  ;  the  amount  of  air  which 
cannot  be  got  rid  of  is  called  residual  air,  and  varies  from  75  to  100  cubic  inches  in 
amount.  After  an  ordinary,  but  not  forced,  expiration,  about  as  much  more  remains,  and 
this  is  called  supplementary  air.  In  ordinary  breathing,  from  20  to  30  cubic  inches  of  air 
pass  in  and  out  of  the  lungs,  and  this  is  called  tidal  air.  Thus  about  230  cubic  inches 
of  air  are  contained  in  the  lungs  after  an  ordinary  inspiration,  but  this  may  be  increased  by 
another  100  cubic  inches,  if  a  very  deep  inspiration  is  made  ;  this  extra  supply  is  called 
complemental  air.  Since  the  lungs  can  contain  230  cubic  inches  of  air  and  the  tidal  air 
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amounts  to  only  20  or  30  cubic  inches,  it  follows  that  only  }  or  |  of  the  air  in  the  lungs 
is  renewed  with  each  inspiration,  so  that  the  remaining  air  acts  as  a  buffer  between  the 
incoming  fresh  air  and  the  blood  in  the  capillaries  ;  it  plays,  as  professor  Huxley  has  shown, 
the  part  of  a  middleman  between  the  two  parties,  the  blood  and  the  fresh  tidal  air,  who 
desire  to  exchange  their  commodities,  carbonic  acid  for  oxygen  and  oxygen  for  carbonic  acid. 
Experiments  have  been  made  by  means  of  an  instrument  called  a  spirometer,  with  reference 
to  the  power  of  persons  taking  air  into  the  lungs.  The  person  first  inspires  to  the  full 
extent,  and  then  breathes  into  the  instrument  as  much  air  as  he  can  ;  and  it  seems  that 
the  height  of  the  individual  has  much  to  do  with  the  result.  On  an  average  a  person  of 
5  feet  breathes  174  cubic  inches;  one  of  5  feet  1  inch  will  breathe  182  cubic  inches,  and 
for  every  inch  of  height  up  to  6  feet  will  breathe  about  8  cubic  inches  additional.  Weight 
seems  to  have  much  less  influence  than  height,  and  tends  to  diminish  the  respiratory  power 
when  beyond  a  certain  limit.  In  males  of  the  same  height  the  respiratory  range  increases- 
from  15  to  35  years  of  age;  but  from  35  to  65  it  decreases  nearly  cubic  inches  per 
year.  The  activity  of  the  respiratory  process  is  far  greater  in  children  than  in  old  age, 
and  this  activity  is  also  modified  by  other  circumstances.  Cold  greatly  increases  the- 
quantity  of  air  which  is  breathed,  the  quantity  of  oxygen  absorbed,  and  of  carbonic  acid 
expelled  ;  exercise  and  the  taking  of  food  have  a  very  similar  effect.  There  is  more  carbonic 
acid  excreted  during  the  day  than  during  the  night ;  during  the  day  also  much  more  oxygen 
is  given  out  than  is  absorbed,  while  at  night-time  much  more  oxygen  is  absorbed  than  is 
excreted  as  carbonic  acid  during  the  same  period.  Air  may  become  unfit  to  breathe  there¬ 
fore  in  two  ways,  viz.,  by  the  deprivation  of  oxygen  and  the  accumulation  of  carbonic  acid  ; 
both  will  give  fatal  results,  but  when  acting  together,  death  is  of  course  much  hastened. 
Asphyxia  will  take  place  when  the  proportion  of  carbonic  acid  in  tidal  air  reaches  10  per 
cent.,  provided  that  the  oxygen  is  diminished  in  like  proportion  ;  life  could  be  carried  on 
with  10  or  even  15  per  cent,  of  carbonic  acid,  so  long  as  the  supply  of  oxygen  is  simul¬ 
taneously  increased  ;  hence  it  will  appear  that  carbonic  acid  is  not  of  itself  so  poisonous,  but 
that  its  fatal  effects  are  due  in  a  great  measure  to  its  taking  up  the  room  that  ought  to  be 
occupied  by  oxygen.  Thus  it  is  most  essential  for  health  that  every  human  being  should 
have  fresh  air  and  plenty  of  air;  every  man  ought  to  have  at  least  800  cubic  feet,  a  cubic 
space  of  rather  more  than  9  feet  to  the  side,  and  this  air  should  be  constantly  renewed  from 
the  external  atmosphere.  Lassitude,  uneasiness,  and  headache  come  on  when  the  due 
amount  of  oxygen  is  by  any  means  diminished,  and  there  is  in  time  a  great  loss  of  vital 
energy.  Lastly  must  be  considered  the  changes  which  take  place  in  the  blood  in  its  passage 
through  the  lungs.  The  blood  in  the  pulmonary  artery  is  venous,  as  has  already  been  stated, 
and  is  of  a  dark  purplish  colour  ;  the  blood  in  the  pulmonary  veins,  on  the  contrary,  is  of  a 
bright  scarlet  colour  and  arterial  in  character.  Now  it  is  known  by  experiment  that  when 
venous  blood  is  mixed  with  oxygen  it  becomes  brighter  in  colour  and  resembles  arterial  blood, 
and  when  the  latter  is  mixed  wfith  carbonic  acid  it  becomes  darker  in  colour  and  resembles 
venous  blood.  Now  in  the  lungs  the  interchange  can  only  take  place  in  the  thin-walled 
pulmonary  capillaries,  and  here  the  carbonic  acid  is  removed  from  the  blood  and  fresh 
oxygen  is  supplied  ;  this  oxygen  in  its  turn  combines  with  the  carbon  from  the  tissues  to 
pass  away  again  as  carbonic  acid.  It  must  not  be  supposed  that  all  the  carbonic  acid  is 
removed  from  the  blood  during  its  passage  through  the  lungs ;  on  the  contrary,  arterial 
blood  always  contains  a  certain  amount  of  carbonic  acid  and  all  venous  blood  contains  a 
little  oxygen.  The  cause  of  the  change  of  colour  during  the  process  of  respiration  is  not  yet 
well  made  out ;  the  blood  contains  myriads  of  rounded  bodies,  called  corpuscles  ;  these  are- 
rendered  somewhat  flatter  by  oxygen  while  they  are  distended  by  carbonic  acid  ;  in  this- 
way,  by  reflecting  more  or  less  light  according  to  the  convexity  of  the  surface,  the  changes 
may  be  due  ;  on  the  other  hand,  it  has  been  shown  that  solutions  of  blood-crystals  free 
from  blood  corpuscles  change  in  colour  from  scarlet  to  purple  according  as  they  gain  or  lose 
oxygen.  In  this  way,  those  changes  are  constantly  going  on  in  the  blood  by  which  effete 
materials  are  carried  away  in  part  by  the  lungs,  and  other  organs  of  the  body,  while- 
fresh  oxygen  is  constantly  being  absorbed  and  carried  by  that  fluid  to  nourish  every  tissue 
and  organ  in  the  individual.  See  Blood. 

LUNGS  (AVounds  of).  AVounds  of  the  lung  are,  of  course,  common  enough  in  military 
practice,  though  somewhat  rare  in  civil.  AVhen  arising  from  external  wound  they  may  be- 
either  incised,  punctured,  lacerated,  or  gun-shot,  or  they  may  be  produced  by  fractured  rib, 
which  generally  causes  a  lacerated  wound.  The  simplest  form  of  wound  of  the  lung  is  a 
punctured  one,  such  as  a  stab  ;  next  in  severity  are  the  lacerated,  the  lung  substance  having 
great  power  of  retractibility  ;  and  the  most  dangerous  are  the  incised,  on  account  of  the- 
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hsemorrhage  and  escape  of  air.  When  a  lung  is  wounded  three  conditions  are  observed  : 

(1)  Hsemorrhage  ;  (2)  escape  of  air  from  divided  vesicles  and  tubes;  (3)  collapse  of  lung. 
The  symptoms  diagnostic  of  wounded  lung  are  :  (1)  The  escape  of  blood  and  air  through  the 
external  wound,  of  a  pale  red  and  frothy  character  ;  (2)  the  issue  of  blood  mixed  with  air 
and  mucus  from  the  mouth  during  the  efforts  of  coughing  ;  this  is  always  to  be  regarded 
as  a  dangerous  symptom,  as  the  blood  accumulating  in  the  tubes  produces  a  choking  sensa¬ 
tion  which  may  suffocate  the  patient  ;  (3)  a  deeply  fixed  pain  in  the  chest,  and  a  good  deal  of 
irritation  of  the  larynx,  producing  a  constant  desire  to  cough  ;  (4)  dyspnoea  and  difficulty  of 
respiration.  The  constitutional  symptoms  are,  at  first,  collapse,  though,  unless  this  extend 
over  any  considerable  time,  it  need  not  excite  alarm  ;  inflammation,  pleurisy,  and  pneu¬ 
monia  are  next  to  be  apprehended.  In  all  cases  the  prognosis  of  wounds  of  the  lung  is 
unfavourable.  Wounds  from  projectiles  (gun-shot)  are  exceedingly  dangerous.  They  are 
fatal  from  hsemorrhage,  causing  exhaustion  and  suffocation  ;  from  pleurisy,  irritation,  fever, 
or  from  accumulations  of  blood,  pus,  or  serum  in  the  pleural  cavities.  In  the  case  of  gun¬ 
shot  wounds  the  usual  train  of  symptoms  above  enumerated  as  characteristic  of  this  injury 
must  not  be  always  constantly  expected  to  exist,  and  it  is  by  no  means  easy  to  decide  whether 
the  lung  is  wounded  in  perforating  wounds  of  the  chest- walls.  Serious  bleeding  rarely  occurs 
from  any  vessels  external  to  the  cavity  of  the  chest.  Although  hsemoptysis  indicates  injury 
to  the  lung,  it  does  not  prove  penetration.  Dyspnoea  is  a  frequent  accompaniment  of  pene¬ 
trating  wounds.  It  was  formerly  thought  that  escape  of  air  by  the  wound  necessarily 
indicated  laceration  of  the  lung  tissue,  but  it  must  be  remembered  that  external  air  may 
pass  into  the  external  wound  during  contraction  of  the  lung,  and  be  expelled  during 
inspiration,  but,  as  was  above  stated,  if  air  with  frothy  blood  and  mucus  be  expelled,  there 
is  no  doubt  that  the  lung  itself  is  perforated. 

With  regard  to  treatment :  All  hsemorrhage  from  superficial  vessels  in  the  chest- walls 
should  be  first  arrested  ;  these  vessels  are  cutaneous,  muscular,  or  most  frequently  inter¬ 
costal,  which  lie  under  the  lower  margins  of  the  ribs,  and  are  very  liable  to  be  lacerated  by 
some  splinter  of  bone  from  an  adjacent  rib.  All  foreign  bodies,  dirt,  pieces  of  clothing, 
or  wadding,  should  be  carefully  removed,  and  the  external  wound  closed  as  quickly  as 
possible  with  some  light  dressing.  The  natural  motions  of  the  chest  should  be  restrained 
by  broad  strips  of  adhesive  plaster,  or  by  broad  bandages,  passing  round  it.  The  patient 
should  be  left  where  he  is  found,  or  very  carefully  carried  to  some  more  convenient  place. 
In  the  first  stage,  that  of  collapse,  no  constitutional  treatment  need  be  attempted,  but 
haemoptysis,  dyspnoea,  or  chest  complications  must  be  carefully  watched  for,  and  total 
abstinence  from  food  or  stimulating  drink  must  be  enjoined  for  the  first  few  days.  Ice  to  the 
chest,  or  iced- water  to  drink,  are  useful  in  checking  the  haemorrhage,  and  in  severe  haemoptysis 
venesection,  with  a  view  of  producing  artificial  collapse.  Dr.  M‘Leod  remarked  that,  during 
the  Crimean  war,  he  noticed  that  those  cases  of  gun-shot  wound  of  the  lung  did  best  in 
which  early,  active,  and  repeated  bleedings  were  had  recourse  to.  Dilute  sulphuric  acid  or 
acetate  of  lead  is  frequently  useful  in  checking  violent  haemoptysis.  There  are  frequent 
complications  often  associated  with  wounds  of  the  lung  which  demand  particular  attention — 
these  are:  (1)  Emphysema,  or  an  escape  of  air  into  the  subcutaneous  cellular  tissue; 

(2)  Pneumo -thorax,  when  air  has  escaped  into  the  cavity  of  the  pleura  (usually  associated 
with  the  foregoing)  ;  (3)  Ilcemo-thorax,  or  haemorrhage  into  the  pfleural  cavity  ;  (4)  Foreign 
bodies,  such  as  bullets,  buttons,  clothing,  &c.  Emphysema  is  caused  by  a  broken  rib 
penetrating  the  pleura  and  entering  the  lungs,  thus  allowing  air  to  escape  ;  or  from  pene¬ 
trating  wounds  of  the  bronchi  or  lungs,  when,  on  inspiration,  the  air  received  into  the  lung 
escapes  from  its  wounded  part  into  the  chest,  and  on  expiration  is  forced  out  through  the 
external  wound,  thereby  getting  into  the  cellular  tissue.  The  symptoms  of  emphysema  are 
.a  swelling  of  the  integument,  beginning  at  the  seat  of  injury,  and  increasing  in  all  directions. 
There  is  no  change  in  the  colour  of  the  skin  ;  the  swelling  crepitates  or  crackles  under 
pressure,  and  there  is  no  pain.  The  prognosis  is  generally  favourable,  except  in  cases  of 
extensive  wounds.  With  regard  to  treatment  :  If  it  be  found  that  moderate  pressure  with 
the  hands  on  the  seat  of  injury  afford  relief,  a  roller-bandage  should  be  applied;  and  in  cases 
where  the  air  has  diffused  itself  over  a  large  surface,  punctures  are  useful.  Constitutionally 
for  the  relief  of  dyspnoea  in  such  cases,  antimony  and  ipecacuanha  appear  to  be  the  most 
useful  remedies  given  in  full  and  repeated  doses.  Bleeding  may  be  resorted  to  if  there  is 
lung  congestion  and  oppression  of  the  circulation.  In  Pneumothorax  the  symptoms  would 
be  distressing  dyspnoea  ;  on  percussing  the  chest  a  tympanitic  resonance,  amphoric  respira¬ 
tion,  and  a  ringing  metallic  resonance  on  auscultating  the  chest,  supposing  the  lung  is  not 
too  much  compressed.  The  treatment  consists  either  in  enlarging  the  external  wound  so 
that  the  air  may  escape,  or  by  puncturing  the  cavity  with  a  small  trocar  or  canula  (as  in 
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paracentesis).  In  Hsemothor.ax  the  symptoms  present  depend  in  a  great  measure  on  the 
quantity  of  blood  poured  out  in  a  definite  period.  If  large  quantities  are  effused  suddenly, 
as  in  a  wound  of  a  large  vessel,  death  speedily  follows  from  loss  of  blood  and  pressure  on  the 
lung.  The  treatment  consists  in  closing  the  external  wound,  and  thus  allow  the  effused 
blood  to  coagulate  if  possible,  so  as  to  form  a  plug  to  prevent  further  bleeding.  Paracentesis 
is  sometimes  necessary.  Some  surgeons  recommend  the  external  wound  to  be  kept  open,  so 
that  the  blood  may  escape,  while  others  prefer  enlarging  the  external  wound  to  let  the 
blood  escape  speedily,  and  in  several  recorded  cases  this  has  been  successful.  If  the 
difficulty  of  breathing  be  very  urgent,  the  trocar  and  canula  may  be  used,  and  the 
wound  dressed  with  carbolic  acid  dressing. 

LUPUS.  This  name  has  been  given  to  several  forms  of  obstinate  inflammatory  and 
ulcerative  affections  of  the  nose,  cheeks,  and  lips,  which  give  rise  to  much  disfigurement, 
and  often  to  destruction  of  soft  parts,  and  deformity.  Some  of  these  diseases  are  known 
by  the  name  Noli  me  tangere. 

The  following  are  some  of  the  chief  varieties  of  lupus  : — In  the  affection  called  erythe¬ 
matous  lupus,  which  is  the  least  troublesome,  the  skin  of  the  nose  or  face  presents  numerous 
deep-red  or  livid  patches  slightly  elevated  above  the  general  surface,  and  smooth  and 
shining.  These  increase  in  size  and  run  together,  forming  large  purple  patches,  which,  if 
not  Treated,  become  covered  by  thick  crusts  of  scarf-skin.  This  form  of  lupus  is  attended 
with  but  little  pain  or  itching,  and  does  not  result  in  ulceration  or  loss  of  substance.  It  is, 
however,  very  obstinate,  and  often  resists  for  a  long  time  all  kinds  of  treatment. 

In  another  form  of  the  disease,  called  lupus  non-exedens,  numerous  small  reddish-yellow 
and  waxy  nodules  are  set  upon  a  dark-red  base  of  thickened  skin.  These  nodules  increase  in 
number  and  size,  and  become  capped  by  small  horny-like  scabs.  No  open  sores  are  formed, 
but  the  disease  leaves  behind  a  very  distinct  scar,  which  is  tense  and  depressed  below  the 
level  of  the  sound  skin.  This  disease  has  a  tendency  to  heal  at  the  centre  of  the  patch 
whilst  fresh  nodules  are  formed  about  the  circumference. 

The  most  severe  form  is  that  called  Lupus  exedens,  or  noli  me  tangere.  This  generally  com¬ 
mences  at  the  tip  or  edges  of  the  nose,  and  often  attacks  simultaneously  the  skin  and  the  internal 
mucous  membrane.  Red  or  brownish-red  nodules  are  first  formed,  which  increase  in  number 
and  run  together,  and  then  crack  down  into  a  jagged  ulcer,  which  is  covered  by  a  thick 
adherent  crust,  under  which  pus  collects.  This  ulcer,  after  a  time,  commences  to  heal  at  one 
part  of  its  circumference  ;  but  at  the  same  time  fresh  nodules  and  ulcers  are  formed,  and  the 
disease,  if  not  arrested  by  treatment,  spreads  slowly  and  insidiously,  until  a  considerable 
part,  or  even  the  whole  of  the  nose,  with  its  bones  and  cartilages,  has  been  destroyed.  The 
subsequent  disfigurement  is  made  worse  by  the  presence  of  large  pale-red  scars,  traversed  by 
tough  bands  of  a  white  colour,  which  are  very  contractile,  and  cause  by  their  shrinking 
considerable  displacement  of  parts  of  the  face.  In  lupus  exedens  there  is  generally  a  tendency 
to  an  early  relapse. 

Lupus  is  seldom  met  with  in  patients  over  thirty  years  of  age,  and  occurs  more  frequently 
in  the  country  than  in  large  towns.  It  is  more  common  in  females  than  in  males.  Lupus 
in  all  forms  is  generally  associated  with  scrofula,  and  occasionally  with  advanced  or  tertiary 
syphilis.  The  patients  in  the  majority  of  cases  have  fair,  delicate  skin,  and  light  eyes  and 
hair.  Like  other  local  affections  dependent  upon  a  scrofulous  or  syphilitic  taint,  it  is  met 
with  chiefly  among  the  poor. 

In  the  treatment  it  is  necessary  first  of  all  to  attend  to  the  general  health,  to 
support  the  strength  by  tonics,  good  diet,  and  wine  or  malt  liquor  ;  to  keep  the  digestive 
organs  free  from  irritation  and  disease,  and  to  improve,  if  it  be  possible,  the  hygienic 
circumstances  of  the  patient.  In  this  disease,  especially  the  form  of  noli  me  tangere,  the 
remedies  used  in  cases  of  scrofula  are  especially  useful ;  of  these  the  best  are  cod-liver  oil 
and  the  citrate  of  iron  and  quinine.  In  some  cases  it  is  necessary  for  the  patient  to  take 
arsenic  or  mercury  ;  but  those  agents  ought  not  to  be  administered  except  by  medical  advice. 

In  Lupus  erythematosus  and  lupus  non-exedens  the  safest  local  applications  are  sulphur 
ointment,  tar  ointment,  and  tincture  of  iodine,  which  may  be  applied  by  means  of  a  camel’s- 
hair  brush.  Obstinate  and  severe  cases  of  these  two  forms  of  lupus,  and  the  slowly  spreading 
ulceration  of  lupus  exedens,  are  treated  by  the  application  of  caustic  potash,  chloride  of  zinc, 
Vienna  paste,  lunar  caustic,  and  the  actual  and  galvanic  cauteries,  powerful  and  very  painful 
remedies,  which  necessitate  in  many  instances  the  administration  of  chloroform,  and,  in  all, 
delicate  surgical  manipulation  and  careful  control. 

LYMPH  is  an  alkaline  fluid  which  fills  the  absorbents  or  lymphatics  ;  it  differs  from 
the  blood  in  containing  no  red  corpuscles,  and  in  having  a  very  small  proportion  of  solid 
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constituents  ;  lymph  may  he  looked  upon  as  blood  diluted  with  water  and  deprived  of  the 
coloured  corpuscles. 

LYMPHATICS  are  vessels  distributed  throughout  the  body,  generally  closely  accom¬ 
panying  blood-vessels,  but  also  pursuing  a  solitary  course.  They  are  intended  to  retain 
that  portion  of  the  nutrient  fluid  which  lias  poured  out  from  the  smaller  blood-vessels, 
and  which  does  not  return  by  the  veins.  This  fluid  is  colourless,  and  is  called  lymph.  It 
consists  of  a  fluid  basis,  containing  floating  particles — the  lymph  corpuscles.  These  vessels 
are  of  great  importance  in  the  spread  of  some  maladies.  Thus  it  is  fairly  established  that 
cancer  spreads  from  one  organ  of  the  body  to  another  mainly  by  these  means,  and  it  is  very 
likely  that  tubercle  does  so  likewise.  The  lymphatic  system  is  especially  liable  to  inva¬ 
sion  by  inflammation  when  that  seizes  upon  any  part  to  which  they  are  richly  supplied,  and 
especially  still  more  if  the  inflammation  is  of  a  bad  kind.  Thus  a  fresh  wound  of  the  hand, 
into  which  putrid  animal  matter  has  entered,  speedily  gives  rise  to  an  appearance  resembling 
a  number  of  irregular  red  cords  running  up  the  arm.  These  seem  all  to  run  to  the  armpit, 
and  there  enlarged  lymphatic  glands  soon  are  felt,  as  hard  painful  knots  are  soon  to  be  felt. 
Most  likely  these  will  suppurate,  and  may  constitute  a  new  form  of  disease.  If  the  lower 
extremities  are  affected,  the  glands  in  the  gums  are  affected  in  like  manner. 

LYMPHOMA  or  LYMPHADENOMA,  is  a  name  given  to  a  disease  in  which  there 
is  great  enlargement  of  most  or  all  of  the  lymphatic  glands  of  the  body.  The  growth  takes 
place  gradually  and  without  much,  if  any,  pain  ;  the  patient  becomes  pale  and  weak. 
Children  and  young  people  are  most  commonly  affected  ;  the  glands  do  not  soften  and  form 
an  abscess,  as  they  do  in  scrofulous  cases,  but  are  firm  and  retain  their  rounded  outline  ; 
they  are  most  easily  seen  at  the  root  of  the  neck  on  either  side,  and  sometimes  large  promi¬ 
nent  tumours  are  in  this  way  formed. 


MACAPONI.  A  well-known  Italian  food  made  of  the  best  wheaten  flour,  and 
formed  into  long  thin  pipe-shaped  lengths  about  the  size  of  a  quill.  Until  lately  it  has 
been  supposed  only  possible  to  make  it  in  Italy,  where  it  is  chiefly  manufactured,  but  now 
there  is  a  macaroni  manufacture  in  England,  and  in  the  exhibition  at  South  Kensington  in 
1873  the  process  was  seen  in  action.  Macaroni  is  a  highly  nutritious  and  digestible  article  of 
diet,  and  if  properly  cooked  may  be  eaten  by  an  invalid  with  a  delicate  digestion  with 
advantage.  It  is  pleasant  either  well  boiled  till  it  becomes  quite  soft,  and  served  with 
"ravy  from  roasted  meat,  or  plainly  boiled  in  milk  and  eaten  with  salt  or  sugar. 

MACE.  A  well-known  spice,  the  product  of  a  tree  growing  in  the  Molucca  Islands, 
known  to  botanists  ,as  Myristica  officinalis.  The  fruit  of  the  tree  is  of  the  size  and  form  of 
a  peach,  and  when  ripe  the  fleshy  part  bursts  in  halves  exposing  the  kernel,  which  is  the  nut¬ 
meg,  surrounded  by  an  arillus  or  scarlet  net-work  sort  of  fibre,  which  is  the  mace.  It  is  a 
valuable  and  powerful  spice,  and  realises  a  high  price.  It  contains  a  large  quantity  of 
aromatic  oil,  the  taste  of  which  is  pungent  and  sharp.  It  is  used  in  medicine  as  a  stimulant, 
and  is  imported  into  this  country  for  that  purpose  in  considerable  quantities. 

MACULAE.  This  is  a  division  of  skin  disease  which  is  characterised  by  the  presence 
of  too  much  or  too  little  pigment  in  the  part  affected.  Freckles  are  a  common  example  of 
the  presence  of  too  much  pigment  or  colouring  matter  in  the  skin.  During  pregnancy  there 
is  an  increase  in  the  pigment  around  the  nipple  so  that  a  darkening  of  the  skin  takes  place 
there  ;  during  menstruation,  there  is  also  often  a  dark  ring  round  the  eyes.  In  Addison’s 
disease  there  is  a  bronzing  of  the  skin,  and  this  is  due  to  an  excess  of  colouring  matter. 
Moles  are  congenital  spots  or  patches  where  from  birth  there  is  an  excess  of  pigment. 
They  vary  from  a  pin’s  head  to  a  diameter  of  several  inches,  and  vary  in  colour  from  brown 
to  gray  or  black.  In  some  other  diseases  the  maculae  are  due  to  a  want  of  pigment. 
Albinism  is  a  condition  in  which  pigment  is  wanting  not  only  in  the  skin,  but  in  the 
hair,  eye,  &c.  ;  such  a  person  is  called  an  albino  ;  the  hair  is  white,  and  the  pupils  of  the 
eye  have  a  red  colour.  Vitiligo  is  a  disease  of  the  skin  in  which  there  are  small  yellow  or 
white  patches  from  loss  of  pigment  ;  so  also  is  leucoderwu.  Nothing  can  be  done  for  these 
affections. 

MADNESS.  See  Insanity. 
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MAGNESIA.  The  oxide  of  magnesia  occurs  in  two  forms,  one  more  bulky  than  the 
other.  It  is  obtained  by  burning  the  carbonate,  and  then  appears  as  a  white  powder  with 
hardly  any  taste,  almost  insoluble  in  water,  and  slightly  alkaline  in  reaction.  When  intro- 
•duced  into  the  stomach  magnesia  acts  as  an  antacid,  and  its  antacid  properties  are  consider¬ 
able.  If  not  all  neutralized,  what  remains  passes  on  into  the  stomach,  where,  if  given 
incautiously,  it  is  apt  to  accumulate.  In  the  small  intestine  it  acts  as  a  gentle  laxative,  in 
very  large  doses  having  considerable  power.  It  also  passes  into  the  blood  and  tends  to 
render  the  urine  clear  if  previously  turbid  from  urates.  It  is  given  as  an  antacid  in  heart¬ 
burn,  and  is  still  more  useful  for  the  acidity  of  the  intestines  which  gripes,  and  so  is  useful 
along  with  rhubarb  in  the  early  stages  of  diarrhoea.  It  is  also  useful  when  there  is  acidity 
with  a  tendency  to  constipation,  as  in  gouty  subjects.  In  these  patients  it  does  remarkably 
well.  On  account  of  alkalinity,  too,  magnesia  is  often  given  as  an  antidote  to  poisoning  by 
mineral  or  vegetable  acids,  and  for  this  it  is  well  suited.  It  neutralizes  the  acid  and  protects 
the  stomach  from  injury.  Many  metals  are  also  precipitated  by  it  and  rendered  nearly 
insoluble.  Magnesia  has  also  been  given  as  a  remedy  for  vomiting  when  that  has  seemed 
to  depend  on  excess  of  acid,  but  other  remedies  are  more  powerful. 

The  carbonate  of  magnesia  also  exists  in  two  forms — heavy  and  light.  It  is  prepared 
from  the  sulphate  of  magnesia  by  precipitating  by  carbonate  of  soda.  The  powder  so 
thrown  down  is  a  white  almost  tasteless  substance,  insoluble  in  water,  and  nearly  neutral  in 
reaction.  A  solution  of  the  bicarbonate  of  magnesia  has  long  been  in  use  under  the  title 
•of  fluid  magnesia  ;  it  is  an  admirable  preparation.  This  may  effervesce  slightly  ;  when 
opened  the  liquid  is  clear  and  is  not  bitter.  Carbonate  of  magnesia  acts  in  much  the  same 
way  as  magnesia  itself,  only,  when  introduced  into  the  stomach,  and  it  meets  with  an  acid, 
it  gives  off  its  carbonic  acid,  which  may  be  unpleasant.  Sometimes,  however,  the  carbonic 
acid  gas  so  set  free  is  pleasant  to  the  stomach.  The  great  disadvantage  these  remedies 
labour  under  is  their  bulk,  so  much  requires  to  be  taken  ;  but  the  objection  does  not  apply 
to  the  fluid  magnesia. 

Sulphate  of  magnesia,  or  Epsom  salts,  is  a  well  known  remedy.  Usually  now-a-days  the 
salt  is  made  from  dolomite  limestone  ;  formerly  it  was  made  from  sea-water.  This  salt 
occurs  in  prisms  or  needles,  which  should  not  tend  to  grow  moist  in  the  air,  but  rather  have 
a  tendency  to  throw  off  water.  The  only  preparation  is  the  enema,  which  is  not  much 
used.  In  ordinary  doses  it  acts  as  a  purgative,  but  in  smaller  doses  it  sometimes  acts  on 
the  kidneys.  Epsom  salts  are  often  used  combined  with  senna,  they  constitute  the  commonest 
of  all  purgative  medicines — black  draught.  When  given  alone  it  often  causes  discomfort, 
rumbling  sounds  in  the  abdomen,  and  irregular  movements  of  the  intestines.  The  dose  is 
from  two  drachms  to  half  an  ounce,  or  more. 

MAIZE,  or  Indian  Coen,  is  a  plant  indigenous  in  America,  and  now  commonly  culti¬ 
vated  in  the  warmer  parts  of  the  world,  where  it  answers  to  wheat  in  more  northern 
countries.  It  is  the  Zea  Mays  of  botanists,  a  monoecious  grass  of  vigorous  growth,  with 
stems  not  more  than  two  feet  high  in  some  varieties,  and  reaching  the  height  of  eight 
or  ten  in  others  The  uses  to  wThich  maize  is  applied  are  many  and  numerous.  When 
green,  it  is  cut  as  food  for  cows,  oxen,  and  sheep,  and  yields  very  abundant  fodder. 
When  fully  ripe,  the  seeds  are  taken  from  the  fruit  and  eaten  fresh  as  a  pleasant  vege¬ 
table  after  cooking  ;  or  dried  and  carefully  ground  and  prepared,  and  formed  into  any  of  the 
many  varieties  of  cornflour — oswego,  maizena,  &c. — all  of  which  are  more  or  less  excellent 
ns  food.  In  America  the  maize  is  very  largely  consumed  in  several  forms.  The  flour  is 
known  under  the  name  of  liornine.  It  is  ground  into  flour,  and  made  into  corn  cakes, 
pies,  and  puddings,  and  the  seeds  are  roasted  over  a  fire  in  a  little  machine  for  the  purpose, 
and  eaten  as  “pop-corn”  either  simply  or  with  sugar.  See  Cornflour. 

MAL-DE-PAYS  is  a  condition  of  mind  which  assumes  the  form  of  a  disease  in  people, 
who,  having  been  born  in  mountainous  countries  are  removed  from  the  scenes  of  their 
early  childhood.  It  is  especially  frequent  among  the  Swiss,  and  is  sometimes  so  uncontrol¬ 
lable  as  to  prevent  them  ever  settling  in  distant  regions. 

MALARIA  is  a  term  used  for  those  badly-defined  agencies  which  give  rise  to  fevers  of 
the  remittent  and  intermittent  type.  There  are  commonly  supposed  to  be  certain  effluvia 
or  miasms  given  out  from  marshy  grounds,  especially  from  salt  marshes,  which  entering  the 
system  give  rise  to  the  well  known  phenomena  of  ague.  What,  however,  these  effluvia  are 
no  one  knows  ;  the  air  has  been  examined  and  nothing  found,  and  as  the  malady  is  equally 
rife  in  the  dry  regions  of  Central  India  and  the  Sahara,  it  is  plain  that  they  do  not  depend 
on  marshes.  True  they  are  most  powerful  in  tropical  regions,  especially  near  the  mouths  of 


MAL 


384 


MAL 


great  rivers,  or  among  mangrove  swamps  where  decaying  vegetable  matter  and  heat 
most  abound,  but  the  same  phenomena  are  frequent  far  north,  in  temperate  regions 
especially,  in  certain  seasons  of  the  year.  Some  have  been  constrained  from  the  phenomena, 
and  from  the  situations  in  which  they  are  produced,  to  infer  that  these  extremes  of  heat 
and  cold  are  the  main  causes  or  constituents  of  malaria  ;  that  is  to  say,  great  heat  during  the 
day  and  cold  during  the  night  are  the  concomitants  of  severe  attacks  of  aguish  maladies. 
Certain  it  is  that  the  individuals  who  are  attacked  are  more  readily  attacked  during  the 
night  than  during  the  day.  Thus  people  can  work  in  the  Roman  Campagna  during  the 
day,  but  cannot  remain  in  it  all  night  without  suffering.  The  poison  lies  lowT  too,  for  a 
man  standing  upright  may  escape  it  whilst  one  lying  down  will  not.  Another  peculiarity 
of  it  is  that  it  does  not  prevail  at  any  distance  from  the  shore,  and  even  blowing  over  a 
•wide  river  will  interfere  with  the  malarial  influence,  be  it  what  it  may.  A  row  of  trees, 
too,  has  been  found  to  give  protection  when  planted  between  marshy  districts  and  inhabited 
places.  All  these  facts  seem  to  point  to  the  conclusion  that  the  poison  after  all  is  some¬ 
thing  material  that  is  closely  connected  with  the  ground,  and  water  of  any  extent  interferes 
with  its  spread.  It  was  supposed  at  one  time  that  the  real  cause  of  the  aguish  condition 
had  been  found  in  a  marsh  weed  called  palmella,  but  this  notion  was  supported  by  such 
puerile  experiments  and  reasoning  that  it  speedily  lost  credit. 

MALARIOUS  DISEASES  are  those  which  are  caused,  or  supposed  to  be  caused, 
by  poison  either  in  the  air  or  water  of  certain  marshy  or  malarious  districts.  The  east 
coast  of  England,  the  marshes  around  Rome  and  Naples,  and  elsewhere  on  the  shores  of 
the  Mediterranean,  are  sources  of  this  poison  ;  in  India  and  tropical  countries  a  more 
severe  disease  is  the  consequence  of  exposure  to  these  various  influences.  In  cold  climates 
malarious  diseases  are  not  met  with  ;  in  temperate  climates,  agues  or  intermittent 
fevers  are  the  result ;  in  tropical  climates  a  more  severe  form  of  intermittent  fever,  and 
also  remittent  fevers,  are  produced.  See  Intermittent  and  Remittent  Fevers. 

MALFORMATION.  During  the  development  of  the  foetus  in  the  womb  it  some¬ 
times  happens  that  some  parts  are  not  properly  formed,  and  there  is  an  arrest  of  growth 
or  else  an  union  of  parts  which  ought  to  be  separate.  In  this  way  many  of  those  monstro¬ 
sities  are  formed  which  excite  the  wonder  of  the  ignorant.  The  Siamese  twins  were  two- 
individuals  who  were  united  together  by  a  band  of  skin,  and  this  change  took  place  in  the 
womb  at  an  early  period  of  foetal  life  ;  sometimes  the  union  is  more  complete  and  may 
extend  along  the  whole  length  of  the  spine,  as  in  the  case  of  the  “  Two-headed  Nightingale,” 
twin  sisters  who  were  exhibited  in  this  country  some  time  ago  ;  of  course  this  peculiar 
malformation  can  only  exist  when  there  are  twins,  and  the  union  takes  place  along  the- 
middle  line  of  the  body,  either  in  front  or  behind.  There  are,  however,  other  cases  of 
malformation  which  affect  only  one  child,  and  these  are  always  congenital,  that  is  to  say, 
are  met  with  at  birth,  and  produced  at  some  period  of  foetal  life.  Malformations  may  result 
in  various  ways. 

A.  Those  resulting  from  incomplete  development  or  growth  of  parts,  i.  Of  the  body 
generally.  The  head  may  be  absent  or  rudimentary,  and  the  foetus  is  then  said  to  be 
acephalic ;  it  is  either  born  dead  or  lives  a  very  short  time;  the  arms  and  legs  may  be- 
defective,  or  the  hands  are  joined  to  the  shoulder-blade,  and  the  feet  to  the  thigh-bone, 
so  that  the  arms  and  legs  are  absent  ;  the  fingers  may  be  too  many  or  too  few  in 
number.  2.  Of  the  nervous  system.  The  brain  and  spinal  cord  may  be  absent,  or  exist 
only  as  rudimentary  formations.  3.  Of  the  organs  of  special  sense.  The  eyes  may  be 
absent  or  imperfect,  or  the  eyelids  may  remain  united  ;  the  ear  may  suffer  in  a  similar 
way,  and  deafness  is  the  result ;  sometimes  the  nose  is  absent  or  deformed  and  resembles  a 
proboscis.  4.  Of  the  vascular  system.  The  heart  may  be  absent,  or  the  cavities  of  the 
heart  may  be  deficient  in  number  ;  sometimes  two  or  more  valves  are  joined  together,  or 
they  are  too  numerous  ;  at  other  times  the  orifices  between  the  diff  erent  cavities  of  the  heart 
are  closed  or  unduly  large,  or  the  vessels  which  carry  the  blood  from  the  heart  into  the 
system  are  wrongly  placed.  Such  cases  generally  die  early  and  the  infant  often  suffers, 
from  cyanosis  or  blueness  of  the  skin  in  consequence  of  the  impaired  circulation.  (See 
Cyanosis.)  5.  Of  the  respiratory  system.  The  lungs  may  be  absent  or  only  one  may  be 
present,  or  the  lobes  may  be  deficient  in  number,  or  the  air  passages  may  be  absent  or 
imperfect.  6.  Of  the  digestive  system.  The  intestines  may  be  deficient  in  various  regions 
(see  Artificial  Anus),  or  impervious,  or  the  liver  may  be  unduly  small.  7.  Of  the  urinary 
system.  The  kidneys  may  be  (one  or  both)  absent  or  united  together  so  as  to  form  a 
horse-shoe  shape.  8.  The  organs  of  generation.  These  may  be  absent  or  malformed  so  as 
to  cause  a  doubt  in  some  cases  as  to  the  sex,  and  giving  rise  to  hermaphroditism. 
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B.  Malformation  resulting  from  the  incomplete  union  of  lateral  halves  of  parts  which 
should  become  conjoined.  The  ordinary  cases  of  hare-lip  and  cleft  palate  are  deformities 
of  this  kind  ;  sometimes  there  is  a  fissure  of  the  abdominal  walls  so  that  the  bladder  is 
visi  jle,  or  there  maybe  a  fissure  of  the  urethra,  producing  the  conditions  known  as  epispadias 
and  hypospadias.  On  the  posterior  surface  of  the  body,  there  may  be  a  fissure  of  the  skull, 
or  of  the  spinal  cord,  causing  spina  bifida. 

C.  Malformation  resulting  from  joining  together  of  the  lateral  halves  of  parts  which 
should  remain  distinct.  Examples  of  this  class  occur  when  the  fingers  or  toes  are  joined 
together  so  as  to  give  a  web-like  appearance  to  the  extremities,  or  the  lower  extremities  may 
be  joined  together. 

Z>.  Malformation  resulting  from  duplication  of  parts  in  an  infant.  Examples  of  this 
variety  are  seen  when  the  child  has  extra  fingers  or  toes.  In  addition  to  these  varieties 
there  are  other  occasional  malformations,  as  transposition  of  the  internal  organs  and  hernise 
of  the  intestines,  brain,  heart,  and  lungs.  Some  of  these  malformations  cause  the  death  of 
the  foetus  in  the  womb,  others  are  of  such  a  nature  as  to  prevent  it  coming  to  maturity, 
while  some  are  so  slight  as  not  to  give  rise  to  any  symptoms  during  life.  It  is  in  fact  a 
matter  of  surprise,  when  the  complex  structure  of  the  organism  is  taken  into  account,  how 
seldom  any  deformities  occur,  but  when  malformations  do  happen  they  are  due  to  some 
defect  of  development  in  early  life,  and  such  monstrosities  are  capable  of  explanation  on 
ordinary  scientific  grounds,  although  to  the  ignorant  and  uneducated  they  form  food  for 
awe  and  superstition. 

MALIGNANT  DISEASES.  Diseases  which  are  very  rapid  in  their  course,  which 
always  end  fatally,  and  for  which  all  human  aid  seems  powerless,  are  termed  malignant. 
In  an  epidemic  of  typhus  or  scarlet  fever  it  may  happen  that  some  cases  will  be  attacked 
much  more  severely  than  others,  and  be  knocked  down  or  prostrated  from  the  virulence  of 
the  poison  ;  thus  a  person  may  die  of  malignant  scarlet  fever  in  twenty-four  or  forty-eight 
hours.  Either  the  individual  has  received  an  unusual  quantity  of  the  poison  of  the  fever, 
or  he  may  be  in  a  bad  state  of  health  at  the  time,  which  has  rendered  him  more  susceptible 
of  its  influence.  Such  cases  seem  hopeless  from  the  very  commencement,  but  fortunately 
they  are  rare  ;  the  usual  symptoms  of  a  disease  are  intensely  exaggerated  ;  there  is  great 
prostration,  low  muttering  delirium,  and  sometimes  bleeding  from  the  nose  and  gums,  or 
petechial  spots  over  the  body.  Scarlet  fever  is  the  most  likely  one  to  become  malignant, 
but  it  may  occur  in  measles,  typhus,  and  typhoid  fevers  ;  it  generally  is  noticed  at  the 
commencement  of  an  epidemic.  The  term  “malignant”  is  also  applied  to  those  tumours 
of  which  cancer  is  the  best  known  example,  where  there  is  very  little  hope  when  the 
disease  is  internal,  or  has  once  made  much  inroad  upon  the  constitution  ;  such  cases  go 
on  for  some  months,  and  finally  die  of  exhaustion  and  emaciation.  See  Tumours. 

MALIGNANT  PUSTULE  is  a  spreading  gangrenous  inflammation,  commencing  as 
a  vesicle  on  exposed  skin,  attended  with  peculiar  hardness  and  foetor,  and  derived  from 
cattle  similarly  diseased.  It  is  a  disease,  fortunately,  of  very  rare  occurrence  as  it  is  most 
fatal  in  its  effects  ;  In  France  it  is  known  under  the  name  of  charbon.  Some  believe  that 
it  is  conveyed  to  man  by  the  bite  of  a  tty  ;  however,  that  may  be,  the  disease  begins  with  a 
little  raised  blister  on  the  skin,  and  usually  on  the  cheek  ;  around  this  there  is  a  red  ring 
and  the  skin  becomes  hard  and  brawny.  Day  by  day  the  circle  widens  and  the  part  first 
affected  dies  and  blackens  until  a  large  hollow  ulcer  is  formed,  and  this  may  perforate  the 
cheek  ;  still  the  edges  go  on  sloughing  and  dying  until  a  large  circular  hole  is  formed  and 
a  most  offensive  smell  proceeds  from  it.  In  the  meantime  the  patient  suffers  a  good  deal 
of  pain,  there  is  great  prostration,  inability  to  take  much  food,  and  much  exhaustion  ;  the 
mind  is,  however,  often  clear,  and  death  comes  on  in  three  or  four  weeks’  time  from, 
gradual  exhaustion.  This  disease  somewhat  resembles  cancrum  oris,  but  it  is  much  more 
malignant  and  fatal.  The  most  hopeful  treatment  seems  to  consist  in  burning  the  diseased 
part  very  early  with  strong  nitric  acid,  so  as  to  thoroughly  destroy  the  diseased  tissues  ; 
afterwards  the  general  health  must  be  supported  with  milk,  beef-tea,  wine,  and  eggs  ; 
chlorate  of  potash  may  be  tried,  but  at  p resent  no  drugs  have  sufficed  to  check  the  disease. 

MALLOW.  The  plant  known  to  botanists  as  Malva  sylvestris ;  belonging  to  the 
natural  order  Modvacece.  It  grows  on  waste  places  and  roadsides  in  Britain,  and  is  native 
of  most  parts  of  Europe.  The  whole  plant,  but  especially  the  root,  yields  when  boiled  a 
plentiful  tasteless  mucilage,  which  is  useful  in  some  cases  of  internal  irritation.  Decoctions 
of  the  leaves  are  employed  in  dysentery,  and  they  are  used  in  fomentations,  poultices,  &c. 
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The  fruit  of  this  and  other  species  are  eaten  by  children,  and  are  called  cheeses,  and  in 
Trance  fromageons. 

MALNUTRITION  is  said  to  take  place  when  the  body  is  badly  nourished,  and 
supplied  with  impure  air  and  food.  It  is  a  frequent  cause  of  mortality  amongst  young 
children,  and  especially  amongst  those  who  are  farmed  out,  but  it  is  to  be  hoped  that 
recent  legislation  on  the  subject  may  bring  about  improvement  in  this  respect.  The 
unhealthy  state  of  the  children  in  our  large  towns  is  largely  due  to  this  cause,  and 
may  be  seen  in  the  stunted  and  rickety  condition  which  they  present.  The  evils  thus 
taking  place  in  early  life  influence  the  future  development  of  the  individual  and  are  more 
likely  to  render  him  susceptible  to  some  forms  of  disease  than  those  who  are  more  healthy. 
Tor  the  prevention  of  such  mischief  the  diet  should  be  regulated  according  to  the  rules  laid 
down  in  the  article  on  Diet,  and  our  sanitary  officials  should  see  that  there  is  a  plentiful 
supply  of  good  water  and  air.  In  this  respect  it  is  very  important  that  all  adulteration  of 
milk,  bread,  and  other  necessaries  of  life  should  be  severely  punished  ;  that  the  water  supply 
should  be  abundant  and  wholesome,  and  that  in  every  large  town  open  spaces  or  parks 
should  exist  for  the  children  to  play  about  in.  As  intelligence  and  education  advance,  it  is 
probable  that  cases  of  mal-nutrition  through  ignorance  will  lessen  ;  when  arising  from 
wilful  neglect,  the  guilty  parties  are  liable  to  the  law  ;  when  from  poverty  or  misfortune, 
the  poor-law  relief  steps  in  so  as  to  prevent  people  from  suffering  at  any  rate  from  starva¬ 
tion.  See  Diet. 

MAMMA.  See  Breast. 

MANDRAKE.  A  powerfully  narcotic  plant  belonging  to  the  genus  Atropa,  knowm  also 
as  Mandragora.  It  was  at  one  time  thought  to  have  a  sort  of  supernatural  efficacy,  and  was 
gathered  with  great  solemnity,  with  incantations.  Trom  the  forked  appearance  of  its  roots, 
and  its  fancied  resemblance  to  a  man,  it  was  in  superstitious  times  supposed  to  have  an 
influence  on  the  health  of  a  person  against  whom  it  was  used,  so  that,  as  the  root  withered 
away,  the  life  of  the  doomed  victim  would  gradually  wane  also. 

MANGANESE  can  hardly  be  said  to  be  used  in  medicine.  The  black  oxide  is 
largely  employed  for  the  production  of  oxygen  gas,  and  the  suljffiate  has  been  given  inter¬ 
nally.  In  very  large  doses  it  gives  rise  to  purgation,  and  in  smaller  doses  it  has  been  sup¬ 
posed  to  act  in  a  fashion  somewhat  similar  to  iron.  It  has  been  given  in  anaemia,  therefore, 
but  it  is  not  a  standard  remedy. 

MANIA  is  that  variety  of  insanity  characterized  by  delusions  of  exaltation,  with  or 
without  delirium.  Sometimes  such  patients  become  very  greatly  excited,  very  destructive 
and  dangerous,  but  not  so  much  so  as  do  certain  others.  Mania  has  also  been  used  as  a 
generic  word  to  imply  all  forms  of  insanity.  See  Insanity. 

MANNA  is  the  hardened  exudation  from  the  incised  bark  of  various  species  of 
Fraxinus.  These  trees  are  cultivated  for  the  purpose  of  giving  rise  to  this  substance  in 
Calabria  and  Sicily.  Manna  of  the  best  description  forms  pieces  not  unlike  stalactites, 
about  six  inches  long  and  one  or  two  broad,  hollowed  out  and  discoloured  on  one  side  where 
attached  to  the  tree.  This  is  called  flake  manna,  and  is  porous  and  friable.  It  also  occurs 
in  smaller  masses,  or  in  broken  and  coloured  fragments.  This  substance,  when  pure,  has 
a  sweetish  odour  and  taste,  but  is  withal  bitter.  Manna  is  soluble  in  water  and  alcohol, 
and  consists  almost  entirely  of  a  kind  of  sugar  called  mannite ,  which  differs  from  ordinary 
sugar  in  not  fermenting  with  yeast.  Manna  itself  is  a  very  mild  laxative,  generally  given 
o  children  or  added  to  other  purgatives,  as  senna,  to  sweeten  them  ;  sometimes  it  gripes. 
The  dose  is  from  a  drachm  to  half-an-ounce. 

MARASMUS  is  a  technical  name  given  to  the  wasting  disorders  of  children.  It  occurs 
as  a  symptom  in  cases  of  bad  feeding,  mal-nutrition,  diarrhoea,  constitutional  taint,  and  in 
diseased  conditions  of  the  intestines  and  mesenteric  glands.  The  term  marasmus  corresponds 
to  the  word  emaciation  or  wasting.  See  Wasting  Disorders. 

MARJORAM,  the  Orgcinum  Vulgare  of  botanists,  is  an  indigenous  plant  yielding  a 
volatile  oil,  and  possessed  of  properties  very  similar  to  rosemary.  It  is  not  officinal,  but 
is  sometimes  employed.  Tormerly  it  was  contained  in  the  Pharmacopoeia,  but  has  been 
expunged. 
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MARRIAGE.  The  marriage-rate  of  the  country  is  to  a  great  extent  an  index  of  the 
prosperity  of  the  nation.  When  the  necessaries  of  life  are  cheap,  and  when  there  is  a  great 
demand  for  labour  and  when  high  wages  are  given,  the  number  of  marriages  in  a  year  is 
much  greater  than  when  the  opposite  conditions  exist.  In  the  j^ears  1864-65-66  a  great 
number  of  marriages  were  made  in  England,  there  being  in  the  respective  years  180,387, 
185,474,  and  187,776  ;  but,  after  the  commercial  disasters  of  1866  and  1867,  the  number  in 
the  latter  year  fell  to  179,154,  in  1868  to  176,962,  and  in  1869  to  176,970;  allowing  for 
•correction  of  estimated  population  the  marriage-rate  in  1869  was  16.4.  It  will  be  seen  that  the 
number  in  1869  only  just  exceeded  that  in  1868,  although  both  were  much  higher  than  at 
.any  period  before  1864.  Of  the  176,970  marriages  registered  in  England  in  the  year  1869, 
135,082  took  place  according  to  the  rites  of  the  Established  Church,  and  41,888  by  other 
•denominations.  Of  the  135,082,  19  were  by  special  licence,  17,384  by  licence,  110,964  by 
banns,  3,993  by  the  certificate  of  a  superintendent  registrar,  while  in  2,722  cases  no  statement 
was  made.  Of  the  other  41,888  cases,  7,231  were  Roman  Catholics,  17,526  were  of  the  other 
Christian  denominations,  50  were  Quakers,  336  were  Jews,  while  16,745  took  place  in  the 
superintendent  registrar’s  office.  Of  those  who  married  in  this  year  144,516  were  bachelors 
who  married  spinsters,  7,724  were  bachelors  who  married  widows,  15,722  were  widowers 
who  married  spinsters,  and  9,008  widowers  married  widows  ;  taking  the  numbers  together 
24, 730  widowers  remarried  and  16, 732  widows  remarried;  of  all  who  married  there  were 
12,775  males  under  age  and  37,813  females.  The  education  of  the  lower  classes  is  at  a  low 
•ebb  if  we  take  into  account  those  who  sign  the  marriage  register  with  marks  because  they 
cannot  write.  Out  of  the  176,970  marriages  there  were  35, 199  men  and  48,758  women  who 
could  only  make  a  mark.  In  every  hundred  marriages  7 '22  males  and  21  ‘37  females  were 
under  age  ;  19 '9  per  cent,  of  males  and  2J’6  per  cent,  of  females  could  only  sign  the 
marriage  register  with  marks  ;  and  of  those  wdio  married.  13 '97  per  cent,  were  widowers,  and 
9 '45  per  cent,  were  widows.  In  the  whole  of  England  there  were  in  the  year  1869,  16  'i  8 
marriages  to  every  1000  persons  living ;  of  the  men  who  married  8o'i  signed  their  names 
in  writing,  and  of  the  women  who  married  72^4  per  cent,  signed  their  names  in  writing. 
Marriages  seem  to  be  most  frequent  in  the  quarters  ending  June  and  December. 


Marriages  Registered  in  the  Quarters  Ending  the  Last  Day  of 


Years. 

March. 

June. 

September. 

December. 

1865 

36,807 

45,827 

45,8-52 

56,988 

1866 

37,579 

48,577 

46,257 

55,363 

1867 

36,441 

45,589 

44,086 

53,038 

1868 

36,696 

45,364 

43,509 

5C393 

1869 

37, 752 

43,202 

43,978 

52,038 

Average  of  five  years 

37A55 

45,712 

44, 736 

53,764 

Buildings  registered  for  Marriages. — The  number  of  these  buildings  on  the  register  at 
the  end  of  the  year  1869  was  6,212  ;  1,789  of  these  belonged  to  the  Independents  or  Congre- 
gationalists  ;  1,255  to  the  Baptists  ;  1,593  to  the  various  bodies  of  the  Wesleyan  Methodists  ; 
326  to  the  Calvinistic  Methodists  ;  184  to  the  Presbyterians  ;  161  to  the  Unitarians ;  668  to 
the  Roman  Catholics  ;  19  to  the  United  Brethren,  or  Moravians  ;  27  to  the  New  Jerusalem 
Church,  and  19  to  the  Catholic  and  Apostolic  Church.  There  are  altogether  17,590  places 
of  meeting  certified  for  public  worship,  and  the  list  comprises  about  100  different  religious 
titles,  with  more  or  less  difference  in  their  creeds. 

Ages  of  persons  Married. — Of  the  176,970  marriages  above  mentioned  the  precise  age  is 
only  given  in  121,681  instances,  and  this  is  much  to  be  regretted,  as  a  careful  record  may 
prove  useful  in  after  years  for  identification  in  pedigree  and  other  inquiries.  The  mean  age 
of  those  wdio  married  in  1869,  including  those  who  remarried,  was  28 'O  years  for  the  men, 
and  25  7  years  for  the  women;  excluding  widowers  and  widows,  the  mean  age  was  25 '8 
years  for  the  bachelors  and  24 '4  years  for  the  spinsters.  Of  the  121,681  marriages  where 
the  age  was  registered  5  were  men  who  were  16  years  old,  and  70  were  17  years  of  age  ; 
15  men  married  when  over  75  years  of  age,  and  16  over  80  years  of  age.  32  women  were 
married  when  only  15  years  old;  27  when  over  70,  6  over  75,  and  2  when  more  than 
80  years  of  age.  There  was  only  one  bachelor  over  75  when  he  married,  for  the  14  before- 
mentioned  were  all  widowers,  and  of  these  14  one  married  a  woman  over  80,  and  (perhaps 
n  still  more  melancholy  case),  one  married  a  woman  between  21  and  25  years  of  age.  No 
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spinsters  married  over  70  years  of  age,  but  four  were  more  than  65  years  old;  of  these  4, 
one  married  a  bachelor  over  65  years  of  age,  and  three  married  widowers  between  60  and 
70  years  of  age.  101  widows  married  again  between  65  and  70  years  of  age,  27  between  70 
and  75,  6  between  75  and  80,  and  2  were  actually  over  80  years  of  age.  These  two  widows- 
both  married  widowers,  one  a  man  over  70  and  the  other  over  80  years  of  age.  One  widow, 
between  50  and  55,  married  a  man  of  21  ;  this  being  the  most  divergent  case  in  the  ages  of 
the  two  sexes  where  the  age  of  the  female  exceeded  that  of  the  man. 

Signature  of  Marriage  Registers. — Twenty  percent,  of  the  men  and  28  per  cent,  of  the 
women  could  not,  or  did  not,  sign  their  names  ;  this,  however,  is  an  improvement  on  the 
returns  of  previous  years.  In  1841,  in  100  marriages,  the  proportion  of  men  and  women 
who  signed  by  mark  was  33  and  49  respectively,  as  against  20  and  28  in  1869.  In  some 
parts  of  England  and  Wales  scarcely  more  than  one-half  of  the  women  who  married  were 
able  to  sign  their  names.  In  South  Wales  the  proportion  per  cent,  was  53 '6,  Staffordshire 
56 ’o,  Monmouth  58 *3,  and  in  Lancashire  59 -o.  Among  menAthe  per-cent-ages  who  wrote 
their  names  were  lowest  in  Staffordshire  64  6,  Monmouth  647,  Suffolk  687,  and  Cam¬ 
bridge  68  'g.  The  highest  proportions  of  women  who  wrote  their  names  are  found  in  Surrey 
887,  Sussex  88 '6,  Rutland  877,  Middlesex  87*1,  Westmoreland  857,  and  Hants  85 
Among  men  the  per-centages  were  highest  in  Westmoreland  90^2,  Rutland  86’2.  Northum¬ 
berland  857,  Middlesex  857,  Surrey  85  u,  North  Riding  of  York  84*8,  East  Riding  of  York 
847.  In  London  the  per-centage  was  as  high  as  91  -o. 

The  improvement  in  the  prosperity  of  the  country  was  felt  in  the  years  1871-72,  and  the 
marriages  began  to  increase  again.  In  the  September  quarter  of  1871,  46,636  marriages, 
took  place  between  93,272  persons.  This  is  at  the  annual  rate  for  the  quarter  of  167  per 
1000,  which  slightly  exceeds  the  average  rate  for  the  summer  quarter  in  the  ten  years, 
1861-70,  but  it  shows  a  considerable  increase  on  the  rate  of  15 '6,  which  prevailed  in  the 
corresponding  quarter  of  1870.  In  the  first  quarter  of  1872  a  still  further  improvement  took 
place.  40,557  marriages  took  place  in  January,  February,  and  March,  between  81,114 
people,  or  8,656  more  than  in  the  corresponding  quarter  of  1871.  The  marriage-rate,  which 
reached  its  lowest  point,  127  per  1000  in  the  March  quarter  of  1871,  rose  in  this  quarter  to 
14*1,  a  higher  rate  than  has  prevailed  in  any  corresponding  quarter  since  1866,  and  7  above 
the  average  rate  for  the  winter  quarter  in  the  ten  preceding  years.  The  greatest  increase  in 
proportion  to  population  was  found  in  the  mining  and  coal  districts,  and  may  fairly  be 
ascribed  to  the  prosperous  condition  of  those  employed  in  coal  mines  and  iron  works  ;  in  the 
purely  agricultural  counties  a  positive  decrease  took  place  in  the  number  of  marriages- 
registered. 

Lastly,  a  table  is  subjoined  of  the  marriage-rate  in  different  European  countries. 


England  and  Wales. 

France. 

Years. 

Estimated 

Marriages. 

Proportion 

Estimated 

Marriages. 

Proportion 

Population. 

per  1,000  to 
Population. 

Population. 

per  1,000  to 
Population. 

1865 

20,990,946 

185,474 

8-84 

37,929,918 

298,838 

7-88 

1866 

21,210,020 

21,429,508 

187,776 

8-85 

38,067,064 

301,390 

7-92 

1867 

I79A54 

876 

38,204,696 

299,521 

7-84 

1868 

21,649,377 

176,962 

8-17 

38,342,818 

301,197 

7-86 

1869 

21,869,607 

176,970 

8-09 

38,481,444 

no  return. 

Austria. 

Italy. 

1865 

20,876,643 

167,004 

8’oo 

25,097,182 

226,458 

9-23 

1866 

20,835,008 

141,072 

677 

25,344,192 

142,054 

5 '37 

1867 

20,986,536 

187,079 

8-9i 

25,404,723 

170,456 

6  72 

1868 

21,185,021 

196,274 

9 '26 

25,527,915 

182,743 

716 

1869 

21,412,564 

222,013 

io77 

25,766,217 

205,287 

7  '97 

In  1866  Austria  was  at  war  with  Prussia  ;  in  1870,  France  was  at  war  with  Prussia. 
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In  1865,  an  excess  of  marriages  took  place  in  Italy,  so  as  to  evade  a  law  which,  came 
into  force  in  1866.  These  facts  will  account  for  the  variations  in  different  years  in  the  above 
table. 

MARSHES  are  spots  where  we  find  land  and  water  imperfectly  separated  ;  that  is  to 
say,  wet  land  undrained.  These  are  the  main  source  of  malaria,  but  not  the  sole  source. 
Land  which  at  one  time  has  been  fertile  and  well  cultivated  may  become  a  source  of 
malaria,  whilst  even  salt  marshes  if  drained  may  afford  good  and  wholesome  tillage  and 
pasturage  ground.  The  marshy  districts  of  this  country  were  at  one  time  frequent  sources  of 
ague,  and  even  now  a  goodly  number  of  cases  do  occur,  but  not  nearly  so  many  as  hereto¬ 
fore.  The  great  means  of  improvement  is  the  separation  of  the  land  from  the  water  by 
■drainage  and  tillage. 

MARSH-MALLOW,  the  root  of  Althea  officinalis  is  no  longer  officinal.  The  plant 
grows  throughout  Europe,  and  is  seen  in  small  cylindrical  pieces,  the  size  of  the  finger.  The 
■outer  covering  is  usually  removed,  so  that  the  substance  looks  yellowish  externally  and 
white  internally.  The  syrup  of  marsh-mallow  had  at  one  time  a  great  reputation  for 
allaying  coughs,  &c.,  and  even  now  in  France,  under  the  title  Guimauve,  it  is  greatly  used. 
Specific  properties  it  has  none. 

MASTICATION  is  the  process  by  which  the  food  when  taken  into  the  mouth  is  chewed 
into  small  pieces  by  the  teeth  and  thoroughly  mixed  with  the  saliva.  Pieces  of  meat,  &e., 
are  thus  finely  divided,  and  are  so  rendered  more  easy  to  be  acted  upon  by  the  gastric 
juice  when  they  are  swallowed  and  enter  the  stomach  :  farther,  since  starchy  foods,  as 
rice,  potatoes,  bread,  &c.,  when  mixed  with  the  saliva,  become  converted  into  sugar,  it 
follows  that  if  mastication  is  properly  performed,  all  the  insoluble  starch  will  thus  be 
changed  into  the  soluble  form  of  sugar  and  made  ready  for  absorption.  It  will  thus  be 
seen  that  it  is  a  very  important  thing  to  eat  a  meal  slowly,  and  not  swallow  the  food 
hastily  as  some  are  apt  to  do  ;  the  latter  fault  is  very  apt  to  cause  indigestion,  and  be 
•a  source  of  much  distress  if  the  habit  be  persevered  in.  See  Digestion  and  Diet. 

MASTICH  is  a  resinous  exudation  flowing  from  a  plant  of  the  turpentine  family,  a 
native  of  the  countries  bordering  the  Eastern  Mediterranean.  The  best  mastich  consists  of 
small  masses  called  tears  which  are  light  yellow  and  friable,  but  becoming  soft  and  ductile 
on  chewing.  The  surface  of  the  masses  is  often  covered  with  a  whitish  dust,  produced  by  rub¬ 
bing  one  against  the  other.  Larger  masses  are  formed  by  the  agglutination  of  several  tears. 
It  has  an  agreeable  odour.  Mastich  is  soluble  in  ether  and  chloroform,  but  scarcely  at  all 
in  fuzel  oils.  Mastich  is  not  much  used  save  to  give  a  pleasant  odour  to  the  breath  when 
■chewed  and  to  stop  teeth. 

MATICO  is  the  leaf  of  a  kind  of  pepper  plant  growing  in  Peru.  The  leaves  are  oblong 
and  pointed,  marked  on  the  upper  surface,  downy  and  reticulated  beneath.  Their  colour  is 
green,  their  taste  aromatic,  warm,  and  slightly  astringent,  the  odour  is  pleasant.  Matico 
contains  some  tannic  acid,  and  a  peculiar  substance  called  artanthic  acid.  The  only  officinal 
preparation  is  an  infusion  ;  but  a  tincture  is  also  in  use.  The  leaf,  in  substance  or  in  powder, 
•applied  to  small  bleeding .  surfaces,  as  leech  bites  and  the  like,  acts  as  a  powerful  styptic. 
Given  internally  it  is  said  to  act  as  an  astringent  in  the  urinary  ways  and  on  the  rectum,  but 
this  is  by  no  means  clear.  Many  think  it  only  acts  on  substances  by  virtue  of  the  structure 
-•of  its  leaf. 

MATTER.  In  a  medical  sense  this  word  is  synonymous  with  pus,  and  means  the  fluid 
humour  which  is  contained  in  an  abscess  or  sore  tumour. 

MEASLES  is  a  contagious  febrile  disorder,  and  forms  one  of  the  group  of  the  exan¬ 
themata.  It  is  nearly  always  more  or  less  prevalent  in  this  country  :  but  at  times  it  spreads 
with  great  rapidity,  and  carries  off  a  large  number  of  victims.  As  a  rule,  children  and 
young  people  are  attacked,  but  the  exemption  of  adults  and  older  people  probably  depends 
on  the  fact  that  they  have  had  the  complaint  in  early  life,  and  so  are  not  subject  again  to 
the  influence  of  the  poison  ;  yet  in  a  few  rare  cases  persons  have  suffered  twice  from  this 
disorder.  In  the  year  1870,  according  to  the  Registrar- General’s  returns,  no  fewer  than 
7,430  deaths  were  clue  to  this  disease  ;  and  in  the  year  1871,  the  number  of  fatal  cases  in 
the  United  Kingdom  rose  to  9,233,  This  disease  is  more  fatal  in  the  autumn  and  early 
winter  than  in  the  spring  and  summer  ;  thus  in  the  last  quarter  of  1871,  3,763  deaths  were 
registered  from  this  cause,  against  2,075  in  the  preceding  three  months.  Measles  varies 


MEA 


390 


MEA 


much  in  malignity  ;  in  some  years,  although  many  are  attacked,  the  mortality  is  moderate  ; 
while  at  other  times  the  disease  is  fatal  in  a  much  larger  ratio.  In  the  years  1670  and 
1674  an  unusually  had  kind  prevailed  in  London,  and  at  the  same  time  small-pox  was  very 
malignant  and  fatal.  It  may  also  be  remarked  that  during  the  severe  epidemic  of  small-pox 
in  1871  the  fatal  cases  of  measles  were  much  more  numerous  than  usual.  Measles  is  essen¬ 
tially  a  contagious  disorder,  and  often  attacks  all  the  members  of  a  family  one  after  another. 
An  interesting  proof  of  its  contagion  was  afforded  by  an  outbreak  which  occurred  in  Feroe 
Islands  some  years  ago.  These  small  islands  are  situated  between  Shetland  and  Iceland, 
and  from  their  geographical  position,  and  by  their  having  no  external  commerce,  they  are- 
much  debarred  from  intercourse  with  other  nations.  In  this  little  group  measles  had  been 
unknown  from  the  year  1781  until  1846,  when  a  man  who  left  Copenhagen  apparently  well 
on  the  20th  of  March  of  that  year  arrived  at  the  island  of  Thorshavn  011  the  28th,  and  was- 
taken  ill  on  the  1  st  of  April  with  measles.  For  sixty-five  years  had  the  inhabitants  been 
free  from  this  disorder,  and  yet  in  the  six  months  during  which  the  epidemic  lasted, 
6,000  people  underwent  the  disease  out  of  a  total  number  of  7,782  inhabitants.  Such 
was  the  immediate  and  rapid  diffusion  on  the  introduction  of  the  contagion.  Old  people, 
who  had  not  suffered  in  the  epidemic  of  1781  took  the  disease  in  1846  ;  people  of  all  ages 
were  attacked,  but  in  no  cases  did  anyone  who  had  had  measles  in  1781  catch  it  a  second 
time  in  1846  ;  this  shows  most  conclusively  that  subsequent  immunity  is  the  rule,  and  that 
the  protection  afforded  by  one  attack  does  not  wear  out  as  life  advances.  These  facts, 
also  show  that  the  susceptibility  to  catch  the  contagion  does  not  diminish  as  life  advances, 
but  that  the  reason  why  so  few  adults  suffer  in  this  country  is  due  to  the  fact  that  they 
have  had  it  in  early  life,  and  cannot  take  it  a  second  time. 

In  measles,  as  in  other  contagious  disorders,  there  is  a  period  of  incubation ;  and  by 
incubation  is  meant  the  time  which  elapses  between  the  exposure  to  the  contagion  and  the- 
first  appearance  of  symptoms.  This  period  varies  in  different  fevers  ;  in  the  case  of 
measles  it  seems  to  be  ten  to  twelve  days.  Such  a  question  as  this  is  usually  very  difficult 
to  answer,  as  there  are  many  sources  of  fallacies  when  the  disease  is  prevalent  in  a  town,  and 
a  person  may  be  exposed  to  contagion  unawares.  In  the  above-mentioned  epidemic  the 
period  was  made  out  as  exactly  as  possible.  As  an  example  the  following  instance  may  be 
adduced  : — One  of  the  small  islands  belonging  to  the  group  contained  only  eighteen 
persons,  and  these  all  belonged  to  one  family.  A  few  of  them  went  in  a  boat  to  a 
neighbouring  island  where  the  disease  wras  prevalent,  and  stayed  there  some  hours  ;  for 
ten  days  the  voyagers  seemed  perfectly  well,  but  on  the  fourteenth  day  the  eruption 
appeared  upon  all  of  them,  and  fourteen  days  after  that  all  the  other  members  of  the  family 
had  the  complaint. 

Before  the  appearance  of  the  rash  there  are  some  precursory  symptoms  ;  the  patient 
feels  languid  and  hot,  and  there  is  shivering  followed  by  a  rise  of  temperature,  a  quick 
pulse,  thirst,  loss  of  appetite,  and  sickness.  Such,  in  fact,  are  the  usual  symptoms  which 
precede  most  febrile  attacks.  But  in  addition  to  the  above  signs,  there  is  superadded  an 
inflamed  condition  of  the  mucous  or  lining  membrane  of  the  air-passages  ;  and  this  state 
is  so  marked  as  to  be  very  characteristic  of  this  disorder.  Tlie  eyes  become  red  and 
watery,  and  give  the  appearance  of  a  patient  having  cried  ;  the  membrane  which  lines- 
the  nose,  throat,  larynx,  and  trachea,  is  red  and  swollen,  and  pours  forth  a  watery 
secretion  ;  thus  the  affected  person  seems  to  have  a  severe  cold,  with  running  from  the  eyes 
and  nose  ;  hence  there  is  generally  much  sneezing,  with  a  slightly  sore  throat  and  a  dry, 
harsh  cough.  In  addition  there  may  be  diarrhoea  with  pain  in  the  stomach,  and  a  good  deal 
of  vomiting  ;  but  these  cease  when  the  eruption  appears.  Convulsions  occasionally  occur  in 
children,  and  the  younger  the  patient  the  more  liable  is  it  to  have  a  fit. 

After  these  uncomfortable  symptoms  have  lasted  about  three  or  four  days,  the  rash 
appears.  Although  the  rash  may  come  out  as  late  as  eight  or  even  ten  days  from  the  first 
appearance  of  the  symptoms,  the  fourth  day  is  by  far  the  most  usual  for  it  to  come  out. 
The  rash  begins  in  very  small  papules  or  minute  pimples  which  rapidly  multiply,  and  then 
run  together  into  patches  which  have  a  tendency  to  a  liorse-slioe  or  crescentic  shape,  while 
the  portions  of  skin  between  are  of  a  natural  colour.  Commencing  on  the  face  and  neck  it 
spreads  to  the  arms,  then  the  trunk  of  the  body,  and  gradually  reaches  the  lower  extremities ; 
this  process  takes  two  or  three  days.  The  same  order  is  observed  when  the  rash  fades  ;  it 
is  generally  out  fully  for  three  days  on  the  face,  so  that  the  whole  duration  is  at  least  six  or 
seven  days,  and  it  disappears  on  the  upper  part  of  the  body,  while  a  few  faded  spots  may 
still  be  seen  on  the  legs.  At  first  the  eruption  has  a  dark  pink  or  mulberry  colour  ;  but 
towards  the  end  it  becomes  browner.  The  face  is  generally  bloated  and  swollen,  and  if  the 
finger  be  passed  gently  over  the  surface  of  the  skin,  the  rash  may  be  felt  to  be  slightly 


MEA 


391 


MEA 


elevated.  When  the  eruption  has  disappeared,  the  part  of  the  skin  affected  becomes 
covered  with  a  dry  scurf,  and  seems  covered  with  a  branny  powder  ;  the  cuticle  does  not 
come  oft’  in  large  flakes  as  in  scarlet  fever.  The  fever  does  not  diminish  on  the  appearance 
of  the  rash  as  in  cases  of  small-pox,  and  there  is  no  proportion  between  the  abundance  of 
the  rash  and  the  danger  to  the  patient  ;  indeed  in  some  cases  where  the  rash  is  late  ill 
appearing  and  not  very  plentiful,  the  individual  may  be  in  much  danger. 

This  disease  is  known,  then,  by  the  catarrhal  affection,  or  appearance  of  a  cold  with 
which  it  is  ushered  in,  and  by  the  peculiarity  of  the  rash.  Scarlet  fever  mostly  begins  with 
a  sore  throat,  and  the  rash  comes  out  earlier  ;  and  in  small-pox  there  is  more  vomiting  and 
much  pain  across  the  loins  :  these  are  the  two  disorders  with  which  measles  is  most  liable 
to  be  confounded,  but  if  any  doubt  exist  the  case  will  be  cleared  up  when  the  rash  is  seen. 
Of  late  years  cases  have  been  seen  where  the  eruption  has  appeared  without  the  fever  and 
catarrh,  and  to  this  variety  the  name  of  rubeola  sine  catarrho  has  been  given  ;  but  it  confers 
no  protection  from  measles,  and  often  the  latter  disease  appears  in  its  regular  form  a  few 
days  afterwards. 

In  some  cases  a  measle-like  eruption  comes  out  in  the  early  stages  of  small-pox,  and  may 
give  rise  to  mistakes  ;  but  in  two  or  three  days  tire  regular  rash  of  variola  will  appear.  A 
rose-coloured  rash  sometimes  appears  in  children  while  they  are  teething  ;  but  it  is  more 
diffusely  spread  over  the  body,  and  there  are  no  signs  of  running  at  the  eyes  and  nose,  and 
the  fever  is  but  slight. 

The  temperature  in  measles  rarely  rises  to  more  than  103°  F.,  and  in  mild  cases  may  not 
be  more  than  ioi°  F.  or  102°  F.  ;  this  is  a  guide  to  the  severity  of  the  disease,  for  the  higher 
the  temperature  the  more  danger  there  is  to  the  patient.  To  find  out  the  temperature  a 
delicate  thermometer  should  be  placed  in  the  arm-pit,  and  the  arm  held  closely  to  the  side, 
so  that  the  skin  perfectly  surrounds  the  bulb  of  the  instrument  ;  it  should  be  kept  in  this 
position  for  at  least  five  minutes,  and  then  the  point  to  which  the  mercury  has  risen  in  the 
graduated  tube  can  be  read  off.  The  patient  should  be  in  bed,  and  have  his  arms  covered 
up  half  an  hour  before  the  observation  is  made,  or  otherwise  the  skin  of  the  arm-pit  will 
be  unduly  chilled.  Since  the  ordinary  temperature  of  the  body  is  98°  F.,  98  '5°  F.,  it  follows 
that  any  degree  of  heat  observed  higher  than  that  indicates  a  state  of  fever. 

The  pulse  at  the  wrist  beats  quicker  than  usual,  but  is  usually  not  so  high  as  in 
scarlet  fever  ;  from  120  to  140  beats  in  a  minute  is  a  common  occurrence.  The  tongue  is 
generally  furred,  and  has  a  moist,  white  appearance  ;  in  very  bad  cases  it  may  become 
dry  and  brown  ;  it  begins  to  clean  at  the  tip  and  edges  from  the  fourth  to  the  eighth  day 
of  the  disease,  and  the  rest  of  the  tongue  is  clean  in  twelve  or  fifteen  days,  unless  some 
other  disease  arise.  Small  superficial  ulcerations  may  in  some  cases  be  seen  on  the  lining 
membrane  of  the  mouth  and  gums.  The  throat  may  be  red  and  swollen,  and  the  act  of 
swallowing  rendered  in  consequence  rather  painful  ;  but  this  symptom  is  of  very  slight 
importance.  Still  more  rarely  there  may  be  some  difficulty  of  hearing.  In  some  cases  the 
glands  behind  the  jaw,  or  down  the  neck,  and  even  those  in  the  groin,  may  become  large, 
swollen,  and  painful  ;  but  this  varies  in  different  epidemics,  is  rarely  severe,  and  is  far  more 
common  in  scarlet  fever. 

Vomiting  is  frequent  enough  at  the  outset  of  the  attack,  but  is  very  seldom  met  with 
afterwards  if  care  be  taken  with  the  diet.  Diarrhoea,  now  and  then,  is  very  troublesome  ; 
in  a  moderate  amount  it  is  not  injurious,  but  sometimes  it  is  very  exhausting,  and  blood 
may  be  found  in  the  stools  ;  it  is  worse  in  those  cases  where  the  children  are  weak  and 
sickly  previously. 

The  urine  is  generally  scanty,  and  in  fact  in  most  febrile  disorders  less  urine  is  passed 
than  usual.  On  standing  and  allowing  to  cool,  a  light,  yellow,  sandy  sediment  is  deposited  ; 
this  deposit  need  never  cause  any  alarm,  as  it  is  merely  due  to  certain  salts  in  the  urine 
being  less  soluble  in  the  cold,  while  when  the  water  is  first  passed  at  the  ordinary  heat  of 
the  body  they  are  soluble. 

More  characteristic  symptoms  are  the  cough  and  expectoration.  The  cough  is  at  first 
dry  and  hacking,  very  frequent  and  annoying  ;  in  a  few  days  it  comes  on  in  occasional 
paroxysms  or  fits,  which  give  much  distress,  and  even  cause  retching  and  vomiting  ;  it 
generally  disappears  when  the  rash  fades,  but  in  some  cases  it  may  remain  for  some  time. 
At  first  there  is  not  much  expectoration,  and  it  is  clear  and  viscid  ;  in  a  few  days  it  is  more 
abundant  and  frothy,  or  even  of  a  greenish-yellow  colour. 

Complications  are  very  liable  to  occur,  but  these  vary  in  their  nature,  in  their  severity, 
and  in  various  epidemics.  The  rash  generally  disappears  when  the  finger  is  pressed  upon  it, 
but  in  some  malignant  cases  the  spots  turn  a  dark  purple  and  will  not  disappear  ;  hence  the 
name  of  black  measles  has  been  given  to  this  variety,  and  this  form  is  usually  fatal.  Or  the 
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rash  may  suddenly  disappear  instead  of  gradually  fading  away,  and  this  may  indicate  some 
internal  mischief  ;  this  also  is  a  serious  symptom.  Convulsions  at  the  commencement  are 
usually  without  danger,  hut  if  they  come  on  at  the  end  of  the  disease  they  may  lead  to  a 
fatal  issue.  Inflammation  of  the  larynx  or  upper  part  of  the  air  passages  may  give  rise  to 
harsh,  croupy  breathing,  and  sometimes  the  inflammation  becomes  chronic  and  very 
obstinate,  being  always  liable  to  return  whenever  the  patient  takes  cold.  Inflammation  of 
the  lungs  is  very  common  in  measles,  and  unless  great  care  be  taken  may  prove  very 
dangerous  ;  the  breathing  is  hurried  and  the  temperature  and  pulse  rise  ;  the  patient  may 
lie  in  great  distress,  and  ill  children  there  is  often  dilatation  of  the  nostrils  at  each  inspira¬ 
tion.  Children  under  ten  years  of  age  rarely  expectorate,  and  so  the  bronchial  tubes  often 
become  choked  with  phlegm.  'Wheezing  sounds  may  be  heard  all  over  the  chest  if  the  ear 
is  placed  there,  and  may  be  felt  when  the  hand  is  placed  over  the  back  or  front  of  the  chest. 
Bronchitis  often  proves  fatal  to  very  young  children,  and  in  all  cases  adds  to  the  danger. 
'Whooping-cough  is  very  frequently  an  accompaniment  of  measles  ;  indeed,  an  epidemic  of 
each  is  generally  prevalent  at  the  same  time.  Any  children  who  have  just  suffered  from 
measles,  and  are  living  in  a  house  in  which  or  near  which  whooping-cough  is  prevalent,  are 
almost  sure  to  take  it.  Consumption  sometimes  follows  measles,  and  especially  in  those 
who  are  liable  to  be  subjects  of  it.  Inflammation  of  the  ear  now  and  then  occurs  ;  the 
child  then  cries  a  great  deal  and  puts  its  hand  to  the  side  of  its  head  ;  at  first  nothing  may 
be  seen,  but  afterwards  a  discharge  flows,  and  this  will  then  give  great  relief. 

Measles,  as  a  rule,  is  a  mild  disease,  and  the  great  majority  of  cases  recover  ;  if  attacking 
children  in  previously  good  health  the  result  is  nearly  always  favourable.  In  those  who 
have  bad  health,  and  chiefly  in  those  who  are  liable  to  diseases  of  the  chest,  the  danger  is 
greater.  Cold  and  damp  weather  increases  the  mortality  by  favouring  the  development  of 
affections  of  the  lungs. 

Treatment.  —  Since  there  is  no  drug  which  can  cure  the  disease,  attention  must  be 
directed  to  those  means  by  which  we  can  relieve  the  patient  and  avoid  any  complications. 
In  the  first  place  the  child  must  be  kept  in  bed,  as  in  this  way  a  more  equable  temperature 
can  be  kept  up,  draughts  can  be  avoided,  and  so  any  liability  to  inflammation  of  the  lungs 
may  be  lessened.  The  room  should  be  airy  and  well  ventilated,  but  great  care  should  be  taken 
that  the  patient  is  not  exposed  to  any  draught.  All  offensive  excreta  or  dirty  linen  should 
be  removed  and  disinfected,  and  the  way  to  do  this  has  been  already  fully  discussed  under 
the  article  on  Fevers.  A  temperature  of  6o°  F.  or  65°  F.  may  be  kept  up  by  having  a  small 
fire  in  the  room,  but  the  heat  should  never  be  oppressive.  It  is  as  well  to  keep  down  the 
blinds  and  to  allow  the  patient  to  lie  with  his  back  to  the  light,  as  the  eyes  are  generally 
inflamed,  and  a  strong  light  causes  much  discomfort.  Any  feeling  of  dryness  or  tingling  of 
the  skin  may  be  relieved  by  bathing  the  part  with  tepid  water,  but  for  this  purpose  do  not 
expose  the  patient  all  at  once,  but  bathe  and  then  dry  one  part  at  a  time.  In  all  cases  it  is 
advisable  to  give  the  patient  a  hot  bath  at  the  very  onset  of  the  disease,  then  dry  the  surface 
of  the  body  and  put  the  child  to  bed  directly  ;  no  chill  need  be  feared,  and  it  may  help  to 
bring  out  the  rash ;  if  the  children  are  dirty  it  is  all  the  more  needful,  not  only  for  the  sake 
of  seeing  the  rash  clearly,  but  to  aid  the  skin  in  performing  its  proper  functions.  All 
sources  of  annoyance  or  irritation  and  all  noises  should  be  avoided,  and  the  patient  should 
be  kept  quite  quiet  so  as  to  try  and  induce  sleep.  Food  of  the  simplest  nature  should  be 
given,  and  this  point  is  important,  as  a  favourable  result  much  depends  upon  it.  In  all 
cases  of  fever  care  should  be  takeu  to  give  food  which  is  at  the  same  time  nourishing  and 
easily  absorbed.  At  first  no  solid  food  will  be  cared  for,  and  the  thirsty  patient  may  drink 
milk,  or  milk  and  w’ater,  or  tea,  chicken-broth,  beef-tea,  or  toast  and  water.  The  quantity 
given  should  be  moderate,  and  the  child  should  only  drink  enough  to  quench  its  thirst.  A 
pint  and  a  half  of  milk,  with  half  a  pint  of  beef-tea,  free  from  fat,  will  suffice  for  a  child  of 
three  to  five  years  old,  and  if  requiring  more  drink  some  simple  fluid  as  barley-water  or  tea 
may  be  given.  The  quantity,  however,  will  vary  with  the  age  of  the  patient.  As  too  much 
food  should  not  be  given  at  once,  the  meals  must  be  given  every  two  or  three  hours,  and 
something  should  always  be  ready  in  the  night  or  early  morning  when  the  child  awakes,  as 
it  is  often  much  required  then.  Acid  drinks  are  very  grateful  and  agreeable  ;  lemonade  with 
a  little  sugar  or  raspberry  vinegar  may  be  given  in  moderation,  but  should  not  be  taken  at 
the  same  time  as  milk  is  taken  as  they  are  apt  to  make  the  latter  curdle  in  the  stomach  and 
be  vomited.  Stimulants  are  rarely  needed  in  children,  and  should  only  be  given  under 
medical  advice.  When  the  fever  subsides,  a  small  piece  of  chicken,  or  mutton,  or  fried  sole 
may  be  taken  ;  toast,  or  bread  and  butter,  with  a  fresh  egg  may  also  be  given,  and  so  as  the 
tongue  cleans  and  the  appetite  returns  the  patient  may  return  to  his  ordinary  diet.  If  there 
is  any  inflammation  of  the  lungs  a  hot  linseed  meal  poultice  may  be  applied  to  the  back  and 
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front  of  the  chest,  and  in  all  cases  the  chest  may  be  kept  covered  with  cotton  wool  and  all 
exposure  to  cold  avoided.  But  in  all  cases  of  any  complications  arising  medical  advice 
should  he  taken,  as  it  is  impossible  to  lay  down  any  rules  for  the  treatment  of  what  may 
occur  in  any  individual  case.  Although  children  generally  recover  rapidly,  yet  there  are 
times  when  much  debility  ensues  and  the  general  health  becomes  impaired,  although  the 
fever  has  quite  left.  Such  children  as  are  in  bad  health  are  liable  to  lumps  or  glandular 
swellings  of  the  neck  and  under  the  jaws,  or  they  may  remain  weak  for  a  long  time  or  be 
subject  to  some  skin  eruptions.  Steel  wine  and  similar  tonics  may  here  be  given  with  great 
advantage.  If  the  child  be  growing  fast,  too  much  exercise  should  be  avoided,  and  plenty  of 
rest  allowed.  Should  the  weather  be  warm  and  genial,  out- door  exercise  is  beneficial,  but 
the  child  should  wear  flannel  next  the  skin  and  be  protected  from  cold  and  wet.  Regular 
hours,  plain  nutritious  food,  and  a  very  moderate  amount  of  stimulant  should  be  given.  A 
•cold  bath  may  be  given  every  morning,  but  it  should  be  discontinued  if,  after  being  well 
dried,  the  child  should  not  feel  a  healthy  glow  ;  salt  water  is  the  best  for  this  purpose,  but 
if  not  procurable,  a  handful  of  sea  salt  may  be  put  into  the  bath.  Nor  should  the  child 
remain  long  in  the  water,  as  depression  and  chilliness  may  ensue  ;  generally  two  or  three 
minutes  will  suffice.  A  visit  to  the  sea-side  is  to  be  recommended  if  possible,  and  if  there 
is  any  tendency  to  enlarged  glands  or  discharge  from  the  ears,  a  moderately  bracing  place 
should  be  chosen,  and  for  this  purpose  the  east  coast  of  this  country  is  better  than  the  more 
relaxing  southern  resorts.  If  a  child  is  timid  and  afraid  to  bathe  in  the  sea,  sea  water  may 
be  procured  for  its  morning  bath  ;  no  child  should  be  forced  into  the  water,  but  should  be 
coaxed  and  encouraged  to  bathe,  and  a  sea-bath  should  be  given  to  delicate  children  about 
two  or  three  hours  after  breakfast,  and  not  before  that  meal.  Baths,  to  do  good,  should  act 
as  tonics  ;  if  they  depress  and  make  the  patient  feel  worse  they  are  doing  harm. 

Morbilli  and  Rubeolct  are  technical  names  which  have  been  given  to  measles.  The 
disease  is  contagious  when  the  rash  is  out,  but  other  children  are  probably  safer  to  mix  with 
affected  patients  a  week  after  the  rash  has  disappeared.  Isolation  is  the  only  way  to  stop 
the  spread  of  this  affection  ;  if  by  legislative  measures  a  quarantine  could  be  established 
round  an  infected  house  or  district,  the  disease  might  become  stamped  out,  or  its  spread 
vastly  diminished.  We  cannot  do  much  in  the  way  of  curing  measles,  but  a  great  deal 
might  be  done  to  prevent  its  coming  amidst  the  people  and  pursuing  its  ravages. 

MEAT,  EXTRACT  OF.  The  substance  commonly  sold  as  Extract  of  Meat  is  also 
known  as  Juice  of  Meat,  Liebig’s  Extract,  and  in  Latin,  Extractum  car nis  Liebig ii.  The 
name  of  the  late  Baron  Liebig,  the  great  chemist,  is  especially  connected  with  this  com- 
pound,  as  he  undoubtedly  was  one  of  the  first  to  call  attention  to  it  as  a  valuable  article  of 
diet.  In  his  “Familiar  Letters  on  Chemistry”  he  devotes  a  letter  to  vegetable  and 
animal  food,  and  gives  an  account  of  their  various  chemical  components.  He  shows 
that  all  animal  flesh  contains,  besides  fibrine,  albumen,  gelatine  and  fat,  certain  other 
constituents  which  may  be  separated  from  the  rest  by  a  simple  process  of  infusion, 
straining,  and  evaporation.  The  substance  thus  obtained  is  extract  of  flesh.  This  com¬ 
pound  was  not  unknown  to  chemists  before  Liebig  drew  special  attention  to  it,  but  they 
regarded  it  only  as  a  remedy  for  disease  and  exhaustion,  and  recommended  it  as  a  resource 
for  extremities  of  nature,  and  especially  for  the  sick  and  wounded  soldier  on  the  field  of 
battle,  with  sinking  and  ebbing  powers.  That  which  at  one  time  was  considered  to  be  a 
last  resource  is  now  an  article  of  daily  consumption  in  our  hospitals  and  households,  and  is 
almost  as  commonly  used  as  tea,  or  any  other  beverage.  A  frequent  inquiry  is,  in  what 
consists  the  efficacy  or  advantage  of  Liebig’s  extract  ?  and  the  popular  idea  is,  that  being  a 
concentrated  extract  of  pounds  of  flesh  it  cannot  fail  to  be  extremely  nutritious.  But  it  is 
not  so,  and  it  will  be  surprising  to  those  who  believe  in  this  doctrine  to  hear  that  the 
extract  of  meat  contains  little  or  nothing  of  what  may  be  said  to  be  at  all  nutritious.  The 
substance  which  goes  to  form  nourishment  for  the  body  are  fibrine,  albumen  and  fat ;  but 
these  are  not  present  in  the  extract  of  meat.  One  hundred  parts  of  beef  contain  the 
following  constituents  : — 

1.  Fibrine 

2.  Albumen  . 

3.  Gelatine 

4.  Fat  . 

5.  Mineral  Matter 

6.  Water 


4 

4 
7 

•  30 

5 

•  50 


100 
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Let  us  contrast  with  this  the  composition  of  a  hundred  parts  of  Liebig’s  Extract  of 
Meat  : — 


1.  Creatine,  Creatinine,  Inosic  Acid,  Osmazome  .  51 

2.  Gelatine  .........  8 

3.  Albumen  ........  3 

4.  Mineral  Matters  .  .  .  .  .  .  .  21 

5.  Water . 17 

100 

The  difference  will  be  at  once  seen.  The  water  has  diminished  by  half,  the  albumen  is 
less,  and  there  is  four  times  the  quantity  of  mineral  matter,  and  a  set  of  substances  is  intro¬ 
duced  which  occupy  half  the  bulk  of  the  compound,  which  are  not  noticed  in  the  composition 
of  beef  itself  at  all.  If,  then,  the  extract  of  meat  differs  from  beef,  and  all  other  nutritious 
articles  of  diet,  it  is  not  in  containing  nutritious  matters,  but  in  the  fact  that  chemical 
compounds  and  mineral  matters  just  mentioned  are  found  in  large  quantities.  It  is  to 
these,  therefore,  that  we  must  ascribe  the  marvellous  powers  which  the  extract  of  flesh 
exerts  on  the  human  system.  The  chemical  action  of  these  products  on  the  human  body 
are  imperfectly  understood  ;  but  it  is  certain  that  when  albumen  or  fibrine  are  partaken  of 
alone  they  will  not  digest  or  support  life  ;  but  when  in  combination  with  these  mineral 
matters  found  in  the  juice  of  meat,  and  of  course  present  in  every  pound  of  meat,  they  are 
digested  and  appropriated  to  the  nutrition  of  the  body.  It  therefore  follows  that  Liebig’s 
Extract  of  Meat,  if  partaken  of  alone,  would  in  no  way  support  life  ;  but,  if  in  combination 
with  bread  or  eggs  or  any  ordinary  food,  it  enables  the  stomach  to  assimilate  all  the  nourish¬ 
ment  contained  in  these  articles  and  provides  sustenance  for  the  failing  powers  at  a  much 
less  cost  to  the  digestion  than  if  it  bad  unassisted  to  extract  what  nourishment  they  contain. 
Our  own  individual  experience  will  illustrate  this.  If  we  are  hungry  and  eat  dry  bread  the 
appetite  soon  palls,  and  we  soon  give  it  up  ;  if  we  take  some  cold  water  we  can  consume 
more  of  the  bread,  and  even  with  warm  water,  if  flavoured  with  tea  and  sugar,  still  more. 
The  latter  evidently  acts  as  an  incentive.  If  we  add  salt  to  the  water  the  same  effect  is 
produced.  But  if  we  take  a  basin  of  soup — for  soup  is  but  a  weak  solution  of  the  juice  of 
flesh — we  shall  find  that  we  can  take  into  our  stomachs  with  relish  four  or  five  times  the 
amount  of  bread  we  could  consume  with  cold  or  warm  water  alone.  It  appears  as  if  the 
nervous  system  received  a  stimulant  effect  from  the  presence  of  these  salts  and  creatine, 
and  which  enables  the  stomach  to  do  its  work  with  greater  ease.  As  in  the  case  of  “  a  glass 
of  wine,”  the  exhausted  nerves  of  the  stomach  are  aroused  to  action,  but  with  depressing 
after-effects  ;  these  salts  of  flesh,  stimulate  the  digestion  and  produce  no  bad  results  at  a 
future  period.  There  does  not  appear  to  exist  any  evidence  of  the  subsequent  beneficial 
action  of  the  organic  substances  found  in  the  extract  of  meat.  They  may,  like  tlieine  and 
quinine,  supply  more  readily  materials  for  the  manufacture  of  working  muscle  and  nerve 
than  can  be  readily  obtained  otherwise.  The  theory  that  these  salts  assist  in  nourishing  the 
nerves  has  recently  been  put  forward,  with  his  accustomed  ingenuity,  by  Professor  Agassiz  ; 
and  as  the  flesh  of  fish  is  known  to  contain  more  creatine  than  that  of  other  animals,  he 
recommends  a  diet  of  fish  as  especially  adapted  for  the  food  of  philosophers  and  those  who 
work  with  their  brains.  The  juice  of  flesh  or  extract  of  meat,  it  will  be  seen,  contains  no 
new  product  after  its  manufacture,  but  simply  those  constituents  in  a  concentrated  form, 
which  are  ordinarily  present  in  the  flesh  of  animals.  The  great  advantage  it  confers 
is,  that  it  is  already  fit  for  use.  A  teaspoonful  of  the  extract  in  a  pint  of  hot  water  is  a 
stock  for  any  soup,  and  admits  of  any  variety  of  flavouring.  For  the  dyspeptic,  whose 
stomach  cannot  bear  tea  or  coffee,  it  is  an  excellent  beverage  and  assists  materially  in  the 
digestion  of  any  solid  food  that  may  be  taken  with  it.  But  beware  of  relying  on  Liebig’s 
extract  as  a  substitute  for  beef-tea,  which  contains  fibrine,  fat  and  albumen,  all  of  them 
necessary  to  continue  life.  Liebig’s  extract  alone  will  not  supply  nutrition  to  the  body,  but 
in  combination  with  an  egg,  or  bread,  or  toast,  or  anything  that  may  be  fancied,  will 
enable  the  invalid  with  wasted  powers  to  obtain  all  the  goodness  or  nutriment  these  other 
things  may  contain.  Hence  it  is  a  most  valuable  adjunct  to  the  invalid’s  table,  or  to  the 
menage  of  the  ordinary  cook,  in  whose  hands  it  may  be  made  to  form  the  basis  of  many  rich 
and  well-flavoured  soups.  A  mutton  chop  eaten  alone,  or  even  with  tea  or  coffee,  will 
frequently  prove  most  indigestible,  and  the  dyspeptic  who  seeks  for  nourishment  will  give 
it  up  as  impossible.  Let  him,  however,  try  with  it,  instead  of  tea  or  coffee,  a  cupfull  of 
Liebig’s  extract  with  salt  and  pepper,  and  lie  will  find  his  chop  nutritious  and  pleasant,  and 
usually  require  no  other  addition  besides  a  little  bread  to  his  excellent  meal.  A  portion  of 
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tliis  preparation  partaken  of  at  proper  times  will  often  render  recourse  to  alcoholic  stimu¬ 
lants  unnecessary  and  supply  the  needful  refreshment  to  the  system. 

MECONIUM.  In  pharmacy  this  word  is  used  for  the  inspissated  juice  of  the  poppy, 
a  substance  resembling  treacle.  It  is  also,  and  more  frequently,  applied  by  medical  men  to 
the  first  dark  slimy  discharge  from  the  bowels  of  a  newly  born  infant,  which  generally  passes 
within  an  hour  or  two  of  birth,  but  is  not  entirely  expelled  till  the  babe  has  partaken  of  the 
mother’s  first  milk,  which  is  in  itself  of  a  cleansing  and  slightly  purgative  nature,  and  is 
adapted  to  remove  all  these  impurities  from  the  infant’s  body. 

MEDULLA  OBLONGATA  is  the  name  given  to  an  important  and  central  part  of 
the  brain  which  is  situated  at  the  lower  and  posterior  part  of  the  skull,  just  where  the  spinal 
cord  joins  the  brain  ;  it  is  the  centre  from  which  emanate  most  of  the  principal  cranial 
nerves  ;  an  injury  here  causes  sudden  death.  See  Brain. 

MEDULLARY  CANCER  is  one  variety  of  cancer.  See  Tumours. 

MEGRIMS  means  a  variety  of  headache  to  which  women  are  often  liable,  especially  if 
they  have  been  subjected  to  weakening  influences,  such  as  prolonged  suckling  or  profuse 
menstrual  flow.  It  is  also  common  in  badly  nourished  women  from  whatever  cause. 
Occasionally  it  will  come  and  go  almost  like  an  aguish  complaint ;  more  commonly,  how¬ 
ever,  it  persists  for  a  time.  The  best  means  of  getting  rid  of  such  a  headache  are  stimulants, 
especially  ammonia,  for  the  time  being,  but  they  invariably  return.  Good  food  and  tonics 
are  necessary,  therefore,  for  the  relief  of  such  headaches,  and  without  these  and  the  removal 
of  the  cause  of  the  weakness  little  good  need  be  expected.  Perhaps  the  remedies  best  adapted 
are  bark  and  ammonia,  followed  by  iron.  But  if  these  headaches  have  lasted  a  long  time, 
something  more  is  necessary.  In  such  cases  we  have  found  the  chloride  of  ammonium  (sal 
ammoniac),  combined  with  the  perchloride  of  iron,  both  in  full  doses,  the  best  remedy 
attainable.  The  sal  ammoniac  must  be  given  in  doses  of  20  or  30  grains,  and  the  iron  in 
doses  of  30  drops.  At  the  same  time  the  bowels  must  be  attended  to.  See  Headaches. 

MELPENA  is  the  name  given  to  haemorrhage  from  the  bowels.  It  may  occur  under 
various  conditions  ;  sometimes  from  bleeding  into  the  stomach  when  some  of  the  blood 
naturally  finds  its  way  down  the  intestines.  (See  Rematemesis.)  Cirrhosis  of  the  liver 
occasionally  causes  it,  because  the  circulation  through  that  organ  is  so  obstructed,  and  the 
bleeding  in  such  cases  is  a  source  of  relief  to  the  distended  vessels  ;  more  frequently  piles  are 
produced  in  the  course  of  this  disease  of  the  liver.  (See  Piles.)  Melsena  is  not  uncommon 
in  the  course  of  typhoid  fever,  and  when  very  profuse  may  cause  a  fatal  result,  yet  when  the 
quantity  is  but  small  the  danger  to  the  patient  does  not  seem  to  be  greater  in  consequence. 
Turpentine  in  small  doses  is  valuable  at  such  times,  but  it  should  be  given  with  great  care  ; 
iced  milk,  but  no  solid  food,  may  be  given.  (See  Typhoid  Fever.)  In  some  forms  of 
Bright’s  or  kidney  disease,  melsena  may  occur  in  the  early  stage,  but  it  seldom  is  profuse, 
and  does  not  call  for  special  treatment.  (See  Kidney.)  Ulceration  of  the  intestines  is  often 
accompanied  by  melsena,  and  may  occur  in  cases  of  phthisis  or  in  scrofulous  disease.  Rest 
in  bed,  cold  drinks,  light  and  nourishing  food  should  be  given,  and  also  some  astringent 
medicine,  as  iron,  tannin,  or  gallic  acid,  sugar  of  lead,  and  turpentine  ;  but  the  quantity 
to  be  given  and  the  choice  of  the  remedy  must  depend  on  the  special  peculiarities  of  the 
case.  When  the  melsena  proceeds  from  the  upper  part  of  the  bowel,  it  passes  away  mixed 
with  the  excreta,  and  has  a  brown  or  coffee-ground  colour ;  when,  from  the  rectum  or  the 
lower  part  of  the  bowel,  it  has  the  usual  appearance  of  clotted  blood  ;  in  these  latter  cases 
enemata,  containing  iron  or  tannin,  are  very  useful,  as  then  the  astringent  fluid  can  be 
applied  directly  to  the  part.  When  admissible,  opium  is  often  of  service  in  keeping  the 
patient  quiet  and  in  allaying  nervous  excitement,  and  also  in  preventing  any  undue  move¬ 
ment  of  the  bowel  itself.  Haemorrhoids  or  piles  are  common  sources  of  haemorrhage,  and 
here  local  applications  only  are  needed.  (See  Piles.)  In  cases  of  melsena  it  is  very  rarely 
advisable  to  give  purgatives,  and  they  should  always  be  taken  with  much  caution,  as  their 
presence  may  give  rise  to  irritation  and  increase  the  flow  of  blood. 

MELANCHOLIA  is  that  variety  of  insanity  which  is  characterised  by  delusions  of 
depression.  Sometimes  the  patient  becomes  excited  over  these,  but  not  very  frequently. 
There  are  several  varieties  of  melancholia,  but  the  above  definition  applies  to  almost  all  of 
them.  Melancholia  attonita,  as  it  is  called,  is  somewhat  different.  See  Insanity. 

MELANOSIS  is  a  disease  characterised  by  the  deposition  of  black  or  dark- brown 
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colouring  matter  in  various  textures  and  organs.  Almost  any  form  of  tumour  may  become 
melanotic,  but  one  variety  of  cancer  has  a  special  tendency  to  do  so.  True  melanosis  has  its 
site  most  frequently  in  the  skin  and  tissue  just  below  it ;  but  it  is  also  frequentty  present  in 
and  beneath  mucous  membranes.  In  certain  parts  of  the  body  pigment  of  this  kind  is  nor¬ 
mally  present  ;  thus  there  is  always  some  in  the  skin  even  of  a  European,  much  more  on 
those  of  the  darker  coloured  races.  So,  too,  it  is  present  in  certain  parts  of  the  eyeball,  the 
lungs,  and  other  internal  organs.  In  general  melanosis  we  have  usually  a  number  of  masses 
scattered  through  different  parts  of  the  body.  These  are  of  very  various  sizes,  from  a  pin’s 
head  to  that  of  a  walnut,  and  may  invade  even  the  tissues  of  the  heart  and  the  bones.  It 
is  commonly  supposed  that  these  melanotic  masses  are  malignant  in  their  nature — cancerous, 
that  is  to  say,  and  tend  to  shorten  life  ;  but  this  is  by  no  means  certain  as  yet.  There  are 
certain  forms  of  false  melanosis  of  importance.  Thus,  there  is  the  lung  of  those  who  inhale 
large  quantities  of  carbonaceous  matter.  These  individuals  often  suffer  from  a  form  of  con¬ 
sumption  characterised  by  certain  peculiarities.  After  death  their  lungs  are  found  quite 
black  ;  the  bronchial  glands,  too,  are  blackened,  though  that  is  nothing  unusual.  Most 
lungs  of  those  who  live  in  cities  tend  to  acquire,  in  course  of  time,  more  or  less  pigmenta¬ 
tion.  Blood  maybe  blackened.  Thus  the  action  of  the  gastric  juice  on  the  blood  in  the 
vessels  of  the  stomach  after  death  may  give  the  stomach  an  appearance  of  mortification. 
Blood,  too,  which  has  been  extravasated  into  the  gut  becomes  quite  black  before  it  passes 
from  the  bowel,  if  it  is  allowed  to  remain  in  it  long  enough.  As  to  treatment  little  can  be 
said.  In  true  melanosis,  if  the  mass  can  be  reached  it  should  be  removed;  but  if  truly 
melanotic  it  is  most  likely  multiple,  and  represented  elsewhere.  The  treatment  of  miner’s 
phthisis  differs  in  no  respects  from  that  of  the  ordinary  disease. 

MENINGITIS  signifies  inflammation  of  the  membranes  of  the  brain.  Under  article 
Brain  it  has  been  shown  that  this  organ  has  three  coverings,  in  the  following  order,  from 
without  inwards  : — i.  A  dense,  fibrous  structure,  the  dura  mater  ;  2.  A  thin  delicate  mem¬ 
brane,  the  arachnoid ;  and  3,  a  tissue  full  of  vessels,  the  yia  mater.  The  last  two  membranes 
are  those  usually  affected  in  the  process  of  inflammation.  There  are  several  varieties  of 
inflammation  of  these  coats,  depending  chiefly  on  the  cause.  1.  Traumatic  meningitis ,  or 
meningitis  dependent  on  a  blow  or  injury  to  the  head,  which  may  be  also  accompanied  with 
fracture  of  the  skull.  In  the  course  of  two  or  three  days  after  the  accident,  severe  pain  will 
be  felt  over  the  seat  of  injury,  and  the  patient  will  be  feverish  and  thirsty  ;  constant  sick¬ 
ness  and  a  moist  white  tongue  are  also  very  prominent  symptoms.  The  pain  increases  in 
intensity,  the  head  is  hot,  and  the  face  often  flushed,  and  the  patient  restless  and  disliking 
the  light  ;  generally  convulsions  come  on,  or  the  limbs  are  affected  with  convulsive  starts  ; 
delirium  at  night  is  generally  present,  and  the  patient  may  lie  on  his  back  in  a  prostrate 
condition,  moaning  at  times,  and  picking  at  the  bedclothes.  By  degrees  he  becomes  drowsy 
and  stupid,  with  sometimes  a  flushed  face  and  suffused  eyes,  taking  little,  if  any,  notice  of 
what  is  going  on  around  him.  As  the  drowsy  state  deepens,  the  pain  is  not  felt,  and  gradu¬ 
ally  he  passes  into  a  state  of  coma  or  deep  insensibility,  from  which  he  cannot  be  roused  ; 
the  pupils,  at  first  small,  generally  become  at  this  stage  larger  than  usual,  and  squint  may 
be  also  present  ;  now  the  face  is  pale,  and  the  pulse  frequent  and  often  irregular.  Very 
few  cases  recover  when  the  disease  has  advanced  so  far  ;  and,  in  fact,  the  greatest  danger 
always  exists  whenever  these  serious  symptoms  come  on  after  an  accident  or  injury  to  the 
licad  ;  nevertheless  death  may  not  take  place  for  weeks  in  some  cases,  the  patient  lying 
meanwhile  in  an  unconscious  state.  The  treatment  will  consist  in  perfect  rest  after  the 
injury,  however  slight  it  may  seem  to  be  at  first ;  he  should  lie  in  bed  or  on  a  sofa  in  a  cool 
and  rather  darkened  room,  and  avoid  all  kinds  of  excitement.  No  stimulants  should  be 
given,  nor  are  any  required,  as  they  only  tend  to  flush  and  excite  the  patient;  the  bowels 
should  be  kept  open,  and  the  forehead  may  be  cooled  by  means  of  vinegar  and  water,  or  an 
evaporating  lotion,  in  which  small  pieces  of  ice  are  melting,  or  an  ice-bag  may  be  applied  to 
the  head.  Medical  advice  should  always  be  sought  for  early,  as  ver}^  little  hope  can  exist 
when  the  disease  has  made  much  progress. 

2.  Tubercular  meningitis  is  another  variety  which  is  very  fatal  to  children,  and  equally 
so,  but  not  so  commonly  met  with  in  adults.  The  same  tissues  or  covering  are  affected  as 
in  the  preceding  variety,  but  the  nature  of  the  inflammatory  process  differs  somewhat  in 
this  kind.  Acute  hydrocephalus  is  another  name  for  this  disease,  but  it  should  be  avoided, 
as  persons  are  apt  to  confound  this  disease  with  chronic  hydrocephalus,  whereas  there  is  no 
connection  between  the  two.  Some  have  also  styled  this  brain  fever.  Children  are  usually 
attacked  between  two  and  five  years  of  age.  The  symptoms  begin  by  their  feeling  listless 
nnd  disinclined  to  play  about ;  they  are  fretful,  and  wish  to  lie  in  their  nurse’s  or  mother’s 
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lap  ;  generally  they  complain  of  pain  in  the  head.  In  a  day  or  two  these  symptoms 
are  more  marked,  and  the  pain  increases,  accompanied  by  very  constant  vomiting  and. 
generally  convulsions,  although  in  some  cases  this  latter  symptom  is  wanting.  The  tongue 
is  white  and  moist,  the  abdomen  generally  concave  instead  of  convex,  and  the  thumb  of 
each  hand  is  turned  inwards.  The  child  dislikes  the  light,  and  the  pupils  are  smaller  than 
usual.  At  times  squinting  is  met  with  ;  the  face  may  be  pale  or  occasionally  flushed,  and 
if  the  finger  be  lightly  drawn  across  the  forehead,  a  red  blush  or  wheal  will  at  once  appear. 
The  bowels  are  usually  confined,  the  pulse  quick,  and  the  heat  of  the  body  greater  than 
usual.  Gradually  and  in  the  course  of  a  few  days  the  child  becomes  semi-unconscious,  lies 
in  its  bed,  taking  little,  if  any,  notice  of  what  is  going  on  around,  and  the  symptoms  become 
still  more  marked.  The  stupor  generally  goes  on  increasing,  the  pupils  dilate,  the  pulse 
becomes  irregular,  often  the  child  utters  a  low  moaning  cry,  and  by  degrees  it  passes  into  a 
state  of  complete  insensibility  until  death  puts  an  end  to  its  sufferings.  No  case  recovers 
after  the  disease  has  once  clearly  developed  itself,  but  many  cases  may  be  mistaken  for  it : 
thus,  a  child  when  teething  may  present  at  first  many  symptoms  similar  to  those  met  with 
in  the  early  stages  of  this  disease,  and  much  alarm  may  at  first  be  created  in  consequence. 
To  accurately  distinguish  these  cases  requires  a  good  deal  of  experience  and  knowledge. 
The  children  most  liable  to  be  affected  with  tubercular  meningitis  are  those  of  a  nervous  and 
excitable  temperament,  and  such  as  are  precocious  for  their  age  ;  those  also  who  are  suffering 
from  diseases  of  joints  and  enlarged  glands  are  subject  to  it.  Death  usually  takes  place  in. 
the  course  of  three  or  four  weeks  from  the  onset  of  the  malady.  The  treatment  will  consist 
in  following  the  same  plan  as  has  been  mentioned  above  for  traumatic  meningitis.  A  plea¬ 
sant  way  of  applying  cold  to  the  head  is  to  pound  ice  in  small  pieces,  and  place  them  in  a 
bladder  ;  this  can  then  be  suspended  from  the  head  of  the  bed,  and  placed  on  the  child’s 
head  for  a  couple  of  hours  at  a  time  ;  in  this  way  the  pillow  and  bedclothes  are  prevented  from 
getting  wret.  Very  little  nourishment  can  be  taken  in  these  cases,  and  usually  a  little  iced 
milk  is  most  grateful  to  the  patient. 

3.  Meningitis  may  come  on  as  a  result  of  exposure  to  cold  or  to  great  heat,  or  in  the 
course  of  many  febrile  disorders,  as  pyaemia,  septicaemia,  &c.,  or  from  the  presence  of  tumours 
in  the  brain,  or  from  disease  of  the  bones  of  the  skull  as  a  result  of  scarlet  fever  and  syphilis. 
The  symptoms  are  such  as  have  been  mentioned  above,  and  show  a  serious  disturbance  of  the* 
functions  of  the  brain.  Nearly  all  such  cases  commence  with  pain  in  the  head,  sickness,  fever, 
intolerance  of  light,  and  are  followed  by  convulsions,  which  lead  on  to  stupor,  coma,  and 
insensibility.  In  nearly  all  these  instances,  too,  a  fatal  result  maybe  expected  in  consequence 
of  the  serious  injuries  which  ensue  to  such  important  structures.  They  all  depend  probably 
in  the  first  place  on  some  altered  and  poisoned  condition  of  the  blood,  and  the  treatment  to 
be  adopted,  in  addition  to  what  has  been  above  recommended,  will  consist  in  the  various 
remedies  appropriate  to  the  special  cause  which  gives  rise  to  the  disease. 

Another  form  of  meningitis  also  affects  the  spinal  membranes  as  well  as  those  of  the 
brain  ;  it  occurs  in  an  epidemic  form,  and  is  very  fatal.  See  Cerebro-spinal  Eever.  For 
inflammation  of  the  membranes  of  the  spinal  cord,  see  Spinal  Meningitis. 

MENORRHAGIA.  This  disorder  is  known  by  a  profuse  discharge  of  the  catamenia 
at  the  menstrual  period,  attended  with  more  or  less  debility,  pallor,  and  discomfort.  It 
generally  occurs  in  those  who  are  out  of  health,  and  who  have  been  weakened  by  having  had 
a  large  family,  by  a  difficult  labour,  or  in  whom  there  is  some  disease  of  the  wromb  or  ovaries. 
The  flow  may  be  more  profuse  than  usual  but  only  last  the  usual  number  of  days,  or  it  may 
be  more  or  less  persistent  for  several  days  or  weeks,  but  not  very  great  in  amount.  After- 
delivery  the  womb  does  not  always  return  to  its  usual  proportions,  and  this  will  often  be  a 
source  of  menorrhagia,  as  the  vessels  are  then  congested  and  readily  bleed.  A  tumour  in 
the  womb,  or  a  polypus  growing  from  it,  or  cancer  of  that  organ,  or  displacement  of  it,  will 
all  cause  this  malady.  Those  who  have  suffered  from  lactation,  or  who  have  had  miscarriages, 
are  also  liable  to  this  affection.  The  patient  will  also  have  pain  in  the  lower  part  of  the 
back,  and  perhaps  down  the  thighs,  pain  or  difficulty  in  passing  water  or  in  evacuating  the 
bowels,  and  a  general  inability  to  walk  or  undergo  any  exertion.  The  amount  of  pallor  will 
be  great  in  proportion  to  the  loss  of  blood,  the  health  of  the  patient  is  but  indifferent,  there 
is  very  little  appetite,  no  fever  nor  thirst,  but  a  general  feeling  of  languor  and  prostration. 
It  is  sometimes  difficult  to  distinguish  between  this  affection  and  an  abortion,  but  in  the 
latter  case  there  will  be  the  fact  of  pregnancy,  and  the  expulsion  of  undeveloped  portions  of 
the  foetus.  The  treatment  must  consist  in  rest  in  the  horizontal  position  on  a  couch,  and 
this  may  have  to  be  enforced  for  several  days  or  even  weeks.  Astringent  medicines, 
especially  containing  iron  or  tannin,  gallic  acid  or  ergot,  may  be  given  with  much  benefit. 
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Cold  applications  and  the  injection  of  cold  water  are  very  useful,  and  must  be  given  when 
the  haemorrhage  proceeds  from  a  tumour  in  or  cancer  of  the  womb.  The  latter  disease 
generally  comes  on  in  women  over  forty-five  years  of  age,  and  generally  produces  a  fatal 
result  in  a  year  and  a-half  or  two  years.  Emaciation,  great  pain  in  the  back  and  abdomen, 
a  sallow,  cachectic  appearance,  a  foetid  discharge  and  occasional  menorrhagia  are  the  main 
symptoms  of  this  disorder.  In  all  cases  of  menorrhagia  rest  must  form  a  chief  part  of  the 
treatment,  the  diet  must  be  light  and  nourishing,  constipation  must  be  avoided  ;  a  gentle 
drive  may  be  taken  in  fine  weather  by  those  who  are  able  to  do  so,  or,  if  not,  a  short  walk 
should  be  taken  daily,  so  as  to  obtain  a  little  fresh  air,  but  if  it  bring  on  a  fresh  discharge 
of  blood  this  must  be  discarded  for  a  time.  The  malady  is  very  apt  to  recur,  and  the  more 
so  after  every  succeeding  confinement ;  patients  so  affected  should  not  get  up  too  soon  after 
a  labour,  as  an  erect  posture  tends  to  cause  congestion  of  the  womb,  and  to  induce  a  fulness 
of  the  vessels  which  predisposes  to  menorrhagia. 

MENSTRUATION  is  a  function  performed  by  women  between  the  age  of  puberty  and 
middle  life,  this  forms  the  child-bearing  period,  and  usually  lasts  about  thirty  years.  Various 
names  have  been  given  to  this  function  :  it  is  spoken  of  as  the  menses,  the  period,  the 
catamenia,  &c.  When  not  performed  at  all  the  patient  is  said  to  have  amenorrhsea,  when 
the  function  is  performed  with  difficulty  or  pain  it  is  called  dysmenorrhoea,  and  when  the 
discharge  is  very  profuse  the  individual  is  suffering  from  menorrhagia.  The  appearance  of 
menstruation  is  generally  accompanied  by  more  or  less  pain  in  the  back,  headache,  and 
lassitude  ;  often,  also,  the  patient  loses  colour,  and  has  a  dark  ring  round  the  eyes.  From 
thirteen  to  fifteen  years  of  age  is  the  average  time  when  menstruation  commences,  but  it  may 
come  on  a  year  or  two  earlier  in  some  cases,  or  it  may  be  much  delayed  in  others.  The 
periods  are  frequently  irregular  at  first,  and  some  months  may  elapse  before  the  function  is 
carried  on  with  regularity.  When  well  established,  an  interval  of  about  four  weeks  elapses 
between  each  period,  but  sometimes  only  three  weeks  intervene.  The  blood  that  flows 
differs  from  ordinary  blood  in  being  acid  instead  of  alkaline,  and  in  not  clotting  unless 
poured  out  in  large  quantities.  This  function  is  always  suspended  during  pregnancy,  and 
is,  in  fact,  the  chief  symptom  from  which  a  woman  dates  the  expected  time  of  her  confine¬ 
ment.  Many  causes  will  tend  to  cause  irregularity  in  the  performance  of  this  function 
during  the  child-bearing  period  of  life — exposure  to  cold  or  wet,  mental  emotion  or  worry, 
acute  diseases,  consumption,  cancer,  and  many  other  diseases  may  either  cause  menstruation 
to  stop  altogether,  or  be  diminished  in  quantity,  or  to  occur  at  irregular  intervals.  The 
period  of  life  when  menstruation  ends  is  known  as  the  climacteric  period,  and  the  cessation 
of  the  function  is  often  accompanied  by  more  or  less  distress  ;  the  patient  becomes  nervous 
and  is  easily  worried,  suffers  from  lowness  of  spirits,  pain  in  the .  back  and  between  the 
shoulders,  pain  also  frequently  in  the  left  side,  and  headache  ;  the  temper  may  be  irritable 
and  the  appetite  capricious.  These  symptoms  arise  in  a  great  measure  from  a  disturbance 
in  the  nervous  system,  giving  rise  to  various  neuralgic  pains  ;  such  symptoms,  however, 
though  often  troublesome,  are  not  attended  by  danger,  and  subside  when  the  function  of 
menstruation  has  quite  ceased  ;  the  flow  generally  ceases  gradually,  and  becomes  more  and 
more  scanty,  sometimes  it  is  for  a  short  time  much  increased  in  quantity.  Tonic  medicines, 
such  as  iron  and  quinine,  may  be  given  with  advantage,  and  if  there  is  much  nervous 
derangement,  assafcetida  or  valerian  may  be  given  in  addition. 

MENTAGRA,  or  Tyntca  Sycosis,  is  a  disease  of  the  beard,  moustache,  whiskers,  and 
inner  part  of  the  nostrils,  in  which  a  little  fungus  or  vegetable  parasite  finds  its  way  into 
the  root  of  the  hair.  Its  presence  sets  up  inflammation  of  the  hair  follicle,  and  a  little 
matter  forms  around  the  hair  ;  the  part  around  becomes  hardened,  and  brownish  thick  scabs 
form  among  the  hairs.  It  may  be  mistaken  for  acne  or  impetigo,  but  the  presence  of  the 
parasite  under  the  microscope  will  clear  up  the  doubt.  The  scabs  should  be  removed  by 
moistening  them  with  oil  and  then  applying  a  hot  poultice,  or  the  part  may  be  washed  with 
hot  oatmeal  and  water.  Each  hair  should  be  pulled  out  and  some  substance  applied  which 
will  destroy  the  life  of  the  parasite,  as  acetic  acid,  percliloride  or  pernitrate  of  mercury. 
The  general  health  must  at  the  same  time  be  kept  up  by  a  light  and  nourishing  diet,  daily 
exercise,  and  the  administration  of  tonic  medicines. 

MERCURY,  in  Latin  Hydrargyrum,  is  a  remedy  about  which  many  doubts  have  been 
raised.  Of  its  power  none  can  doubt,  but  of  the  appropriate  cases  in  which  to  allow  its 
power  to  be  exerted  there  is  still  much  hesitation  and  doubt. 

Metallic  mercury  is  mainly  obtained  from  its  red  sulphide,  cinnabar,  which,  being 
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distilled,  yields  mercury.  This  requires  re-distillation,  however,  and  washing  with  dilute 
hydrochloric  acid.  When  pure,  metallic  mercury  is  a  brilliant  white,  metallic-looking  liquid, 
becoming  solid  at  40°  below  zero  F.,  and  volatilising  at  a  heat  below  redness.  Rolled  on  paper 
pure  mercury  forms  globules  which  leave  no  stain  ;  if  amalgamated  with  other  metals  it 
generally  does.  Liquid  mercury  is  seldom  used  in  medicine  ;  it  has  been  given  in  obstinate 
constipation,  with  the  idea  that  its  weight  would  force  a  passage,  but  in  vain.  There  are, 
however,  several  preparations  of  mercury  wdiere  the  metal  is  only  in  a  finely  divided  state, 
.and  these  are  very  efficacious.  Thus  there  is  mercury  with  chalk  or  grey  powder,  consisting 
of  metallic  mercury  rubbed  with  chalk  till  the  globules  disappear.  Mercurial  pill  or  blue 
pill  is  prepared  in  the  same  way,  by  rubbing  metallic  mercury  with  confection  of  roses  till 
globules  can  no  longer  be  seen.  Mercurial  ointment  or  blue  ointment  is  prepared  in  like 
fashion,  by  rubbing  mercury  with  lard  and  suet.  These  are  all  admirable  preparations. 
Mercurial  plaister,  mercurial  liniment,  and  mercurial  suppositories  all  have  metallic  mercury 
ns  their  basis.  The  vapour  of  mercury  acts  powerfully,  as  used  to  be  seen  in  its  effects  on 
the  makers  of  looking-glasses.  By  rubbing  metallic  mercury  into  the  skin  till  the  exceed¬ 
ingly  small  globules  make  their  wTay  through  its  pores,  the  full  effect  of  the  metal  may  be 
produced.  Given  in  repeated  small  doses,  mercury  first  of  all  increases  the  various 
secretions — the  saliva,  the  bile,  the  intestinal  juices,  &c.  The  increase  of  the  saliva  is  well 
marked,  and  salivation  is  one  of  the  best  established  actions  of  mercury.  The  saliva 
increases,  the  gums  become  sore  and  tender,  till  they  can  hardly  close  on  a  morsel  of  solid 
food.  Round  the  bases  of  the  teeth  they  seem  swollen,  red,  and  spongy,  and  the  whole 
yield  an  exceedingly  disagreeable  fcetor  ;  the  inside  of  the  lips  may  suffer  also.  This  is,  as 
a  rule,  the  first  indication  of  the  full  effects  of  mercury.  On  the  liver  mercury  seems  to 
have  the  power  of  increasing  the  flow  of  bile  for  the  time  being,  or,  at  all  events,  of 
emptying  the  gall-bladder.  The  metal  ordinarily  acts  as  a -purgative,  producing  copious 
high-coloured  soft  motions,  the  increased  fluid  coming  partly  from  the  intestinal  canal.  Fre¬ 
quently,  too,  the  kidneys  act  better,  getting  rid  of  a  larger  quantity  of  urine  than  usual. 
Mercury,  in  producing  its  effects,  always  finds  its  way  into  the  blood,  and  may  also  be 
detected  in  various  secretions.  It  influences  the  nutrition  of  the  blood  for  the  worse,  espe¬ 
cially  if  long  continued  or  given  in  weak  subjects.  Given  in  over  doses  or  too  long,  mercury 
produces  serious  mischief.  The  body  wastes,  and  a  kind  of  fever  may  be  induced.  This  is 
sometimes  marked  by  skin  eruptions.  There  are  also  tremors  or  shaking,  beginning  in  the 
hands  and  arms,  whose  movements  lack  precision ;  gradually  they  extend  to  the  whole  body. 
They  cannot  be  controlled,  and  being  excited  last  some  time  ;  even  the  respiration  may 
become  spasmodic.  Salivation  may  be  absent  with  tremors.  Sulphur  baths  and  iodide  of 
potassium  are  the  remedies  for  the  condition.  In  other  cases  there  is  terrible  salivation, 
the  tongue  swollen  so  that  nothing  can  be  taken  into  the  mouth  ;  the  teeth  may  fall  out  and 
the  jaw-bones  die.  Occasionally  pints  of  saliva  flow  per  day.  In  these  cases  there  may  be 
excessive  purging.  Salivation  is  most  likely  to  follow  the  swallowing  or  inunction'of  mercury. 
Mercurial  tremors  more  frequently  occur  after  inhalation.  Children  are  rarely  salivated. 
Mercury  used  to  be  given  in  all  cases  where  acute  inflammation  existed,  with  a  view  to  arrest 
its  effects.  Its  preparations  were  constantly  given  to  salivation  with  this  view  ;  now  they  are 
seldom  so  used,  except  in  inflammation  of  the  iris  and  deep-seated  parts  of  the  eye,  and  in 
inflammation  of  some  serous  membranes,  as  the  peritoneum,  which  lines  the  abdomen.  They 
are  also  used  with  a  view  to  the  removal  of  the  deposits. caused  by  inflammation,  as  in  effusions 
into  the  pleura,  in  pericarditis,  &c.,  but  assuredly  in  some  of  these  its  effects  are  not  only 
useless  but  injurious.  In  acute  rheumatism  mercury  is  still  given  by  some  practitioners,  but 
they  are  not  numerous.  The  general  opinion  is  that  few  remedies,  if  any,  affect  the  cause 
of  the  disease,  which  must  be  watched  for  complications.  In  these,  mercury  may  be  of  use  ; 
in  the  ordinary  disease,  never.  In  certain  forms  of  dropsy  mercury  may  be  of  great  use, 
especially  if  from  antecedent  inflammation,  but  in  the  majority  they  are  wTorse  than  useless. 
In  syphilis  mercury  used  to  be  given  invariably  ;  now,  not  in  all,  but  in  a  certain  number  of 
cases.  On  the  whole,  a  case  of  syphilis  is  better  for  mercury,  provided  the  health  of  the 
individual  will  bear  the  course,  but  not  otherwise.  It  is  best,  too,  perhaps  to  give  it  by 
vapour,  as  a  mercurial  vapour-bath,  or  by  enemata,  as  that  will  not  interfere  so  much  with 
digestion.  Its  use  should  in  no  case  be  continued  too  long,  or  harm  will  follow.  It  is  a 
common  practice,  and  on  the  whole  a  satisfactory  one,  to  give  a  blue  pill  aud  a  slightly 
purgative  draught  for  bilious  headache,  or  when  there  are  the  usual  symptoms  of  biliousness, 
furred  tongue,  foul  breath,  &c.  Grey  powder  is  much  given  in  the  affections  of  children  ; 
in  many  it  requires  caution,  especially  in  rickets.  The  same  preparation  is  extremely  valuable 
in  certain  forms  of  diarrhoea,  where  the  motions  are  green  and  slimy,  frequent  and  offensive,  as 
occurring  in  children.  In  other  cases,  corrosive  sublimate,  especially  in  adults,  does  better. 
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The  grey  powder  is  usually  given  in  doses  of  from  a  grain  to  five  grains.  The  blue  ointment 
is  rubbed  into  the  skin  at  the  groins  and  armpits  to  produce  the  effects  of  a  mercurial 
preparation. 

Calomel ,  also  known  as  the  sub-chloride  of  mercury,  is  one  of  the  best  known  prepara¬ 
tions  of  mercury.  It  is  prepared  from  the  sulphate  of  mercury,  and  is  a  heavy  white  powder,, 
insoluble  in  water,  ether,  or  spirit,  but  volatilised  by  heat  :  it  is  quite  tasteless.  Added  to* 
lime-water,  calomel  yields  the  well-known  black-wash  ( lotio  nigra),  which  consists,  however, 
of  the  suboxide  of  mercury  mainly.  The  compound  calomel  or  Plummer' s  pill  is  another  well- 
known  preparation  ;  it  contains  calomel,  sulphurated  antimony,  guiacum  resin,  and  castor-oil. 
Calomel  ointment  consists  of  lead  and  calomel.  Internally  calomel  does  not  irritate,  but 
generally  gives  rise  to  nausea,  and  purges  if  given  in  sufficient  dose.  It  acts  apparently  on 
the  liver  and  intestines,  and  is  largely  used  in  the  treatment  of  certain  of  these  maladies- 
In  children  it  produces  green  stools.  The  compound  pill  is  mainly  used  as  an  “  alterative  ” 
in  chronic  skin  diseases,  especially  of  a  syphilitic  origin.  Black-wash  is  used  to  sores  of  a 
syphilitic  character.  As  a  purgative  calomel  is  given  in  doses  of  from  2  to  10  grains.  Its 
chief  advantage  is  its  tastelessness.  If  given  to  affect  the  system,  only  small  doses,  l  or  |  a 
grain,  are  given  every  four  hours.  Calomel  may  also  be  given  as  a  fumigation.  Calomel 
ointment  is  often  used  for  the  relief  of  the  itching  of  some  forms  of  skin  disease,  and  is  blown 
into  the  eye  in  certain  forms  of  ophthalmia. 

Corrosive  sublimate  is  the  perchloride  of  mercury.  It  occurs  in  crystals  of  a  metallic 
taste  ;  it  is  very  heavy,  and  is  soluble  in  water,  still  more  so  in  alcohol  and  ether  ;  when 
heated  it  sublimes.  Two  preparations  of  it  are  used,  the  solution  of  corrosive  sublimate 
(liquor  hydrargyri  perchloridi)  and  yellow  wash.  The  former  consists  of  an  excessively 
dilute  solution  of  corrosive  sublimate  ;  the  latter  of  the  peroxide  of  mercury,  the  perchloride- 
being  thrown  dowm  by  lime-water.  This  is  the  most  powerfully  irritant  of  all  the  prepara¬ 
tions  of  mercury,  and  requires  to  be  given  with  great  caution.  In  large  doses  it  causes 
vomiting  and  purging,  and  it  may  even  prove  fatal.  Applied  to  the  skin  it  corrodes  the- 
part,  and  in  this  way,  too,  lias  proved  fatal  to  children.  In  very  small  doses  it  is  useful  in 
syphilis  and  skin  diseases  which  have  become  chronic.  As  a  lotion  it  is  useful  in  certain 
forms  of  throat  and  chronic  discharges.  It  is  useful  in  certain  parasitic  diseases  of  the  skin, 
when  these  are  due  to  fungi.  For  other  parasites,  as  lice  of  all  kinds,  a  very  weak  solution 
of  corrosive  sublimate  is  the  best  application,  and  often  relieves  also  the  terrible  itching- 
they  cause.  This  should  not  be  stronger  than  a  grain  or  two  grains  of  the  salt  to  an  ounce 
of  water.  Several  forms  of  diarrhoea,  especially  of  the  dysenteric  kind,  are  relieved  by 
corrosive  sublimate  ;  the  dose  internally  should  never  exceed  the  one-eighth  of  a  grain. 

White  precipitate  of  mercury,  or  ammoniated  mercury,  is  obtained  by  precipitating 
corrosive  sublimate  by  ammonia.  It  contains  ammonia  itself,  and  is  a  white  amorphous 
powder,  capable  of  sublimation.  It  is  never  used  internally,  and  its  only  preparation  is  an 
ointment  which  is  chiefly  used  for  destroying  vermin  ;  for  this  it  is  well  fitted.  It  is  also? 
used  for  unpleasant  smelling  discharges  from  the  nostrils. 

Green  iodide  of  mercury  is  obtained  by  causing  iodine  and  mercury  to  combine  directly. 
It  does  not  keep  very  well.  It  acts  similarly  to  calomel,  but  does  not  purge  nearly  so  much  ; 
it  is  therefore  chiefly  used  for  the  constitutional  effects  of  mercury,  and  with  many  is  the 
favourite  preparation  for  syphilis.  It  is  also  used  as  an  ointment  for  skin  eruptions. 

The  red  iodide  of  mercury  is  of  more  importance.  Internally  it  is  usually  combined  witli 
some  other  substance,  iodide  of  potassium  and  corrosive  sublimate  being  mixed  to  form  it. 
It  is  largely  given  in  the  advanced  stages  of  syphilis,  with  excess  of  iodide  of  potassium. 
It  should  not  be  given  in  any  substance  containing  an  alkaloid.  Goitre  and  enlarged  spleen 
have  been  successfully  treated  by  its  ointment,  especially  in  India. 

Red  oxide  of  mercury,  also  known  as  red  precipitate,  is  usually  seen  as  red  shining 
crystals,  entirely  volatilising  by  heat.  Its  ointment  is  only  used  externally,  as  an  irritant 
to  the  eyelids  in  ophthalmia,  to  destroy  vermin,  and  the  like.  It  is  also  applied  to  indolent 
ulcers  of  a  specific  kind. 

The  acid  nitrate  of  mercury,  or  its  solution,  is  made  by  dissolving  mercury  in  nitric  acid. 
This  is  a  colourless  and  highly  acid  solution,  of  which  the  only  preparation  is  an  ointment 
which  used  to  be  called  citrine  ointment.  The  solution  itself  is  a  powerful  caustic,  and  has- 
been  applied  to  arrest  the  disease  called  lupus.  It  is  not  given  internally.  This  ointment, 
too,  is  irritant  or  stimulant,  and  is  used  in  some  eye  diseases,  especially  inflammation  of  the 
lids,  and  in  chronic  scaly  eruptions  about  the  hands,  especially  from  syphilis. 

The  sulphuret  of  mercury  (artificial  cinnabar),  better  known  as  vermilion,  is  not  now 
officinal.  It  may  be  employed  for  local  fumigation,  and  also  as  an  inhalation  off  a  hot  brick, 
or  from  a  lamp  specially  contrived,  for  syphilitic  sore-throat.  It  is  useless  in  the  earlier 
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forms  of  sore-throat,  hut  may  do  good  when  there  is  ulceration ;  dilute  solution  of  corrosive 
sublimate  applied  as  spray  is,  however,  better. 

Sulphate  of  mercury  is  only  used  as  the  basis  of  these  preparations. 

MESENTERY.  The  mesentery  is  a  double  fold  of  peritoneum  which  retains  the 
small  intestines  in  their  place  in  the  abdominal  cavity  ;  it  is  fan-shaped  in  form,  and 
attached  to  the  front  of  the  spine  at  its  narrow  end.  Around  its  longer  margin  the  bowels 
are  arranged,  so  that  perfect  freedom  of  movement  upon  each  other  is  allowed,  while  yet 
each  portion  keeps  in  its  proper  place.  Between  these  two  folds  run  some  vessels  which 
take  blood  to  and  from  the  intestines  ;  these  are  called  the  mesenteric  vessels,  and  consist  of 
arteries  and  veins ;  they  are  also  accompanied  by  various  nerves.  There  are  besides  a 
great  many  glands  in  the  mesentery,  called  the  mesenteric  glands,  and  these  are  often  liable 
to  disease,  through  these  glands  passes  an  alkaline,  opalescent  fluid  called  the  chyle  ;  this 
chyle  is  collected  in  the  intestinal  walls  by  a  vast  number  of  small  vessels  called  lacteals , 
which  are  very  analogous  to  the  lymphatic  vessels  in  other  parts  of  the  body  ;  these 
lacteals  join  together  and  form  larger  branches,  until  having  passed  through  the  mesenteric 
glands,  they  convey  the  chyle,  altered  by  that  process  to  the  receptaculum  chyli  ;  a  dilated 
tube  lying  in  front  of  the  spine,  and  serving  as  a  kind  of  reservoir  for  that  fluid  which 
afterwards  passing  up  the  thoracic  duct,  enters  the  blood  at  the  left  side  of  the  root  of 
the  neck.  The  mesenteric  glands  become  much  enlarged  in  typhoid  fever  and  in  some 
cases  of  consumption ;  very  frequently  also  they  become  diseased  in  children,  and  this  may 
occur  very  early  in  infant  life  ;  when  this  occurs,  the  nutrient  material  of  the  food  which 
ought  to  be  absorbed  in  the  intestine  is  diminished  in  quantity,  and  so  the  chyle,  being 
altered  perhaps  in  quality  as  well  as  in  amount,  and  obstructed  by  the  disease  in  the  glands, 
is  unable  to  pass  on  into  the  blood  as  usual,  and  thus  emaciation  and  death  may  ensue. 
Mesenteric  disease  is  most  common  in  scrofulous  children  ;  such  infants  have  large  stomachs, 
a  doughy  skin,  perhaps  the  enlarged  glands  may  be  felt  through  the  abdominal  walls,  as  a 
hard,  firm  mass  in  front  of  the  spine  ;  sickness  and  emaciation  attend  the  disease,  and 
frequently  diarrhoea  and  constipation  alternate  ;  at  times  dropsy  comes  on  and  adds  to  the 
suffering.  In  such  cases  great  care  must  be  taken  in  giving  the  child  a  light  but  nourishing 
diet,  consisting  chiefly  of  milk  with  an  occasional  egg  and  some  beef-tea  or  good  mutton 
broth  ;  solid  food  should  be  avoided,  as  it  may  irritate  too  much  the  delicate  mucous  mem¬ 
brane  of  the  stomach  and  intestines.  Preparations  containing  iron,  as  iron  wine  or  the 
syrup  of  the  phosphate  of  that  metal,  are  very  valuable,  and  may  be  given  in  small  doses 
twice  a  day.  Lime  water  should  be  mixed  with  the  milk  in  the  proportion  of  one  part  of 
the  former  to  three  or  four  parts  of  the  latter,  if  there  is  much  sickness  or  diarrhoea  present. 
Great  benefit  will  be  derived  from  rubbing  in  cod-liver  oil  into  the  skin  night  and  morning  ; 
it  often  happens  that  a  child  dislikes  or  cannot  take  cod-liver  oil  by  the  mouth,  and  this  plan 
of  rubbing  it  into  the  skin  is  very  efficacious,  and  prevents  any  sickness  or  distress  arising 
from  taking  it  by  the  mouth  ;  its  action  is  increased  in  value,  if  about  one-tenth  part  of 
strong  solution  of  ammonia  is  added  to  the  oil ;  the  skin  is  thereby  stimulated  and  absorp¬ 
tion  takes  place  with  greater  ease.  Children  suffering  from  this  disease  often  derive  bene¬ 
fit  from  going  to  the  sea-side,  and  although  they  are  seldom  in  a  condition  to  bathe  in  the 
sea,  yet  a  daily  bath  in  sea-water  in  the  nursery  is  of  much  service.  Should  dropsy  come 
on  in  these  cases,  an  operation  for  removing  the  fluid  from  the  abdomen  may  be  resorted  to  ; 
the  procedure  is  simple  enough,  and  consists  merely  in  introducing  a  small  hollow  tube 
through  the  skin,  and  allowing  the  fluid  to  run  through  it.  The  after-treatment  will  consist 
in  a  soft  flannel  bandage  being  passed  round  the  abdomen,  in  rest  in  bed  for  a  while,  and  a 
diet  similar  to  what  has  been  mentioned  above.  Disease  of  the  mesenteric  glands  attended 
by  wasting  is  called  by  the  technical  name  tabes  mesenterica  by  some  authors. 

MESMERISM.  A  term  usually  applied  to  the  phenomena  of  animal  magnetism, rafter 
the  name  of  its  first  propounder,  Anton  Mesmer,  a  German  physician,  born  at  Baden  in 
1739-  Perhaps  the  time  has  not  yet  come  when  the  combined  physiological,  pathological, 
and  psychological  phenomena  of  mesmerism  can  be  rationally  explained.  At  any  rate  it 
involves  a  series  of  facts  in  relation  to  the  human  system  which  historically  have  a  high 
interest.  Many  of  these  are  new  since  the  time  of  Mesmer,  but  he  first  gave  a  systematic 
character  to  the  phenomena  and  sought  to  refer  them  to  scientific  principles.  Since  the 
death  of  Mesmer  animal  magnetism  has  had  directed  towards  it  a  great  amount  of  attention, 
and  has  been  investigated  by  physiologists  of  eminence,  and  used  as  a  curative  agent  by 
some  medical  men.  One  of  the  first  publications  in  this  country  on  the  subject  was  by 
Mr.  Richard  Chenevix,  a  Fellow  of  the  Royal  Society,  who  published  a  series  of  papers  in 
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The  London  Medical  and  Physical  Journal,  in  1829,  entitled  “  On  Mesmerism,  improperly 
denominated  Animal  Magnetism.”  He  performed  many  experiments,  wliicli  were  witnessed 
"by  medical  men  interested  in  the  subject,  amongst  others  by  Dr.  Elliotson,  who  afterwards 
became  an  advocate  and  believer  in  the  theory.  The  result  of  Dr.  Elliotson’s  experiments 
were  published  in  the  Lancet  and  produced  a  great  sensation,  and  phenomena  which  had 
hitherto  been  regarded  as  impossible  were  constantly  produced.  "Various  remarkable  cases 
were  recorded  by  medical  men,  and  we  find  the  names  of  Mr.  Herbert  Mayo;  M.  La  Fon¬ 
taine,  a  Frenchman  ;  and  Mr.  Braid,  of  Manchester,  associated  with  the  inquiries  which, 
about  the  years  1841  and  1843,  wTere  entered  into.  A  great  impulse  was  given  to  the  theory 
of  mesmerism  by  a  series  of  letters  to  the  Athenaeum  from  Miss  Martineau,  who  attributed 
her  cure  from  a  long-standing  ailment  to  the  influence  of  animal  magnetism.  A  correspon¬ 
dence  on  the  subject  took  place  at  that  time  in  the  pages  of  the  Athenaeum,  in  which  Miss 
Martineau’s  conclusions  were  shown  to  be  mistaken  to  the  satisfaction  of  the  majority  of 
readers. 

Writers  on  animal  magnetism  distinguish  many  stages.  The  following  classification  is 
by  Kluge,  a  German  writer,  on  the  subject: — 

First  Degree. — Called  waking,  when  the  intellect  and  senses  retain  their  ordinary  powders 
and  susceptibility. 

Second  Degree. — Elalf  sleep,  or  imperfect  crisis.  Most  of  the  senses  retain  their  activity, 
that  of  vision  only  being  impaired,  the  eye  withdrawing  itself  from  the  power  of  the  will. 

Third  Degree. — The  magnetic,  or  mesmeric  sleep.  The  organs  of  the  senses  refuse  to 
perform  their  respective  functions,  and  the  patient  is  in  an  unconscious  state. 

Fourth  Degree.  — The  perfect  crisis,  or  simple  somnambulism.  In  this  stage  the  patient 
is  said  to  “wake  within  himself,”  and  his  consciousness  returns.  He  is  in  a  state  which  can 
neither  be  called  sleeping  nor  waking,  but  which  appears  to  be  something  between  the  two. 

Fifth  Degree. — Lucidity,  or  lucid  vision.  This  is  called  in  France  and  mostly  in  this 
country  clairvoyance  ;  in  Germany,  hellselien.  In  this  state  the  patient  is  said  to  obtain  a 
clear  knowledge  of  his  own  internal,  mental,  and  bodily  state  ;  is  enabled  to  calculate  with 
accuracy  the  phenomena  of  disease  which  will  naturally  and  inevitably  occur,  and  to  deter¬ 
mine  what  are  their  most  appropriate  and  effectual  remedies.  He  is  also  said  to  possess  the 
same  faculty  of  internal  inspection  with  regard  to  other  people  who  have  been  placed  in 
mesmeric  connection  (en  rapport)  with  him. 

Sixth  Degree.  —  U niversal  lucidity.  In  this  state  the  lucid  vision  becomes  greatly  increased, 
and  extends  to  objects  whether  near  or  at  a  distance. 

Such  is  the  system  as  recognised  by  mesmerists,  and  many  volumes  have  been  written 
on  each  phase  and  condition.  Many  who  practise  mesmerism  are  themselves  sceptical  with 
regard  to  the  real  existence  of  the  two  last  degrees,  although  such  cases  are  recorded.  Many 
theories  have  been  propounded  in  order  to  embrace  the  facts  of  animal  magnetism,  and  nume¬ 
rous  aspects  given  to  the  question  by  inquiries  both  in  confirmation  and  refutation  of  the 
supposed  facts  elicited  by  inquiry.  The  whole  series  of  phenomena  known  as  electro¬ 
biology,  table-turning,  spirit-rapping,  and  odylic  force  are  based  primarily  on  this  condition 
of  mesmeric  sleep  or  influence.  There  can  be  no  doubt  that  the  condition  of  mesmeric  sleep 
does  exist,  and  that  some  persons  are  much  more  susceptible  to  this  condition  than  others. 
"When  under  this  influence  they  are  readily  open  to  obey  the  will  of  another,  and  become  as 
it  were  the  slaves  of  suggestion  and  the  victims  of  the  operators.  They  exercise  their 
volition  unconsciously,  and  attribute  it  to  the  existence  of  a  mysterious  force.  The  known 
fact  of  the  great  increase  of  force  that  takes  place  in  normal  conditions  of  the  system  when 
the  whole  attention  is  concentrated  on  one  idea,  serves  to  explain  the  feats  of  strength 
performed  by  persons  in  the  sleep-waking  state.  The  whole  of  this  curious  subject  has  been 
ably  discussed  by  Dr.  Carpenter,  in  an  article  in  the  Quarterly  Review.  Although  so  many 
of  the  phenomena  of  mesmerism  admit  now  of  a  rational  explanation,  it  is  still  practised  as 
a  mystery,  and  large  numbers  of  persons  give  credence  to  its  marvels.  Exhibitions  are 
constantly  made  before  the  public,  professing  to  be  tests  of  the  power  of  mesmerism  or 
electro-biology,  which  are,  in  fact,  but  the  feats  of  clever  conjurors,  and  present  no 
remarkable  phenomena  at  all.  Such  attempts  do  but  injure  the  reputation  of  those  who 
may  be  earnestly  inquiring  into  natural  and  curious  conditions  of  the  nervous  system  with  a 
view  to  discover  truth. 

METACAEPUS  is  a  name  given  to  the  bones  which  lie  between  the  wrist  or  carpus 
and  the  fingers  or  phalanges. 

METASTASIS.  Change,  transposition.  This  is  a  medical  term  used  by  physicians  to 
express  that  change  which  sometimes  takes  place  in  the  seat  of  a  disease,  as  when  in  gout  or 
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rheumatism,  the  heat  and  pain  suddenly  leaves  the  foot  and  takes  up  its  abode  in  the  hand 
or  fingers,  or  goes  from  an  external  to  an  internal  organ  ;  such  a  condition  of  a  disease  is 
called  a  metastasis,  and  is  always  to  be  apprehended,  as  a  disease  migrating  from  an  external 
to  an  internal  part  may  be  more  or  less  dangerous. 

METATARSUS  is  the  name  given  to  the  bones  which  lie  between  the  tarsus  or  ankle 
and  the  toes  ;  it  corresponds  to  the  metacarpus  of  the  hand. 

METEOROLOGY.  The  phenomena  which  are  produced  in  the  atmosphere  are  called 
meteors  ;  and  meteorology  is  that  part  of  physics  which  is  concerned  with  the  study  of  these 
phenomena.  A  distinction  is  made  between  aerial  meteors,  such  as  winds  and  hurricanes  and 
whirlwinds  ;  aqueous  meteors,  comprising  fogs,  clouds,  rain,  dew,  snow  and  hail ;  and 
luminous  meteors,  as  lightning,  the  rainbow  and  aurora  borealis. 

a.  Aerial  Meteors.  Winds  are  currents  moving  in  the  atmosphere  with  variable  direc¬ 
tions  and  velocities.  There  are  eight  principal  directions  in  which  they  blow" ;  north,  north¬ 
east,  east,  south-east,  south,  south-west,  west,  and  north-west.  Each  of  the  distances  be¬ 
tween  the  directions  are  further  divided  into  four  others,  making  thirty-two  directions  in  all, 
which  are  called  points  of  the  compass.  The  direction  is  determined  by  means  of  vanes,  and 
its  velocity  by  means  of  the  anemometer.  There  are  several  forms  of  this  instrument  ;  the 
most  usual  consists  of  a  small  vane  with  fans,  which  the  wind  turns  ;  the  velocity  is  de¬ 
duced  from  the  number  of  turns  made  in  a  given  time,  which  is  measured  by  means  of  an 
endless  screw  and  wheel  work.  In  our  climate  the  mean  r^elocity  is  from  1 8  to  20  feet  in  a 
second.  With  a  velocity  of  six  or  seven  feet  in  a  second,  the  wind  is  moderate  ;  with  30 
or  35  feet,  it  is  fresh  ;  with  60  or  70  feet,  it  is  strong  ;  with  a  velocity  of  85  to  90  feet,  it  is 
a  tempest,  and  from  90  to  120  it  is  a  hurricane.  Winds  are  produced  by  a  disturbance  of 
the  equilibrium  in  some  parts  of  the  atmosphere,  a  disturbance  always  resulting  from  a 
difference  in  temperature  between  adjacent  countries.  Thus,  if  the  temperature  of  a  certain 
extent  of  ground  becomes  higher,  the  air  in  contact  with  it  becomes  heated,  it  expands  and 
rises  towards  the  higher  regions  of  the  atmosphere  ;  whence  it  flows,  producing  winds  which 
blow  from  hot  to  cold  countries.  But  at  the  same  time  the  equilibrium  is  destroyed  at  the 
surface  of  the  earth,  for  the  barometric  pressure  on  the  colder  adjacent  parts  is  greater  than 
on  that  which  has  been  heated,  and  hence  a  current  will  be  produced  with  a  velocity  depen¬ 
dent  on  the  difference  between  these  pressures  ;  thus  two  distinct  winds  will  be  produced, 
an  upper  one  setting  outwards  from  the  heated  region,  and  a  lower  one  setting  inwards 
towards  it. 

1.  Regular  winds  are  those  which  blow  all  the  year  through  in  a  virtually  constant 
direction.  These  winds,  which  are  also  known  as  the  trade  winds,  are  observed  far  from  the 
land  in  equatorial  regions,  to  be  constantly  blowing  from  the  north-east  to  the  south-west 
in  the  northern  hemisphere,  and  from  the  south-east  to  the  north-west  in  the  southern 
hemisphere  ;  thus  they  blow  from  east  to  west  in  the  same  direction  as  the  apparent  motion 
of  the  sun.  2.  Periodical  winds  are  those  which  blow  regularly  in  the  same  direction  at  the 
same  seasons,  and  at  the  same  hours  of  the  day  ;  the  monsoon,  simoon,  and  the  land  and 
sea  breeze  are  examples  of  this  class.  The  name  monsoon  is  given  to  winds  which  blow  for 
six  months  in  one  direction,  and  for  six  months  in  another.  They  are  chiefly  observed  in 
the  Red  Sea  and  in  the  Arabian  Gulf,  in  the  Bay  of  Bengal  and  in  the  Chinese  Sea.  These 
winds  blow  towards  the  continent  in  summer,  and  in  a  contrary  direction  in  winter.  The 
simoon  is  a  hot  wind  which  blows  over  the  arid  plains  of  Asia  and  Africa,  and  which  is  char¬ 
acterized  by  its  high  temperature,  and  by  the  sands  which  it  raises  in  the  atmosphere  and 
carries  with  it.  During  the  prevalence  of  the  wind,  the  air  is  darkened,  the  skin  feels  dry, 
the  respiration  is  accelerated  and  a  burning  thirst  is  experienced.  This  wind  is  known 
under  the  name  of  sirocco  in  Italy  and  Algiers,  where  it  blows  from  the  great  desert  of 
Sahara.  In  Egypt,  where  it  prevails  from  the  end  of  April  to  June,  it  is  called  Tcamsin. 
The  natives  of  Africa,  in  order  to  protect  themselves  from  the  effects  of  the  too  rapid  per¬ 
spiration  occasioned  by  the  wind,  cover  themselves  with  fatty  substances.  The  land  and  sea 
breeze  is  a  wind  which  blows  on  the  sea  coast  during  the  day  from  the  sea  towards  the 
land,  and  during  the  night  from  the  land  to  the  sea.  For  during  the  day  the  land 
becomes  more  heated  than  the  sea,  in  consequence  of  its  lower  specific  heat  and  greater  con- 
ductibility,  and  hence  as  the  superincumbent  air  becomes  more  heated  than  that  upon  the  sea,, 
it  ascends  and  is  replaced  by  a  current  of  colder  and  denser  air  flowdng  from  the  sea  towards 
the  land.  During  the  night  the  land  cools  more  rapidly  than  the  sea,  and  hence  the- 
same  phenomenon  is  produced  in  a  contrary  direction.  The  sea  breeze  commences  after  sun¬ 
rise,  increases  to  three  o’clock  in  the  afternoon,  decreases  towards  evening,  and  is  changed 
into  a  land  breeze  after  sunset.  These  winds  are  only  perceived  at  a  slight  distance  from 
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tlie  shores.  They  are  regular  in  the  tropics,  hut  less  so  in  our  climate  ;  and  traces  of 
them  are  seen  as  far  as  the  coast  of  Greenland.  3.  Variable  winds  are  those  which  blow 
sometimes  in  one  direction  and  sometimes  in  another,  alternately,  without  being  subject  to 
any  law.  In  mean  latitudes  the  direction  of  the  winds  is  very  variable  ;  towards  the  poles 
this  irregularity  increases,  and  under  the  arctic  zone  the  winds  frequently  blow  from  several 
points  of  the  horizon  at  once.  On  the  other  hand,  in  approaching  the  torrid  zone,  they 
become  more  regular.  The  south-west  wind  prevails  in  the  north  of  France,  in  England  and 
in  Germany  ;  in  the  south  of  France  the  direction  inclines  towards  the  north,  and  in  Spain 
and  Italy  the  north  wind  predominates. 

Waterspouts  are  masses  of  vapour  suspended  in  the  lower  layers  of  the  atmosphere 
which  they  traverse  ;  they  are  endowed  with  a  rapid  gyratory  motion  enough  to  uproot 
trees,  upset  houses,  and  break  and  destroy  everything  with  which  they  come  in  contact. 
These  meteors  may  be  produced  in  a  calm  atmosphere,  but  are  generally  accompanied  by 
hail  and  rain. 

b.  Aqueous  Meteors.  Fogs  are  masses  of  vapour  which  condense  in  the  lower  regions 
of  the^ atmosphere,  and  render  it  more  or  less  opaque.  A  chief  cause  of  fogs  consists  in 
the  moist  soil  being  at  a  higher  temperature  than  the  air.  The  vapours  which  then 
ascend  condense  and  become  visible.  I11  all  cases,  however,  the  air  must  have  reached  its 
point  of  saturation  before  the  condensation  takes  place. 

Clouds  are  masses  of  vapour,  condensed  into  little  drops  or  vesicles  of  extreme  minute¬ 
ness,  like  fogs,  from  which  they  only  differ  in  occupying  the  higher  regions  of  the 
atmosphere  ;  they  always  result  from  the  condensation  of  vapours  which  rise  from  the 
earth.  They  are  divided  into  four  kinds,  the  nimbus,  the  stratus,  the  cumulus  and  the 
cirrus.  The  cirrus  consist  of  small  whitish  clouds,  which  have  a  fibrous  or  wispy  appear¬ 
ance,  and  occupy  the  highest  regions  of  the  atmosphere.  The  name  of  mares’  tails,  by 
which  they  are  generally  known,  well  describes  their  appearance.  Their  appearance  often 
precedes  a  change  of  weather.  The  cumulus  are  rounded  spherical  forms  which  look  like 
mountains  piled  one  on  the  other.  They  are  more  frequent  in  summer  than!  n  winter,  and 
after  being  formed  in  the  morning,  they  generally  disappear  before  evening.  If,  on  the 
contrary,  they  become  more  numerous,  and  especially  if  surmounted  by  cirrus  clouds,  rain 
or  storms  may  be  expected.  Stratus  clouds  consist  of  very  large  and  continuous  horizontal 
sheets,  which  chiefly  form  at  sunset  and  disappear  at  sunrise.  They  are  frequent  in  autumn 
and  unusual  in  spring  time,  and  are  lower  than  the  preceding.  The  nimbus  or  rain- 
clouds  are  properly  a  combination  of  the  three  preceding  kinds.  They  affect  no  particular 
form,  and  are  solely  distinguished  by  an  uniform  grey  tint,  and  by  fringed  edges.  The 
height  of  clouds  varies  greatly  ;  in  the  mean  it  is  from  1,300  to  1,500  yards  in  winter,  and 
from  3,300  to  4,400  yards  in  summer.  But  they  may  exist  at  greater  heights  ;  Gay-Lussac, 
in  his  balloon  ascent,  at  a  height  of  7, 650  yards,  observed  cirrus  clouds  above  him,  which 
appeared  still  to  be  at  a  considerable  height. 

Rain.  When,  by  the  constant  condensation  of  aqueous  vapour,  the  individual  vapour 
vesicles  become  larger  and  heavier,  and  when  finally  individual  vesicles,  they  form  regular 
drops,  which  fall  as  rain.  The  quantity  of  rain  which  falls  annually  in  any  given  place,  or 
the  annual  rainfall,  is  measured  by  means  of  a  rain-gauge  or  pluviometer.  This  generally 
consists  of  a  cylindrical  vessel  closed  at  the  top  by  a  funnel-shaped  lid,  in  which  there  is  a 
very  small  hole  through  which  the  rain  falls.  At  the  bottom  of  the  vessel  is  a  glass  tube,  in 
which  the  water  rises  to  the  same  height  as  inside  the  rain-gauge,  and  is  measured  by  a  scale 
on  the  side.  The  apparatus  being  placed  in  an  exposed  situation,  if  at  the  end  of  a  month 
the  height  of  water  in  the  tube  is  two  inches,  for  example,  it  shows  that  the  water  has 
attained  this  height  in  the  vessel  :  and,  consequently,  that  a  layer  of  two  inches  in  depth 
expresses  the  quantity  of  rain  which  this  extent  of  surface  has  received.  If  rain-drops 
traverse  moist  air,  they  will,  from  their  temperature,  condense  vapour  and  increase  in 
volume  ;  if,  on  the  contrary,  they  traverse  dry  air,  the  drops  tend  to  vaporise,  and  less  rain 
falls  than  at  a  certain  height  ;  it  might  even  happen  that  the  rain  did  not  reach  the  earth. 
Many  local  circumstances  affect  the  rain-fall  in  different  countries  ;  but  most,  rain-falls  in 
hot  climates,  for  there  the  vaporisation  is  most  abundant.  The  rain-fall  decreases,  in  fact, 
from  the  equator  to  the  poles.  At  London  it  is  23  *5  inches  per  year ;  at  Bordeaux  it  is 
25*8;  at  Madeira  it  is  277  ;  at  Havannah  it  is  91-2  ;  and  at  St.  Domingo  it  is  ic>7‘6. 
The  quantity  varies  with  the  seasons  :  in  Paris,  in  winter  it  is  4  '2  inches  ;  in  spring,  6*9  ; 
in  summer,  6*3  ;  and  in  autumn,  4-8  inches.  An  inch  of  rain  on  a  square  yard  of  surface 
expresses  a  fall  of  4674  pounds,  or  4 ’67  gallons.  On  an  acre  it  corresponds  to  22,622 
gallons,  or  100  '99355  tons.  100  tons  per  inch  per  acre  is  a  ready  way  of  remembering  this 
fact. 
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Dew  is  merely  aqueous  vapour  which  has  condensed  on  bodies  during  the  night  in  the 
form  of  minute  globules.  It  is  occasioned  by  the  chilling  which  bodies  near  the  surface  of 
the  earth  experience  in  consequence  of  nocturnal  radiation.  Their  temperature,  then, 
having  sunk  several  degrees  below  that  of  the  air,  it  frequently  happens,  especially  in  hot 
seasons,  that  this  temperature  is  below  that  at  which  the  air  is  saturated.  The  layer  of  air 
which  is  immediately  in  contact  with  the  chilled  bodies,  and  which  virtually  has  the  same 
temperature,  then  deposits  a  portion  of  the  vapour  which  it  contains  ;  just  as  when  a  glass 
of  cold  water  is  brought  into  a  warm  room,  it  becomes  covered  with  moisture,  owing  to  the 
condensation  of  aqueous  vapour  upon  it.  The  state  of  the  sky  exercises  a  great  influence  on 
the  formation  of  dew.  If  the  sky  is  cloudless,  the  planetary  spaces  send  to  the  earth  an 
inappreciable  quantity  of  heat,  while  the  earth  radiates  very  considerably,  and,  therefore, 
becoming  very  much  chilled,  there  is  an  abundant  deposit  of  dew.  But  if  there  are  clouds, 
they  radiate  in  turn  towards  the  earth,  and  as  bodies  on  the  surface  of  the  earth  only  experi¬ 
ence  a  feeble  chilling,  no  deposit  of  dew  takes  place.  A  feeble  wind  increases  the  deposit 
of  dew,  inasmuch  as  it  renews  the  air  ;  a  strong  wind  diminishes  its  formation,  as  it  heats  the 
bodies  by  contact,  and  thus  does  not  allow  the  air  time  to  become  cooled.  Lastly,  the 
deposit  of  dew  is  more  abundant  in  proportion  to  the  moisture  of  the  air,  and  it  is  greatest 
when  it  is  near  its  point  of  saturation.  The  night-dew  is  a  deposit  of  very  minute  rain  from 
a  very  clear  sky.  It  takes  place  during  very  great  heat  in  moist  countries  at  sunset,  when 
the  lower  layers  of  the  air  are  cooled  below  their  point  of  saturation. 

Hoar-frost  and  rime  are  nothing  more  than  dew  which  has  been  deposited  on  bodies  cooled 
below  zero,  and  has  therefore  become  frozen. 

Snow  is  water  solidified  in  stellate  crystals,  variously  modified  and  floating  in  the  atmos¬ 
phere.  These  crystals  arise  from  the  congelation  of  the  minute  vesicles  which  constitute  the- 
clouds,  when  the  temperature  of  the  latter  is  below  zero. 

Sleet  is  also  solidified  water,  and  consists  of  small  icy  needles  pressed  together  in  a  con¬ 
fused  manner.  Its  formation  is  ascribed  to  the  sudden  congelation  of  the  minute  globules  of' 
the  clouds  in  an  agitated  atmosphere. 

Hail  is  a  mass  of  compact  globules  of  ice,  of  different  sizes,  which  fall  in  the  atmosphere* 
In  our  climates  hail  falls  principally  during  spring  and  summer,  and  at  the  hottest  times  of 
the  day  ;  it  rarely  occurs  at  night. 

c.  Luminous  Meteors.  This  subject  includes  the  lightning,  rainbow,  and  aurora  borealis. 
The  first  need  only  be  considered  here. 

Lightning  is  the  dazzling  light  emitted  by  the  electric  spark  when  it  shoots  from  clouds 
charged  with  electricity  ;  sometimes  the  flash  is  zigzag,  and  moves  with  great  velocity  and 
sharp  outline  ;  sometimes  the  flashes,  instead  of  being  linear,  fill  the  whole  horizon  without 
having  any  distinct  shape.  There  is  also  the  so-called  heat  lightning,  which  illumines  the 
summer  nights,  without  the  presence  of  any  clouds  above  the  horizon,  and  without  pro¬ 
ducing  any  noise.  The  lightning  discharge  is  the  electric  discharge  which  strikes  between 
a  thunder- cloud  and  the  ground.  The  latter,  by  the  induction  from  the  electricity  of  the 
cloud,  becomes  charged  with  contrary  electricity,  and  when  the  tendency  of  the  two 
electricities  to  combine  exceeds  the  resistance  of  the  air,  the  spark  passes,  which  is  often 
spoken  of  as  a  thunderbolt  having  fallen.  The  discharge  generally  falls  on  the  nearest  and 
best  conducting  objects,  and,  in  fact,  trees,  elevated  buildings,  and  metals  are  more 
particularly  struck  by  the  discharge.  Hence  it  is  imprudent  to  stand  under  trees  in 
stormy  weather,  especially  if  they  are  good  conductors,  such  as  oaks  and  elms.  The 
lightning  discharge  kills  men  and  animals,  inflames  combustible  matters,  melts  metals,  and 
breaks  bad  conductors  in  pieces.  After  the  passage  of  lightning,  a  very  singular  odour  is 
often  produced.  This  odour  is  attributed  to  the  formation  of  ozone,  a  pecidiar  modification  of 
oxygen,  first  discovered  by  Schonbein  in  1840.  The  return  shock  is  a  violent  and  sometimes 
fatal  shock,  which  men  and  animals  experience  even  at  a  distance  from  the  place  where  the 
lightning  discharge  has  passed.  It  is  caused  by  the  inductive  action  which  the  thunder¬ 
cloud  exerts  on  bodies  placed  within  the  sphere  of  its  activity.  These  bodies  are  then,  like 
the  ground,  charged  with  the  opposite  electricity  to  that  of  the  cloud  ;  but  when  the  latter 
is  discharged  by  the  recombination  of  its  electricity  with  that  of  the  ground,  the  induction 
ceases,  and  the  bodies  reverting  rapidly  from  the  electrical  to  the  neutral  state,  the  con¬ 
cussion  in  question  is  produced.  A  lightning  conductor  consists  of  a  rod  and  a  conductor  ; 
the  rod  is  a  pointed  bar  of  iron,  fixed  vertically  to  the  roof  of  the  building  to  be  protected  ; 
it  is  from  six  to  ten  feet  high,  and  its  basal  section  is  about  two  or  three  inches  in  diameter  ; 
the  conductor  is  a  bar  of  iron  or  copper  which  descends  from  the  bottom  of  the  rod  to  the- 
ground,  which  it  penetrates  to  some  distance.  Strands  of  iron  opcopper  wire-  may  be  used. 
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instead  of  a  rod.  A  conductor,  to  be  efficient,  must  satisfy  the  following  conditions  : — 1st, 
the  rod  ought  to  be  so  large  as  not  to  be  melted  if  the  discharge  passes  ;  2nd,  it  ought  to 
end  in  a  point,  to  give  readier  issue  to  the  electricity  disengaged  from  the  ground  ;  3rd,  the 
conductor  must  be  continued  from  the  point  to  the  ground,  and  the  connection  between 
the  rod  and  the  ground  must  be  as  intimate  as  possible  ;  4th,  if  the  building  which  is 
provided  with  a  lightning  conductor  contains  metallic  surfaces  of  any  extent,  these  ought 
to  be  connected  with  the  conductor,  or  else  lateral  discharges  may  take  place  between  the 
conductor  and  the  edifice,  and  the  danger  may  be  increased. 

The  following-account  of  the  meteorology  of  1869  is  taken  from  the  Registrar- General’s 
report  of  that  year,  and  is  drawn  up  by  Mr.  Glaisher  : — 

In  the  year  1868  the  meteorology  was  remarkable  for  long  continuance  of  high 
temperature,  for  unusual  distribution  of  rain,  and  for  a  generally  early  season  of 
vegetation.  In  1869,  however,  the  several  meteorological  conditions  differed  but  little 
from  the  average  of  twenty- one  years  ;  the  mean  weekly  movement  of  the  air  was  2,043 
miles,  exceeding  the  average  by  299  miles. 

Atmospheric  Pressure.  The  readings  of  the  barometer  showed  considerable  fluctuations 
early  in  January  ;  but  was  nearly  constantly  above  the  average  from  the  6th  to  the  25th. 
From  this  date  to  3rd  of  February  the  readings  were  low,  and  the  1st  28' 13  was  recorded,  a 
steady  increase  commenced  on  February  2 1st,  and  reached  its  maximum,  30U2,  on  March 
23rd,  after  which  a  decrease  set  in.  During  April  the  readings  were  generally  above  the 
average.  In  Maya  fall  took  place  to  29-oi  on  the  6th,  after  which  an  increase  culminated 
in  a  maximum  of  30 '06  on  the  13th.  Frequent  fluctuations  occurred  from  that  time  to 
the  end  of  June.  The  mean  readings  for  July  and  August  were  unusually  high,  29^93  and 
29 ’97  respectively  ;  in  September  the  average  reading  was  29^64  ;  in  October  the  readings 
were  high  and  very  steady  ;  in  the  month  of  November  the  readings  were  low  except  from 
the  iotli  to  the  21st,  when  they  were  above  the  average  ;  in  December  there  were  great 
fluctuations,  the  range  being  as  great  as  1 '62  inches.  (See  Barometer.)  For  an  account 
of  the  temperature,  the  reader  is  referred  to  the  article  on  the  subject. 

Rainfall.  In  both  January  and  February  the  rainfall  was  somewhat  above  the  average, 
while  there  was  a  slight  deficiency  in  March.  In  April  only  one  inch  of  rain  was 
measured,  which  was  about  two -thirds  of  the  average  quantity  ;  in  May  3  inches  of  rain 
fell,  and  this  was  much  in  excess  of  the  average;  while  June  was  unusually  dry,  as  were  both 
July  and  August.  In  September  there  was  an  excess  ;  and  in  October  there  was  a  deficiency 
of  rain  ;  while  in  November  an  average  amount  fell.  In  December  again  there  was  a  slight 
excess.  The  rainfall  for  the  year  at  the  Royal  Observatory,  Greenwich,  amounted  to 
twenty-four  inches,  which  was  two-tenths  of  an  inch  below  the  average  of  twenty-one 
years,  and  1  ‘2  inches  below  the  fall  of  1868.  The  rainfall,  however,  varied  considerably  at 
the  different  stations  for  observation  ;  it  ranged  from  21  ‘4  inches  at  Cardington,  and  21  '6 
inches  at  Eastbourne,  to  47 '9,  54 '3,  and  54^6  inches,  respectively,  at  Lampeter,  Stonyhurst, 
and  Allenheads.  Rain  fell  only  on  123  days  in  the  year  at  Stratlifield  Turgiss,  and  on  267 
days  at  Allenheads,  these  being  the  extreme ;  at  the  Royal  Observatory,  Greenwich,  rain 
was  measured  on  147  days. 

MEZEREON  BARK  is  the  bark  of  the  Daphne  mezereon ,  a  shrub  well  known. 
Two  plants,  however,  yield  the  bark  of  commerce.  This  bark  is  thin,  flat,  or  curled, 
tough,  brown  outside  and  white  within.  It  is  not  easily  broken.  When  boiled,  ail 
acrid  vapour  is  given  off.  There  is  an  ethereal  extract  of  the  bark,  which,  however, 
is  seldom  given  internally  in  this  country.  It  is  a  powerful  local  irritant,  and  even 
blisters.  Internally  it  causes  vomiting  and  purging.  It  has  been  used  in  chronic 
rheumatism,  syphilitic  pains  and  skin  diseases.  It  is  contained  in  the  compound  decoction 
of  sarsaparilla. 

MIDRIFF.  This  word  is  another  term  for  the  diaphragm,  or  muscle  which  is  attached 
to  the  sternum  or  breast-bone  just  above  the  stomach,  entirely  dividing  that  portion  of  the 
trunk  into  two  cavities.  The  upper,  the  thorax  or  chest,  and  the  lower,  the  abdomen  or 
belly.  It  is  this  muscle  which  is  liable  to  a  spasmodic  affection  known  as  hiccup,  or  hiccough > 
occasioned  by  some  slight  derangement  of  the  stomach,  and  usually  very  transient. 

MIGRAINE,  or  Brow-agite,  is  a  painful  disorder  generally  seated  on  one  side  of  the 
forehead,  and  causing,  while  it  lasts,  great  distress  to  the  patient.  It  is  met  with  in  botli 
sexes,  and  chiefly  in  those  of  a  nervous  temperament.  See  Intermittent  Fever. 
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MILIARIA  are  minute  vesicles  or  little  blisters,  which  at  first  are  transparent,  but 
soon  become  opaque  and  purulent  in  appearance.  They  are  often  seen  on  the  trunks  and 
■extremities  in  cases  of  rheumatic  fever.  They  differ  from  sudamina  in  being  pointed,  in 
their  opacity  soon  after  they  appear,  and  in  the  narrow  red  halo  around ;  however,  some 
look  on  the  two  as  identical.  They  usually  come  on  in  summer  time,  and  are  connected 
with  profuse  perspiration. 


MILK,  is  the  liquid  formed  in  the  breasts  of  all  the  mammalian  tribe  of  animals,  the 
object  of  which  is  the  support  of  their  young  till  the  time  comes  that  they  can  take  other 
food.  From  the  earliest  time  man  has  used  the  milk  of  the  domesticated  mammalia  for  the 
purpose  of  supplying  himself  with  food.  The  milk  of  all  forms  of  mammalia  is  more  or  less 
alike,  and  contains  substances  necessary  for  the  nutrition  of  the  whole  body.  Milk  is  in  fact 
the  type  of  all  food  (see  Food).  Although  man  in  various  countries  has  recourse  to  the 
milk  of  the  horse,  the  ass,  and  the  goat,  the  milk  which  is  most  frequently  used  as  man’s 
food  is  that  of  the  cow.  For  this  purpose  the  cow  is  extensively  fed  and  pastured  in  the 
various  countries  of  Europe.  The  following  is  an  analysis  of  the  milk  of  the  cow  in  ioo 
parts  : 


Water 

.  86  ’o 

Casein  . 

•  5'° 

Butter 

3'5 

Sugar  of  milk 

•  4‘5 

Mineral  matter  . 

1  0 

100-0 

Water  .  .  .  86 'o 

Flesh  and  force  producers  5  'o 
Heat  and  force  producers  8.0 
Mineral  Matter  .  .  1  o 


1  ocro 


Hot  only  does  milk  contain  food  in  an  easily  digestible  form  capable  of  becoming  the  food  of 
infants,  but  its  easy  digestibility  does  not  interfere  with  its  being  used  as  the  food  of  strong 
men.  The  value  of  milk  as  an  article  of  diet  may  be  stated  in  an  abstract  manner,  in  the 
ascertained  fact  that  one  pound  of  cow’s  milk  when  digested  and  oxidised  is  capable  of 
producing  a  force  which  would  raise  390  tons  one  foot  high.  This  force,  if  it  could  be 
exactly  realised,  would  enable  a  man  to  raise  70  tons  one  foot,  or  to  perform  an  amount  of 
work  with  his  brain  and  muscles  equal  to  the  fact  of  raising  70  tons  a  foot  high.  This  is  done 
through  the  agency  of  the  oxygen  of  the  air  acting  upon  the  carbon  and  hydrogen  contained 
in  the  heat  and  force-producing  constituents  of  the  milk.  The  flesh-forming  constituents  in 
a  pound  of  milk,  the  casein,  if  all  digested  and  appropriated,  is  capable  of  making  ^  of  an 
ounce  of  dry  muscle  or  flesh.  Although  cow’s  milk  contains  the  same  general  constituents 
as  human  and  other  milks,  there  is  a  considerable  difference  in  the  quantity  of  these 
constituents.  The  following  table  presents  the  different  quantities  of  the  substances  con¬ 
tained  in  100  parts  of  woman’s,  cow’s,  and  ass’s  milk  : — 


Cow’s  Milk. 

Human  Milk. 

Ass’s  Milk. 

Water.  ...... 

86 

90 

Casein,  or  flesh  and  force-producers .  . 

5 

3 

2 

Simai'1'  \  ancl  force-producers  j 

3h 

42 

3 

4 

6 

Mineral  matter  .  .  .  . 

1 

1 

2 

1 

2 

100 

100 

100 

It  will  be  seen  from  this  table  that  cow’s  milk  contains  less  water  and  more  casein,  butter, 
sugar,  and  mineral  matter  than  mother’s  or  ass’s  milk.  Hence  when  cow’s  milk  is  used  for 
the  feeding  of  young  children,  it  is  usual  to  add  a  certain  quantity  of  water  ;  one  table¬ 
spoonful  of  water  to  two  table-spoonfuls  of  milk  is  usually  recommended.  This  is,  however, 
not  needed  when  the  milk  presents  less  than  8  per  cent,  of  cream  by  the  lactometer.  When, 
however,  a  third  of  water  is  added  to  the  milk,  the  sugar  of  the  cow’s  milk  is  reduced  below  the 
quantity  in  human  milk,  hence  it  is  desirable  to  add  a  little  sugar,  say  half  a  drachm,  or  half 
a  tea-spoonful,  to  three  table-spoonfuls,  or  a  wine-glass  full,  of  the  watered  milk.  A  better 
substitute  for  mother’s  milk  than  cow’s  milk  is  undoubtedly  ass’s  milk.  It,  should  be 
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remembered  that  ass’s  milk  is  altogether  a  feebler  milk  than  mother’s  milk.  It  contains 
more  water,  less  casein  and  less  butter.  It  contains,  however,  more  sugar,  and  this  may 
make  up  for  the  deficiency  in  blitter.  Although  ass’s  milk  can  be  supplied  in  London  at  the 
door  if  wished,  it  is  too  expensive  to  be  used  generally,  and  must  be  regarded  as  the  luxury 
of  aristocratic  babies  rather  than  a  general  substitute  for  mother’s  milk.  The  milk  of  the 
goat  is  very  like  that  of  the  cow,  and  is  extensively  employed  in  the  mountainous  districts 
of  Switzerland,  where  the  goat  is  more  easily  grazed  than  the  cow.  In  Sweden  and 
Denmark  the  milk  of  the  sheep  is  used  as  an  article  of  diet ;  in  Lapland  the  people  use  the 
milk  of  the  rein-deer,  and  in  Tartary  mare’s  milk  is  employed.  Cow’s  milk  varies  in  its 
quantity  and  composition,  according  to  various  circumstances,  so  that  no  standard  can  be 
given  by  which  genuine  milk  may  be  ascertained.  Thus  milk  is  known  to  vary  according 
to  the  age  of  the  cow,  the  age  of  the  calf  and  other  circumstances  in  the  life  of  the  cow. 
The  time  of  the  day  at  which  the  cow  is  milked  makes  some  difference.  It  is  found  to  be 
richer  in  solids  in  the  morning.  The  kind  of  feeding  also  produces  a  difference,  beet-root  and 
carrots,  for  instance,  are  known  to  increase  the  sugar.  There  are  different  varieties  of  cows 
which  are  known  to  give  milk  of  different  quality.  Thus,  Alderney  cows  give  more  butter, 
and  long-horns  give  more  casein.  Milk  as  sold  in  the  large  towns  of  this  country  is 
frequently  adulterated.  The  most  common  and  frequent,  because  the  easiest  form  of 
adulteration,  is  that  of  the  addition  of  water.  Although  when  in  large  quantities  water  may 
be  easily  detected,  yet  within  the  limitations  of  the  natural  varieties  of  milk  it  is  difficult  to 
detect  the  addition.  The  easiest  way  of  detecting  adulteration  by  water  is  to  take  the 
specific  gravity  of  the  suspected  milk.  The  specific  gravity  of  good  milk  varies  however, 
from  1026°  to  1035°.  The  average  specific  gravity,  therefore,  of  unskimmed  milk  is  1030°,  at 
the  same  time  a  milk  with  a  specific  gravity  of  1026°,  is  not  to  be  condemned  as  necessarily 
containing  water.  The  following  table  by  Dr.  Parkes,  gives  the  specific  gravities  of  milks, 
when  mixed  with  varying  quantities  of  water  : — - 


Original  specific  gravity  .  .  1030 -5  ...  1026 

9  milk  and  1  of  water.  .  .  1027  ...  1023 

gl  tI  102 3  _ 

8  ,,  2  ,,  .  .  1024  ...  1019 

7  ,,  3  ,,  .  1021  ...  1017 

6  ,,  4  ,,  .  .  1018  ...  1016 


Instruments  are  sold  in  the  shops  by  which  the  specific  gravity  of  the  milk  may  be  easily 
ascertained.  The  quantity  of  cream  afforded  by  milk  after  standing,  is  a  good  rough  test  of 
the  presence  or  absence  of  added  water.  The  per-centage  of  cream  which  may  be  ascertained 
by  the  use  of  a  long  glass  divided  into  one  hundred  parts,  varies  from  5  per  cent,  to  40  per 
cent.,  the  larger  per-centages  having  been  known  to  be  given  by  Alderney  cows.  The  average? 
quantity  of  milk  found  to  be  given  by  cows  at  Aylesbury  is  13  per  cent.  The  milk  may  be 
as  low  as  5  or  6  per  cent,  and  yet  not  be  adulterated,  but  if  this  low  per-centage  of  cream  is 
attended  with  low  specific  gravity,  then  the  milk  is  undoubtedly  adulterated.  Starch  is 
sometimes  added  to  milk  to  give  consistency  to  the  water  which  has  been  added.  This  may 
easily  be  detected  by  the  microscope  or  the  addition  of  iodine.  Salt  is  added  to  keep  up 
the  specific  gravity,  and  may  easily  be  detected  by  nitrate  of  silver,  throwing  down  chloride 
of  silver.  The  brains  of  animals  have  been  added  to  thicken  with,  but  this  fraud  is  easily 
detected  by  the  microscope.  It  ma}^  be  said,  however,  that  the  adulterations  of  milk  other¬ 
wise  than  with  water  are  very  infrequent.  Mineral  adulterations  may  be  detected  by 
evaporating  the  serum  of  the  milk  and  incinerating  the  deposit.  Milk,  after  being  allowed  to 
stand  for  some  time,  is  very  liable  to  decompose,  and  become  acid.  In  this  condition  it  is 
quite  unfit  for  the  food  of  young  infants.  Much  of  the  diarrhoea  that  prevails  in  the  summer 
among  children  in  large  towns,  seems  to  be  due  to  this  condition  of  the  milk.  Boiling  the 
milk  before  allowing  it  to  stand  will  to  a  certain  extent  prevent  this  tendency.  To  prevent 
this,  as  well  as  to  render  adulteration  with  water  impossible,  milk  has  been  evaporated,  and 
sold  under  the  name  of  “condensed  milk.”  This  article  is  now  manufactured  on 
a  large  scale,  both  in  this  country  and  in  Switzerland.  One  manufactory  of  condensed 
milk  is  carried  on  at  Aylesbury,  where  200  persons  are  employed,  and  the  milk  of  1200  cows 
each  yielding  14  quarts  is  daily  evaporated.  The  milk  is  brought  from  farms  in  the 
neighbourhood,  in  tin  cans,  and  each  can  is  tested  by  the  lactometer.  The  milk  is  then 
passed  into  a  vacuum  pan,  and  the  vapour  thus  produced  is  condensed  and  thrown  away. 
When  the  milk  has  acquired  a  proper  consistence,  it  is  mixed  with  sugar.  This  addition  of 
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sugar  is  the  distinguishing  feature  of  the  condensed  milk  process.  After  this  the  milk  is 
still  further  condensed,  and  is  run  off  into  the  little  cans  which  are  so  well  known.  The 
condensed  milk  thus  prepared  is  of  a  semi-liquid  consistence,  and  can  he  taken  out  of  the  can 
with  a  spoon.  An  analysis  by  Liebig  shows  that  it  contains, 


Water  .  .  .  .  .  .  .  22^44 

Solids  ......  77  *56 


IOO’OO 

Or  in  a  more  extended  form. 

Moisture  ......  25  no 

Butter  .  .  .  .  .  .  .  H‘73 

Casein  .  .  .  .  .  .  I5’I7 

Milk  sugar . 16-24 

Cane  sugar  ......  29-46 

Ash  .......  2-30 


100  -oo 

From  these  analyses  it  will  be  seen  that  the  only  perceptible  difference  betwreen  condensed 
milk  and  ordinary  milk,  is  that  the  former  contains  more  sugar  and  less  water  than  the 
latter.  Condensed  milk  is  thus  easily  converted  to  the  condition  of  ordinary  milk  by  the- 
addition  of  cold  or  hot  water.  The  only  difference  is,  that  the  condensed  contains  pro¬ 
portionately  more  sugar  than  ordinary  cow’s  milk.  The  addition  of  sugar  is  rendered 
necessary  in  order  to  prevent  decomposition.  This  really  proves  a  recommendation  of  con¬ 
densed  milk  for  infant’s  food,  as  the  addition  of  the  sugar  brings  the  milk  in  point  of  sweet¬ 
ness  up  to  the  condition  of  mother’s  milk.  Condensed  milk  we  think  may  be  confidently 
recommended,  not  only  where  new  milk  cannot  be  had,  but  in  all  cases  where  the  milk  sold 
is  suspected  of  adulteration.  It  can  also  be  converted  into  milk  for  use  at  any  moment,  and 
consequently  is  free  from  the  suspicion  of  any  injurious  decomposition.  Mew  milk  has  also- 
been  the  means  recently  of  conveying  typhoid  fever  by  means  of  the  water  used  in 
adulteration,  or  for  cleansing  the  cans.  This  evil  is  entirely  prevented  by  the  exposure 
to  heat  in  the  preparation  of  condensed  milk. 

MILK  FEVER,  known  also  as  Ephemera,  often  comes  on  two  or  three  days  after  a 
confinement,  but  generally  passes  off  in  a  few  days,  leaving  no  evil  effects.  The  symptoms 
are  languor,  heat  of  skin,  furred  tongue,  restlessness,  pain  in  the  stomach  and  breasts,  and 
loss  of  appetite.  The  secretion  of  milk  does  not  take  place  regularly,  and  the  breasts  may 
have  to  be  drawn.  Any  febrile  symptoms  coming  on  soon  after  a  labour  are  apt  to  cause: 
alarm,  as  in  many  cases  danger  may  be  apprehended.  Milk  fever,  or  weed,  as  it  is  some¬ 
times  called,  comes  on  very  soon,  while  jjuerperal  fever,  a  ver}^  serious  disorder,  does  not 
generally  appear  for  a  week  or  ten  days  after  delivery.  The  treatment  of  milk  fever  consists, 
in  giving  cooling  saline  medicines,  a  diet  of  milk,  gruel,  and  broth,  &c.,  and  keeping  the 
bowels  open.  The  child  may  be  kept  to  the  breast,  and  these  must  be  drawn  if  the  milk 
does  not  flow  freely. 

MINERAL  WATERS  are  such  as  contain  an  unusual  amount  of  mineral  substances- 
in  solution,  from  which  they  derive  important  healing  properties  not  possessed  by  ordinary 
water.  All  water,  except  that  which  has  been  distilled,  or  which  falls  from  the  clouds  in 
wide  open  spaces  far  removed  from  towns,  contains  a  certain  amount  of  mineral  matter  in 
the  shape  of  salts  of  various  kinds,  to  which  they  owe  in  great  measure  the  pleasant  taste- 
which  characterizes  good  drinking  water.  (See  Water.)  Such  a  water  becomes  a  mineral 
water  when  these  saline  ingredients  are  present  in  excess.  Mineral '  waters  have  been 
employed  in  all  ages  as  remedial  agents,  but  their  use  is  not  to  be  confounded  with  that  of 
a  totally  different  kind — we  allude  to  the  belief  in  the  efficacy  of  holy  wells,  even  at  the 
present  day,  in  some  parts  of  the  country.  These  holy  wells  were  merely  springs,  often 
remarkable  for  the  depth,  volume,  coldness  or  purity  of  their  waters,  and  which  acquired 
their  sanctity  by  the  residence  of  some  old  saint  in  their  vicinity.  Through  the  virtue  of 
his  sanctity  these  acquired  their  supposed  healing  powers,  and  were  frequented  on  account 
of  these,  not  because  of  any  specific  substance  contained  in  the  waters  themselves.  Wells, 
yielding  medicinal  waters  derive,  as  do  most  other  springs,  their  water  originally  from 
rain-fall.  This  water  permeates  the  soil,  carrying  with  it  a  greater  or  less  quantity  of  the-. 
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salts  which  it  encounters  in  its  passage,  until  it  reaches  the  surface  of  the  soil  at  some 
lower  level,  or  is  artificially  raised  to  the  surface  of  the  soil,  there  to  be  made  use  of. 
According,  therefore,  to  the  qualities  of  the  strata  through  which  the  water  percolates 
will  be  its  qualities  when  the  surface  is  reached.  Various  salts  of  sodium,  especially  the 
chloride,  the  sulphate  and  carbonate,  salts  of  lime,  iron  and  magnesia,  with  various 
other  less  widely  distributed  ingredients,  are  found.  Very  often  these  are  held  in  solution 
by  the  help  of  carbonic  acid  gas,  which  gives  the  water  a  sparkling  quality,  or  they  contain 
sulphur  in  the  shape  of  foul  smelling  sulphuretted  hydrogen.  Different  kinds  of  water 
have  different  uses,  for  the  most  part  they  are  used  either  externally  or  internally,  very 
often  in  both  fashions.  Those  usually  applied  externally  are  as  a ,  rule  above  the  tempera¬ 
ture  of  the  surrounding  atmosphere,  what  are  commonly  called  hot  springs.  They  increase 
the  circulation  through  the  parts,  and  favour  the  removal  of  any  effete  material  which  it 
may  be  needful  for  the  general  health  to  remove.  Given  internally  their  action  varies  with 
their  constitution,  some  acting  as  tonics,  others  eliminatives,  as  the  case  may  be.  One  very 
powerful  agency  in  effecting  cures  by  means  of  mineral  waters  is  the  regimen  laid  down  by 
the  superintendant  and  the  total  change  of  air  and  scene,  as  well  as  of  habits  of  life,  necessi¬ 
tated  Ay  removal  to  the  spot  where  they  are  to  be  obtained.  The  existence  of  these 
subsidiary  influences  accounts  for  the  failure  which  commonly  follows  any  attempt  to  secure 
the  benefit  of  a  particular  water  at  home,  and  to  procure  the  full  benefit  from  them 
they  must  be  taken  on  the  spot.  Mineral  waters  are  of  use  only  in  chronic  disorders,  and 
certain  forms  of  these  seem  to  be  much  more  benefited  than  others.  Skin  complaints, 
scrofulous  disorders  of  various  kinds,  stiff  joints,  gouty  and  rheumatic  affections,  and 
neuralgic  pains  of  certain  descriptions,  diseases  of  the  liver  and  kidneys,  disorders  of  the 
bowels,  and  certain  abnormal  conditions  of  the  womb,  are  those  most  likely  to  receive 
benefit  from  a  “course,”  as  it  is  called,  of  mineral  waters.  It  is  important  for  the  invalid 
very  clearly  to  understand  that  immediate  relief  does  not  follow  the  change.  Very  likely  he 
feels  worse  in  the  first  instance,  for  he  has  been  dislocated  as  to  his  old  habits  and  has  not 
become  accustomed  to  the  new  ;  but  by-and-by  he  will  reap  the  benefit  of  the  change,  and 
this  will  follow  him  even  when  he  has  returned  to  his  wonted  way  of  life.  Broadly  speak¬ 
ing,  no  invalid  should  go  to  a  watering  place  without  consulting  a  medical  man  of  skill ;  and 
having  selected  the  spot  most  suitable,  it  is  generally  desirable  to  place  oneself  under  the 
care  of  a  local  practitioner  who  is  acquainted  with  the  specific  property  of  the  waters,  and 
how  they  are  taken  with  most  advantage.  Very  often  the  rules  laid  down  by  these  local 
men  seem  frivolous,  and  we  are  not  prepared  to  say  that  they  never  are  so,  but  following 
them  in  a  good  many  instances  means  reaping  the  full  benefit  of  the  waters,  abandoning 
them  no  advantage  at  all.  It  is  a  notion  unfortunately,  but  a  mistaken  one,  that  the 
greater  the  quantity  of  water  drunk  the  greater  thej  advantage  reaped  ;  no  notion  could 
be  more  erroneous.  In  all  cases  the  patient  should  begin  with  a  moderate  quantity  of  the 
water,  say  two  or  three  glasses  in  the  morning  before  breakfast,  and  one  or  ^two  in  the 
evening  before  supper.  The  patient,  if  strength  will  permit,  should  rise  early,  walk  to  the 
springs  or  pump-room,  swallow  slowly  a  tumbler  of  the  water  in  a  luke-warm  state,  neither 
too  hot  nor  too  cold,  that  is,  walk  for  a  quarter  of  an  hour,  return  for  another  glass,  renew 
the  walk  gently ;  a  third  glass  should  follow,  if  permitted,  and  a  gentle  saunter  home  to 
breakfast.  If  there  is  bathing  that  is  generally  done  in  the  forenoon,  about  two  hours  after 
breakfast.  Dinner  should  be  early  and  light,  an  excursion  may  be  made  in  the  afternoon  ; 
in  the  evening  it  is  usual  to  hear  the  band  play,  drink  as  before  a  tumbler  or  two  of  water, 
and  to  bed  before  ten,  a  light  supper  having  been  partaken  of  some  hour  or  so  before.  A 
little  attention  to  diet  is  necessary,  and,  as  a  rule,  during  the  period  that  the  patient  is 
•drinking  the  waters  his  stimulants  should  be  restricted  to  some  light  wine  or  well  fermented 
bitter  beer.  Above  all  things  regularity  and  persistence  are  to  be  cultivated  at  such  water 
cures  ;  regularity  in  rising,  in  eating  and  sleeping  ;  persistence  in  the  object  of  the  cure. 
Taking  twice  as  much  of  the  water  one  day  will  not  make  up  for  total  neglect  on  the  next, 
and  so  indiscretions  in  the  way  of  diet  or  stimulants  may  at  particular  periods  of  the  course 
undo  the  work  of  weeks.  The  grand  rule  is  festina,  lente,  for  too  great  a  hurry  to  get  well 
may  undo  the  whole  good  acquired  or  acquirable.  Mineral  waters  are  commonly  divided  or 
grouped  according  to  their  constituents.  Chief  among  these  are  the  saline,  the  chalybeate  or 
iron,  the  sulphurous,  and  gaseous.  Some  are  faintly  acidulous,  others  are  akaline.  The  saline 
waters  are  the  most  numerous.  Some  contain  mainly  purgative  salts,  like  sulphate  of  soda  or 
sulphate  of  magnesia;  such  are  Leamington,  Cheltenham,  Seidlitz,  Piillna,  Carlsbad,  &c. 
Others,  again,  contain  more  common  salt  and  so  act  less  on  the  bowels,  such  are  Wiesbaden, 
Baden-Baden,  Homburg,  and  Ivissengen.  Sulphate  of  lime  is  found  largely  in  the  waters  of 
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Bath  and  Buxton  ;  salts  of  soda  in  those  of  Ems  and  Toplitz.  The  chalybeate  waters  are  some¬ 
times  also  slightly  laxative — a  valuable  combination.  Most,  however,  retain  the  iron  in 
solution  by  means  of  carbonic  acid.  These  are  especially  useful  in  cases  of  debility,  where  the 
patient  seems  bloodless  and  weak.  The  sulphurous  waters  are  a  tolerably  numerous  class, 
especially  abroad.  They  are  largely  patronized  for  a  variety  of  chronic  disorders,  skin  erup¬ 
tions,  liver  and  womb  diseases,  gouty  and  rheumatic  ailments.  In  many  of  these  the  efficacy 
is  increased  by  the  warmth  of  the  waters.  Chief  among  the  sulphurous  wells  in  this  country 
is  Harrogate.  Abroad  there  are  many  warm  springs  of  this  kind,  as  Aix-la-Chapelle,  and 
many  spas  of  the  Pyrenees.  Gaseous  springs  can  hardly  be  recognised  as  a  distinct  group, 
inasmuch  as  both  saline  and  chalybeate  waters  frequently  obtain  their  palatable  character 
owing  to  the  carbonic  acid  gas  they  contain.  The  thermal  waters  of  Vichy  are  salines  of 
this  class.  The  waters  of  Kreuznach  are  peculiar  in  containing  both  iodine  and  bromine  in 
considerable  quantity.  Hence  they  possess  considerable  efficacy  in  dealing  with  scrofulous 
disorders,  but,  being  weakening,  require  to  be  prescribed  with  caution.  We  shall  next 
proceed  to  give  a  short  account  of  the  most  important  springs  in  this  country  and  on  the 
Continent,  with  their  most  important  properties,  and  we  shall  begin  with  the  oldest  of 
these,  those  of  Bath. 

The  Bath  waters  are  thermal,  their  temperature  being  always  over  xoo°  F.,  sometimes 
as  high  as  120°  F.  They  contain  sulphates  of  lime  and  soda,  chloride  of  sodium  and  mag¬ 
nesium,  some  carbonate  of  lime,  silica  and  iron,  all  held  in  solution  by  carbonic  acid  ;  other 
gases  are  contained  in  the  waters,  chiefly  oxygen  and  nitrogen.  The  waters  are  sparkling  in 
appearance  owing  to  the  presence  of  these  gases,  and  they  are  generally  drunk  in  quantities 
of  half  a  pint  morning  and  afternoon.  They  usually  raise  the  temperature  and  quicken  the 
circulation,  increasing  certain  of  the  secretions,  especially  that  of  the  kidneys.  Should 
these  effects  not  be  produced,  especially  should  headache,  thirst,  and  nausea  supervene,  they 
must  be  discontinued.  The  waters  are  also  largely  used  for  bathing  purposes,  all  kinds  of 
baths  being  provided  ;  one,  a  kind  of  chair,  is  so  arranged  that  a  helpless  invalid  may  be 
lowered  into  the  water,  these  having  considerable  reputation  in  cases  of  paralysis.  For 
bathing  purposes  the  temperature  of  the  waters  is  lowered  by  wrnter  of  the  same  spring 
previously  cooled  ;  the  proper  temperature  is  from  96°  to  98",  and  in  the  water  at  this 
temperature  the  patient  is  allowed  to  remain  a  period  varying  from  ten  minutes  to  half  an 
hour.  Bath  is  chiefly  frequented  in  late  autumn,  winter,  and  early  spring,  for,  situated  as 
it  is,  in  a  hollow,  it  is  warm,  though,  as  a  rule,  damp,  owing  to  the  steam  of  the  hot  waters 
permeating  the  soil.  The  main  diseases  for  which  the  Bath  waters  are  adapted  are  rheu¬ 
matic  and  gouty  affections  of  a  chronic  character,  neuralgic  affections,  especially  lumbago,, 
rigid  joints,  and  some  forms  of  paralysis.  Certain  skin  diseases,  too,  are  benefited  by  them. 
For  those  who  are  unable  to  pay  there  is  a  hospital  open  to  all  the  kingdom  gratuitously  ; 
patients  have,  however,  to  deposit  a  sum  of  money  as  security  for  good  behaviour, — on 
departure  this  is  returned  to  them. 

Cheltenham  is  qierhaps  more  of  a  health  resort  than  a  watering-place,  and  as  it  is 
situated  so  as  to  be  sheltered  from  the  east  winds  by  the  Cotswold  hills,  it  is  a  favourite 
jflace  of  resort  for  old  Indians,  many  of  whom  are  settled  there.  The  waters  are  cold  and 
nil  saline,  except  one,  which  is  chalybeate.  The  chief  spring  is  the  Montpelier  Spa,  whose 
waters  contain  chlorides  and  sulphates,  with  a  little  iron.  These  are  used  both  internally 
and  externally,  but  chiefly  internally.  They  are  supposed  to  be  especially  ^valuable  in 
torpidity  of  the  liver  and  bowels,  and  in  gouty  disorders.  They  are  sometimes  given 
strengthened  by  a  solution  of  the  salts  of  the  spring,  but  if  the  patient  desires  the  benefit 
of  a  full  course  of  the  waters  they  are  best  taken  natural  and  slightly  warmed.  If  only  a 
dose  now  and  again  be  taken,  then  the  salts  may  be  added.  Patients  commonly  resort  for 
the  waters  at  the  time  when  the  regular  inhabitants  are  absent,  that  is  to  say,  in  the  summer 
months.  The  combination  of  iron  and  purging  salts  is  a  very  valuable  -one,  but  the  foreign 
springs  have  attracted  many  of  the  former  habitues  of  Cheltenham  and  other  English 
watering  places. 

Leamington,  in  many  respects,  resembles  Cheltenham,  but  is  more  beautifully  situated. 
It,  too,  is  mainly  frequented  by  officers  and  others  returned  from  abroad,  who  have  settled 
there  partly  for  the  sake  of  the  society,  partly  for  the  sheltered  situation  and  waters.  The 
•composition  of  these  waters  resembles  that  of  the  Cheltenham  springs.  They  contain 
•chlorides  of  sodium,  calcium,  and  magnesium,  with  sulphate  of  soda.  They  contain  also 
carbonic  acid  and  nitrogen  and  oxygen.  The  composition  of  some  of  the  springs  differs  from 
that  of  others.  On  the  whole  they  are  more  powerful  than  are  those  of  Cheltenham,  and 
so  better  adapted  for  those  who  suffer  from  torpid  liver  and  bowels,  in  the  first  instance  at 
least ;  their  temperature  is  about  48°  F. 
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Tunbridge  'Wells,  situated  in  one  of  the  most  beautiful  districts  in  England,  is  largely 
visited,  not  so  much  on  account  of  its  waters,  which  are  almost  neglected,  insomuch  that 
we  had  considerable  difficulty  in  discovering  their  whereabouts,  but  the  air  is  mild  yet 
bracing,  the  walks  are  fine,  and  the  place  one  well  fitted  for  a  pleasant  sojourn.  The  waters 
are  chalybeate,  but  only  feebly  so,  and  require  to  be  taken  for  a  good  long  time  ;  nevertheless, 
drunk  regularly,  and  combined  with  exercise  taken  in  the  open  air  they  may  be  relied  upon 
as  being  most  efficacious  in  cases  of  anaemia,  such  as  occur  in  young  females  of  sedentary 
habits.  Small  doses  of  some  opening  medicine  should  be  given  at  the  same  time,  Carlsbad 
water,  perhaps,  suiting  best.  The  iron  is  held  in  solution  by  carbonic  acid,  and  is  only  in 
small  quantity.  Sometimes  steel  is  prescribed  along  with  the  waters,  but  this  is  not 
advisable. 

One  of  the  most  important  of  our  English  watering-places,  certainly  the  one  which  is 
most  visited  for  its  waters,  is  Harrogate.  Harrogate  lies  some  distance  north  of  Leeds 
and  west  of  York.  During  the  season,  which  is  summer  and  autumn,  Harrogate  is  filled 
with  visitors.  The  soil  is  sandy,  the  air  pure  and  bracing.  The  waters  are  all  cold,  but  are 
usually  warmed  before  being  drunk.  Springs  of  the  most  various  kinds  are  found  here,  some 
strong  sulphurous,  some  mild  sulphurous,  with  alkali  combined,  some  saline  chalybeate,  and 
some  purely  chalybeate  of  a  most  unusual  kind.  The  strong  sulphurous  waters  are  the 
typical  waters  of  Harrogate,  for  which  it  has  received  its  reputation,  but  very  frequently  the 
cure  begun  by  these  is  completed  by  one  or  other  of  the  other  springs,  but  these  springs 
present  such  a  variety  that  invalids  of  all  classes  frequent  Harrogate  during  the  season.  The 
strong  sulphurous  waters  are  obtained  from  the  old  sulphur  well  or  the  strong  Montpellier 
sulphur  spring.  They  contain  much  sulphuretted  hydrogen  gas,  with  sulphate  of  sodium  ; 
besides  these  there  are  chlorides  of  sodium,  potassium,  calcium,  and  magnesium,  with  car¬ 
bonate  of  lime,  and  traces  of  bromides  and  iodides.  They  are  taken  internally  in  doses  of 
about  a  pint,  in  divided  doses,  every  morning  before  breakfast,  and  are  also  used  as  baths. 
These  are  mainly  used  to  stimulate  the  liver  and  bowels  ;  used  as  baths,  the  skin  ;  they  also 
favour  the  secretion  of  urine,  and  are  especially  useful  in  certain  forms  of  skin  disease,  and 
gouty  and  rheumatic  affections.  The  mild  sulphur  springs  contain  less  sulphuretted 
hydrogen  and  chlorides  of  sodium  and  magnesium,  but  they  have  carbonate  of  magnesia  in 
addition.  These  are  antacid  as  well  as  alterative.  The  saline  chalybeate  contains  carbonate 
of  iron,  so  that  these  waters  are  tonic  as  well  as  alterative.  Again,  some  are  purely  chaly¬ 
beate,  one  especially,  of  a  very  rare  kind,  containing  a  proto-chloride  of  iron.  The  alternate 
use  of  the  mild  sulphur  waters  with  those  containing  iron,  or  the  use  of  the  one  externally  and 
the  other  internally,  is  sometimes  attended  with  the  happiest  results,  especially  in  threatened 
phthisis  and  disordered  menstruation. 

Buxton  is  totally  different  from  any  of  the  preceding.  The  springs  are  situated  among 
the  Derbyshire  hills,  and  are  exceedingly  bracing.  The  climate  is  variable,  and  the  rainfall 
at  times  heavy.  The  climate  is  only  adapted  for  summer  and  autumn,  at  other  times  it  is. 
often  cold  and  badly  adapted  for  invalids.  The  waters  are  tepid,  having  a  temperature  of 
about  8o°  F. ,  and  issue  from  limestone.  The  salts  contained  in  the  waters  are  small  in; 
quantity,  and  are  mainly  salts  of  sodium,  magnesium,  and  calcium,  with  a  trace  of  iron. 
They  contain  much  carbonic  acid  and  nitrogen.  The  waters  are  chiefly  used  for  bathing, 
and  douche  baths  are  perhaps  the  favourite  form  of  applying  them.  The  waters  are  useful 
for  stiff  joints,  especially  when  these  are  due  to  gout  or  rheumatism,  to  old  sprains,  or 
muscular  contractions. 

There  are  a  few  other  places  in  England  where  waters  are  drunk,  and  also  a  few  in  Scot¬ 
land  ;  most,  however,  have  been  abandoned  for  their  more  fashionable  continental  rivals,  and 
indeed  some  of  those  here  described  are  not  in  much  better  case.  It  would  be  impossible  to. 
give  in  this  slight  sketch  any  full  account  of  foreign  watering-places,  but  equally  so  would 
it  be  impossible,  while  pretending  to  deal  with  the  subject  of  mineral  waters,  to  conclude 
this  sketch  without  reference  to  these. 

Spa,  in  Belgium,  whose  title  has  become  generic,  being  applied  to  almost  all  watering- 
places,  is  situated  in  a  valley  of  the  Ardennes.  The  waters  are  of  a  temperature  of  50°  E., 
and  contain  much  carbonic  acid.  This  holds  in  solution  salts  of  soda,  magnesia,  lime,  and 
iron,  so  that  these  partake  of  the  qualities  of  alkaline  and  ferruginous  waters.  The  dose 
given  is  considerable,  as  much  as  three  pints  a  day  in  divided  doses,  but  beginning  with  a 
couple  of  glasses.  They  are  valuable  as  chalybeates.  The  season  is  from  May  to  September. 
In  the  Pyrenees  are  a  multitude  of  springs  which  we  cannot  describe  individually.  Chief 
among  these  are  the  Bagneres  de  Bigorres ,  Barege ,  Bagneres  de  Luclion ,  Cauterets,  Eaux- 
Bonnes,  and  Eaux  Chaudes. 

The  Bagnere  de  Bigorres  are,  like  the  waters  of  Harrogate,  saline,  sulphurous,  and. 
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ferruginous.  The  Barege  waters  are  sulphurous,  and  are  of  three  kinds — hot,  temperate, 
and  tepid.  A  peculiar  pellicle  floats  on  their  surface,  which  is  supposed  to  be  peculiarly 
beneficial  in  chronic  rheumatism.  It  is  called  glairine,  zoogene,  or  baregine.  These  waters 
are  highly  esteemed.  St.  Sauveur,  tour  miles  off,  has  waters  similar,  but  less  active. 
Cauterets  is  more  sheltered  tthan  Barege,  has  many  sulphuretted  springs,  the  warmest 
having  a  temperature  of  1220  F.  ;  baregine  is  also  present  in  these  waters.  These  are 
mainly  used  for  skin  diseases  of  an  obstinate  kind,  scaly  and  pimply,  in  chronic  rheumatic 
and  gouty  affections,  stiff  joints,  &c.  They  are  said  to  be  especially  useful  where  open 
tracts  exist  in  flesh  leading  down  to  dead  bone  or  caused  by  gunshot  wound.  Some  maladies 
of  the  womb  are  also  greatly  benefited  by  them,  so,  too,  is  scrofula  and  threatened  phthisis. 
Bagneres  de  Luchon  and  Faux  Chaudes  are  also  sulphurous  waters.  The  latter  contain  or 
deposit  a  substance  called  sulfuraire.  Eaux  Bonnes  are  mildly  sulphurous  waters,  of  which 
the  supply  is  scanty.  They  are  supposed  to  be  specially  efficacious  in  threatened  consump¬ 
tion.  They  are  situated  2,400  feet  above  the  level  of  the  sea,  and  the  air  is  exceedingly 
fresh  and  pure.  The  invalid  is  encouraged  to  spend  most  of  his  time  in  the  open  air. 

Vichy  affords  perhaps  one  of  the  most  important  mineral  waters  known  to  us.  It  is 
situated  in  central  France,  in  a  wide  open  valley.  The  air  is  temperate,  and  the  season  lasts 
from  May  till  September.  The  springs  are  nine  in  number,  they  are  all  warm,  alkaline,  and 
gaseous.  They  contain  mainly  carbonate  of  soda  and  carbonic  acid.  They  also  contain, 
however,  some  potash  and  ammonia,  and  baregine.  The  springs  mostly  employed  are  the 
Grande  Grille,  the  Celestins,  and  L’Hopital.  They  are  all  strongly  alkaline,  and  are 
used  both  externally  and  internally.  They  are  used  for  diseases  of  the  lungs,  especially 
catarrh,  for  irritability  of  the  digestive  organs,  gravel,  catarrh  of  the  bladder,  diabetes, 
chronic  gout  and  rheumatism,  &c.  The  Grande  Grille  is  supposed  to  be  most  useful  for 
liver  complaints,  especially  catarrh  of  the  bile  ducts  ;  the  Celestins  is  mainly  given  for 
urinary  disorders  ;  the  Hopital  spring  for  gastric  catarrh.  Their  taste  is  something  like 
soda  water.  They  are  largely  exported,  and  are  given  in  doses  of  half  a  pint  to  two  pints. 

Aix-la-Chapelle  lies  to  the  westward  of  Cologne,  between  the  Rhine  and  the  Maas. 
Its  waters  are  partly  warm  sulphurous,  partly  cold  chalybeate.  The  sulphurous  springs 
have  a  very  high  temperature — m°  F.  to  1310  F.,  the  ferruginous  are  cold.  The  latter 
are  of  little  power.  The  sulphurous  waters  contain  chloride  of  sodium  and  sulphuret  of 
sodium  along  with  free  sulphuretted  hydrogen.  The  waters  are  extremely  disagreeable, 
though  less  so  than  some  of  the  Pyrenean  sources  ;  there  is  abundance  of  the  rotten  egg 
flavour,  but  the  baregine  is  wanting.  They  are  not  much  given  internally,  but  are  chiefly  used 
in  baths,  douches,  shampooing,  and  kneading,  and  in  these  cases  are  of  great  use  in 
curing  old  standing  sprains,  stiff  joints,  contracted  muscles,  and  the  like.  Other  maladies, 
like  sldn  diseases,  may  also  be  benefited  by  them.  The  season  is  from  June  to  September. 
Those  subject  to  haemorrhages  should  avoid  them. 

Kreuznach  is  a  spa  of  singular  value.  The  waters  are  bitter  and  contain  chlorides  of 
sodium,  calcium,  and  magnesium,  bromides,  iodides,  and  some  iron.  The  waters  are  chiefly 
used  with  a  view  to  procure  .the  absorption  of  tumours.  It  is  drunk  at  first  in  small 
quantity,  sometimes  mixed  with  hot  milk.  The  baths  are  taken  tepid,  and  quantities  of 
the  substance  which  remains  behind  when  the  salts  have  been  crystallized  from  the  waters 
are  added  according  to  circumstances.  The  waters  of  Kreuznach  have  obtained  their  chief 
reputation  in  maladies  of  the  womb,  especially  in  chronic  inflammation  with  hypertrophy 
and  induration.  Scrofulous  ulcers  and  glands,  too,  are  frequently  relieved.  The  use  of 
the  waters,  like  those  of  Vichy,  should  not  be  continued  too  long.  There  is  a  risk  of 
weakening  the  patient. 

Neunahr  is  situated  in  the  valley  of  the  Alir,  not  far  from  Cologne.  It  contains 
much  carbonic  acid,  with  carbonates  of  lime  and  magnesia,  some  sulphate  and  chloride  of 
sodium,  with  a  little  iron,  alumina,  and  silica.  In  temperature  the  waters  are  tepid  and 
not  unpleasant  to  the  taste.  Two  to  five  tumblers  of  the  water  are  taken  in  the  morning, 
and  half  the  quantity  in  the  evening.  In  the  forenoon  a  bath  may  be  taken  if  desirable. 
The  waters  are  useful  in  rheumatism  and  a  tendency  to  the  formation  of  gravel,  in  maladies, 
of  the  throat  and  lungs  connected  with  these.  After  a  time  the  bowels  become  quite  open, 
but  not  greatly  relaxed. 

Ems  lies  in  the  valley  of  the  Lahn,  not  far  from  Wiesbaden.  It  has  long  been  a  noted 
place  of  resort,  and  the  beauty  of  its  situation  is  in  itself  almost  a  sufficient  attraction. 
The  waters  are  warm  or  hot— 86°  to  1330  F.,  and  are  saline,  alkaline,  and  gaseous.  The 
waters  contain  chloride  of  sodium,  carbonate  of  soda,  and  magnesia,  with  smaller  quantities 
of  lime,  iron,  manganese,  potass,  and  lithia.  Hence  they  are  alterative,  mildly  diuretic,  and 
laxative.  They  are  considered  specially  useful  in  catarrhal  affections.  The  waters  have  a 
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slightly  soapy  taste,  and  are  often  given  in  milk.  The  waters  of  one  spring  are  in  high 
repute  for  the  cure  of  sterility;  if  this  he  due  to  inflammation  and  discharge  from  the 
"womb,  local  baths  are  used.  They  are  also  recommended  in  catarrhal  affections  of  the 
lungs  and  air  passages,  and  in  dyspepsia  when  there  is  a  tendency  to  consumption,  so  also 
in  the  form  of  skin  disease  known  as  eczema.  For  gouty  subjects  they  are  also  valuable, 
but  less  so  than  Vichy. 

Wiesbaden  lies  on  the  southern  slope  of  the  Tannns  mountains,  and  is  greatly  frequented ; 
its  future  is,  however,  somewhat  doubtful.  The  season  extends  from  June  to  September, 
but  the  climate  is  good  much  later.  There  is  only  one  spring  much  used,  though  many  are 
in  the  town.  The  temperature  is  very  high — 150°  to  160°  F.,  and  it  emits  volumes  of 
vapour  as  it  rises.  The  water  contains  chloride  of  sodium  in  large  quantity,  with  potass, 
lime,  iron,  magnesia,  some  arsenic,  and  bromine.  The  carbonic  acid  is  in  very  large  bulk. 
The  taste  has  been  compared  to  weak  chicken  broth  slightly  salted.  The  waters  have  to  be 
cooled  before  being  taken,  and  then  three  or  four  glasses  produce  a  slight  diuretic  and 
laxative  effect.  The  baths,  for  which  also  the  water  is  cooled,  are  usually  taken  in  the 
forenoon.  These  waters  do  good  in  gout  or  rheumatism,  with  congestion  of  the  liver  and 
piles,  and  also  in  some  skin  diseases.  They  are  injurious  if  the  individual  is  wTeak  and 
prone  to  bleeding  from  any  part.  When  the  waters  disagree  they  give  rise  to  a  feeling  of 
prostration,  loss  of  appetite,  and  a  feeling  of  disgust  at  the  waters  themselves.  Under  such 
circumstances  they  should  be  promptly  stopped. 

Homburg,  too,  has  derived  its  attractions  from  other  sources  than  its  waiters,  neverthe¬ 
less  these  are  worthy  of  mention.  This  place  lies  not  far  from  Frankfort,  and  its  air  is 
invigorating  and  bracing,  but  variable.  The  waters  are  cold,  and  contain  chlorides  along 
with  carbonic  acid.  The  flavour  is  fairly  agreeable,  though  saltish  and  somewhat  bitter. 

Baden-Baden  is  another  of  the  German  watering-places  where  a  gambling  table  and 
the  French  demi-monde  offered  the  chief  attractions.  It  is  situated  in  the  Black  Forest,  in 
a  delightful  valley.  Its  mineral  waters  are  weak,  but  they  are  said  to  contain  a  good  deal 
of  lithia.  This  place,  too,  now  the  gambling  is  suppressed,  has  a  doubtful  future. 

Kissingen,  in  Bavaria,  stands  in  a  totally  different  category.  It  is  one  of  the  favourite 
bathing  places  of  Germany,  and  is  situated  about  thirty  miles  from  Wurzburg.  Its  waters 
are  cold  and  gaseous.  The  chief  salts  are  chloride  of  potassium,  sodium,  lithium,  and 
magnesium,  carbonate  of  lime,  and  sulphate  of  magnesia,  with  iodine,  bromine,  and  iron. 
One  spring  is  generally  used  in  the  morning,  and  a  milder  one  in  the  evening.  The  waters 
are  useful  in  habitual  constipation  with  congestion  of  the  liver,  in  dyspepsia  with  flatulence, 
and  in  tubercular  disease.  Gout  and  gravel  are  also  benefited.  Baths  are  also  used,  but 
some  of  them  are  fortified  ;  one  of  the  wells  ebbs  and  flows  several  times  a  day. 

Gastein,  in  Austrian  Tyrol,  not  far  from  Salzburg,  is-another  favourite  place  of  resort 
for  the  sake  of  its  waters.  It  is  situated  3,200  feet  above  the  level  of  the  sea,  and  the  air  is 
extremely  bracing.  The  season  is  limited  to  July  and  August.  The  springs  are  thermal, 
but  weak  ;  sulphate  of  soda  is  the  chief  ingredient.  The  waters  are  used  for  baths  after 
cooling,  and  some  derive  great  benefit  from  them  ;  the  prematurely  old,  the  hypochondriac, 
and  paralytic  are  said  to  be  most  so.  The  waters  of  Toplitz,  in  Bohemia,  resemble  those  of 
Gastein,  but  the  town  lies  much  lower,  in  a  situation  of  great  beauty,  the  climate  being  ij 
exceedingly  agreeable. 

Friedrichshall  and  Pullna  both  supply  a  water  which  is  highly  laxative.  The  waters  ff 
are  bright  and  clear,  with  a  slight  tinge  of  yellow,  and  are  largely  exported,  previous  to  ib 
which,  however,  they  are  somewhat  concentrated.  They  contain  sulphates  of  soda,  lime, 
and  magnesia,  with  chlorides,  carbonates,  and  bromides.  They  can  hardly  be  said  to  be 
used,  except  for  exportation. 

Carlsbad  is  situated  in  Bohemia,  some  distance  from  Prague.  The  season  extends  •  • 
from  May  to  September.  It  is  1,200  feet  above  the  sea.  There  are  several  springs,  the  jj 
principal  rises  some  feet  in  the  air,  and  gives  off  clouds  of  vapour  ;  its  temperature  is  165°. 

It  contains  sulphates  of  soda  and  potash,  chloride  of  sodium  and  carbonate  of  lime,  with 
some  iron,  alumina,  and  silica.  The  other  springs  have  a  lower  temperature.  Formerly 
the  water  was  only  used  for  bathing,  now  baths  are  seldom  used.  The  number  of  glasses  •> 
of  the  water  taken  daily  varies.  The  waters  are  mainly  given  for  abdominal  complaints,  - : 
as  in  diseases  of  the  liver,  engorgement,  and  the  like,  dyspepsia,  hypochondriasis,  constipa¬ 
tion,  diabetes,  gout,  and  rheumatism  ;  also  in  jaundice  from  gall-stones. 

Still  higher  up  is  Marienbad,  in  the  same  valley  as  Carlsbad.  The  waters  are  mixed, 
saline  and  chalybeate,  with  some  carbonic  acid;  by  standing  they  become  turbid.  The  > 
waters  are  valuable  for  chronic  diseases  of  the  digestive  organs,  combining  laxative  and  tonic  * 
influence.  The  water,  made  into  a  paste  with  peat  soil,  is  used  as  a  mud  bath  or  poultice,  S 
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which,  is  useful  in  healing  chronic  ulcers  and  dispersing  glandular  swellings.  Gas  baths, 
consisting  of  carbonic  acid  with  a  little  sulphuretted  hydrogen,  are  also  used  to  remove  pains 
from  the  muscular  and  nervous  systems. 

In  the  same  district  is  Franzensbad,  whose  waters  are  cold  ;  they  are  acidulous,  and 
contain  mainly  alkaline  salts.  Here,  too,  besides  being  used  in  the  ordinary  way,  the 
mud  and  gas  baths  are  high  in  favour.  The  black  earth  contains  sulphate  of  soda,  iron, 
lime,  and  alumina  ;  it  is  made  into  a  poultice  at  ioo°  F.,  and  in  it  the  patient  is  immersed 
for  a  cpiarter  of  an  hour  ;  after  this  the  body  is  washed  in  plain  water.  Various  chronic  skin 
diseases,  indolent  ulcers,  gouty  deposits,  &c.,  may  be  thus  removed.  The  water  taken 
internally  improves  digestion  and  the  nervous  system. 

Aix-les-Bains,  in  Savoy,  is  a  watering-place  well  worthy  of  the  attention  of  the  invalid. 
Its  greatest  fault  is  its  remoteness.  The  springs  are  warm,  one  containing  sulphuretted 
hydrogen,  the  other  none.  The  waters  are  chiefly  used  externally  as  douches.  The  climate 
is  very  mild,  and  admits  of  a  stay  from  April  to  October.  Chronic  rheumatism  and  stiff 
joints  are  the  forms  of  disease  most  benefited  by  the  treatment. 

4  Zoneche  stands  high  in  the  valley  of  the  Rhone.  The  waters  are  hot,  and  contain 
mostly  sulphate  of  lime  and  other  sulphates.  The  bathers  bathe  together,  clothed  in 
woollen  gowns,  and  the  bath  gradually  extends  to  three  or  four  hours,  or  even  more,  in  the 
morning,  and  a  shorter  period  in  the  evening.  By-and-by  a  kind  of  prickly  head  is  brought 
out,  the  skin  so  elevated  falls  off,  after  which  the  period  of  the  daily  immersion  is  gradually 
diminished  till  the  course  is  at  an  end.  Scrofulous  enlargements,  eczema,  and  gout  and 
rheumatism  are  chiefly  benefited. 

Pfeffebs  is  also  high  above  the  sea,  in  the  Grisons.  Its  waters  are  conducted  in  wooden 
tubes  down  the  heights  to  Rogatz,  in  the  valley  of  the  Rhine.  Sometimes,  however,  the 
waters  can  only  be  obtained  at  Pfeffers.  Baths  are  chiefly  used,  but  the  waters  are  also 
drunk.  They  are  useful  in  hysteria  and  nervous  excitability. 

Tarasp,  in  the  Grisons,  has  springs  something  like  those  of  Marienbad,  cold  and 
gaseous.  The  springs  are  4, 300  feet  above  the  sea ;  they  are  said  to  be  useful  in  early 
phthisis,  and  when  the  abdominal  organs  are  out  of  order.  Doubtless  the  elevated  region 
and  the  pure  mountain  air  have  much  to  do  with  the  benefit.  This  is  still  more  markedly 
the  case  with  St.  Moritz,  in  the  Upper  Engadine,  which  lies  5,863  feet  over  the  sea  level. 
The  waters,  which  are  situated  on  a  still  higher  level  than  the  village,  are  chalybeate,  with 
free  carbonic  acid.  They  are  used  both  internally  and  externally.  The  air  is  cold,  bracing, 
and  very  stimulating.  The  removal  of  so  much  atmospheric  pressure  gives  great  elasticity 
to  the  feelings.  The  place  seems  of  most  value  in  the  early  stage  of  consumption,  and* 
patients  have  remained  there  with  benefit  all  the  year  round,  though  in  winter  the  tempera¬ 
ture  sinks  to  1 40  F.  or  lower. 

ScniNZNACH  and  its  neighbourhood  contains  many  springs,  those  of  Schinznach  resem¬ 
bling  those  of  Zoneche,  those  of  Wildegg,  close  by,  being  more  like  those  of  Kreuznach. 

MISCARRIAGE.  See  Abortion. 

MIXTURES  are  perhaps  the  most  favourite  forms  of  remedies— one  or  two  substances 
intended  to  aid  each  other’s  action  being  combined  and  given  in  some  pleasant  vehicle.  It 
is  not  desirable  that  too  many  objects  should  be  aimed  at  in  any  mixture,  so  that  its  compo¬ 
sition  should  be  as  simple  as  possible. 

MOLES,  called  also  liver  stains,  mother’s  marks,  pilous  and  pigmentary  noevi,  aro 
congenital  marks  of  a  light  or  dark  brown.  or  black  colour,  situated  on  the  surface  of  the 
body.  They  are  formed  %  circumscribed  thickening  of  the  scarf  skin  with  excessive  deposit 
of  organic  colouring  matter,  and  are  covered  by  numerous  thick,  stiff  hairs.  They  vary  much 
in  shape,  size,  and  situation.  Most  frequently  one  or  two  small  marks  of  a  rounded  form 
are  met  with,  either  on  the  face  or  on  the  back  of  the  neck,  but  in  some  cases  a  mole  covers 
several  inches  of  surface,  and  is  very  irregular  in  form.  Instances  have  been  recorded  in 
which  almost  the  whole  surface  of  the  body  was  studded  over  with  dark-coloured  and  hairy 
moles.  Peter  Messias,  on  the  authority  of  Damascenus,  relates,  “that  upon  the  confines  of 
Pisa,  at  a  place  called  the  Holy  Rock,  a  girl  was  born  all  over  hair,  from  the  mother’s 
unhappy  ruminating,  and  often  beholding  the  picture  of  St.  John  the  Baptist,  hanging  by 
her  bedside,  drawn  in  his  hairy  vesture  ”  (Daniel  Turner).  The  usual  seats  of  moles  are 
the  face,  the  back  of  the  neck,  and  the  back.  Moles  in  consequence  of  friction  often 
become  sore,  and  sometimes  ulcerate.  It  is  believed,  too,  by  many  surgeons  that  they  are 
often  the  starting-points  of  cancerous  growths.  For  these,  as  well  as  for  cosmetic  reasons, 
it  is  advisable  to  have  a  small  and  isolated  mole  cut  out.  If  the  surgeon’s  knife  be  carried  in 
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the  direction  of  the  folds  of  the  shin,  the  scar  will  cause  very  little  if  any  disfigurement. 
For  large  moles  very  little  can  be  done  ;  removal  of  the  hairs  by  tweezers  is  soon  followed  by 
renewed  growth,  and  the  use  of  depilatories,  or  hair- destroying  applications,  does  much  more 
harm  than  good,  in  consequence  of  their  irritant  and  caustic  action  on  the  skin. 

MOLLITIES  OSSIUM  is  a  name  given  to  a  fatty  degeneration  which  takes  place  in 
hone,  and  which  renders  it  more  brittle  and  liable  to  bend  or  break,  because  the  earthy 
matters  which  give  strength  to  bone  are  replaced  by  the  fatty  material.  It  is  found  in 
women  sometimes,  and  in  them  it  leads  to  deformity  of  the  pelvis,  thus  rendering  parturition 
-difficult,  or  even  impossible,  by  the  ordinary  method.  It  also  occurs  in  some  lunatics,  and 
renders  them  liable  to  fracture  of  the  arm,  ribs,  &c.,  when  any  attempt  is  made  by  the 
attendants  to  struggle  with  them,  and  in  some  cases  an  ordinary  fall  or  stumble  will  be 
followed  by  a  fracture. 

MOLLUSCUM  is  a  disease  of  the  skin,  characterized  by  round  elevations  of  the  skin, 
varying  in  size  from  a  hemp-seed  to  a  hazel-nut,  and  marked  on  the  summit  by  a  dark  point 
and  a  depression  in  the  centre.  The  colour  of  the  skin  over  them  is  sometimes  translucent,  or  of 
a  pinkish  colour.  Some  of  the  growths  have  no  black  mark  and  no  depression.  These  little 
tumours  may  increase  slowly  in  size  without  undergoing  any  change,  or  they  may  ulcerate  and 
discharge  their  contents.  There  seem  to  be  two  kinds :  (i)  Molluscum  fibrosum,  which 
consists  in  an  increased  formation  of  the  fibrous  tissues  round  the  hair  follicles  :  and 
(2)  Molluscum  contagiosum,  which  is  due  to  an  increase  in  the  sebaceous  follicles,  so  that 
the  contents  of  each  tumour  have  a  cheesy  appearance.  The  usual  seats  of  molluscum  are 
the  back  or  front  of  the  trunk,  the  neck,  face,  and  scrotum.  Its  presence  is  not  attended 
with  any  constitutional  disturbance  ;  it  may  exist  at  any  age,  but  is  most  frequent  in 
•children.  There  are  generally  several  of  these  small  tumours  present  at  the  same  time. 
The  treatment  is  purely  local ;  the  tumour  should  be  laid  open,  the  contents  squeezed  out, 
and  the  inside  touched  with  caustic  ;  if  attached  by  a  thin  stem  to  the  skin,  the  growth 
may  be  snipped  off  with  a  pair  of  scissors,  and  the  cut  end  touched  with  caustic. 

MONKSHOOD.  See  Aconite. 

MONOMANIA  is  commonly  defined  as  being  madness  on  one  particular  subject  or 
limited  number  of  subjects,  the  mind  being  tolerably  clear  on  all  others.  Such  a  definition, 
though  useful,  is  hardly  practical,  inasmuch  as  such  persons  when  fairly  examined  will,  as  a 
rule,  be  found  wrong  on  a  good  many  points.  Another  definition  of  monomania  is  that  it  com- 
pnehends  all  lunatics  who  have  passed  through  the  acute  stage  of  the  malady,  and  have  at 
last  settled  down  to  a  knowledge  of  their  condition,  and  whilst  as  yet  there  is  no  dementia. 
♦Such  would  include  all  ordinary  chronic  cases  of  mania  and  melancholia,  whatever  the 
number  of  their  delusions.  Most  frequently  one  predominates  over  the  rest. 

MORPHIA.  See  Opium. 

MORTALITY.  The  state  of  the  public  health  is  a  subject  of  importance,  not  merely  to 
medical  men,  but  to  the  nation  at  large  ;  not  only  is  it  needful  to  know  the  rate  of  mortality 
in  relation  to  the  population  at  the  time,  but  it  is  essential  to  inquire  into  the  causes  of 
deaths,  so  as  to  find  out  how  many  die  from  preventible  diseases,  and  to  form  a  basis  for  I 

sanitary  legislation.  The  enormous  waste  of  infant  life,  the  injuries  inflicted  by  disease  011  it 

the  military  population,  and  the  evils  of  overcrowding,  bad  food,  intemperance,  and  starva¬ 
tion,  among  the  civil  population,  are  subjects  which  for  a  long  time  past  have  attracted  the 
attention  of  sanitary  reformers,  and  of  late  years  have  met  with  a  proper  recognition  in 

parliament.  _  ;; 

Some  account  of  recent  changes  will  be  found  in  the  article  on  Public  Health  ;  but  this 
article  will  be  devoted  to  an  account  of  the  death-rate  of  the  country  as  shown  in  the  thirty- 
second  report  of  the  Registrar-General.  For  the  past  34  years  ample  records  have  been  kept 
of  the  births,  deaths,  and  marriages  in  all  parts  of  the  United  Kingdom,  but  less  completely 
in  Ireland  than  elsewhere  ;  and  in  the  copious  reports  which  are  annually  issued  every 
information  on  the  subject  may  be  found. 

In  the  year  1869  the  deaths  registered  in  England  were  494,828,  showing  an  increase  of 
14,206  upon  the  numbers  returned  in  the  two  preceding  years.  After  allowing  for  increase 
of  population,  the  rate  of  mortality  was  23  per  1000  against  22  both  in  1867  and  in  1868. 

In  the  32  years,  1838-69,  the  average  annual  rate  was  22^4  per  1000  ;  the  lowest  rate  being 
20'5  and  20 ’8  in  1856  and  1850,  and  the  highest  25  1  in  1849,  the  year  of  the  severe 
cholera  epidemic.  In  the  same  period,  106  males  died  to  every  100  females  wlio  died, 
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showing  a  higher  relative  death-rate  among  males.  The  following  table  shows  the  death- 
rate  for  the  25  years  ending  1869  in  groups  of  five  years  each  : — 


Years. 

Deaths  of  Males 
to  1000 

Males  living. 

Deaths  of  Females 
to  1000 

Females  living. 

Deaths  of  Males 
to  100  deaths 
of  Females. 

1845-49 

24*12 

22*56 

102*6 

1S50-54 

23-13 

21*51 

103*0 

1855-59 

22*92 

21  *27 

103  *o 

1860-64 

2334 

21  *20 

104*4 

1864-69 

24*18 

21  *42 

106  *o 

Average  of  25  years 

23-54 

21*59 

104*0 

Of  the  494,828  deaths  registered  in  1869,  254,863,  or  51*5  per  cent.,  were  of  males,  and 
239,965,  or  48 '5  per  cent.,  of  females.  The  deaths  of  males  were  to  the  deaths  of  females  as 
106  to  100,  and  this  proportion,  according  to  the  above  table,  seems  to  be  gradually  increas¬ 
ing.  From  various  causes,  the  females  considerably  exceed  the  males  in  the  English  popu¬ 
lation  ;  but  of  equal  numbers  living,  1 14  deaths  of  males  in  1869  were  registered  to  every 
100  deaths  of  females.  In  the  32  years,  1838-69,  this  proportion  averaged  109,  and  since 
1869  has  steadily  increased  from  105  to  114. 

The  mortality  among  males  in  England  always  exceeds  that  of  females ;  for  the  thirty 
yearsending  1867  the  annual  death-rate  of  males  averaged  23*3  per  1000,  while  it  did  not 
exceed  21 '5  among  females.  At  each  period  of  life,  except  at  the  child-bearing  ages,  the 
mortality  among  males  exceeds  that  among  females,  the  largest  excess  occurring  in  male 
children  under  five  years  of  age,  who  in  the  thirty  years  above-mentioned  died  at  the  rate  of 
72 ’4  per  1000  living  at  those  ages,  while  among  female  children  the  rate  did  not  exceed 
62 '5  per  1000.  Nor  is  this  excess  easy  of  explanation  although  in  mature  and  old  age.  The 
higher  rate  which  prevails  among  males  may  be  explained  by  the  unhealthy  and  dangerous 
risks  of  workshops  and  manufactories,  and  of  excessive  bodily  toil,  inducing  a  variety  of 
bodily  ailments. 

During  this  period  the  population  in  England  and  Wales  had  increased  rapidly  ;  at  the 
census  taken  in  1841,  it  was  16,035,198;  in  1851,  it  was  18,054,170;  in  1861,  it  was 
20,228,497;  it  was  estimated  in  the  middle  of  the  year  1865  at  20,990,946;  in  1866,  at 
21,210,020;  in  1867,  at  21,429,508;  in  1868,  at  21,649,377  ;  while,  by  the  middle  of  the 
year  1869,  it  had  risen  to  21,869,607.  These  estimates  are  a  trifle  below  the  actual 
increase,  and  in  the  last  census,  taken  to  1871,  the  population  was  found  to  be  22,704, 108. 

Locality  has  an  influence  on  the  death-rate.  In  the  several  counties  of  England,  during 
1869,  the  lowest  rates  were  17 '8  in  Westmoreland,  17 '9  in  Butland,  18 *2  in  Surrey  (extra¬ 
metropolitan),  and  1 8 ’4  in  Dorset  ;  the  highest  rates  were  24*0  in  Leicester,  24*6  in  the 
London  district,  247  in  the  East  Biding  of  Yorkshire,  267  in  Lancashire,  and  267  in 
the  West  Biding  of  Yorkshire  ;  the  average  for  the  whole  country  in  that  year  being  22  *6. 

Thus  the  mortality  in  different  parts  of  England  is  governed  in  a  great  measure  by  the 
proportions  of  large  towm  populations  which  they  contain  ;  and  with  the  increase  of  those 
proportions  in  Lancashire  and  Yorkshire  in  recent  years  the  death-rates  have  steadily 
increased.  The  dwellers  in  large  towns  not  only  suffer  from  the  effects  of  over-crowding  in 
dwellings  and  other  sanitary  shortcomings  ;  but  are  likewise  exposed  to  greater  risk  from 
the  various  forms  of  mechanical  and  other  injuries,  which  result  in  what  are  classified  as 
violent  deaths,  than  are  those  living  in  the  smaller  towns  and  in  rural  districts. 

Owing  to  important  sanitary  improvements,  the  mortality  in  some  of  the  large  towns  has 
materially  improved  of  late  years  ;  in  Birmingham,  Manchester,  and  Leeds,  this  feature  has 
been  most  marked. 

Mortality  at  different  ages.  Of  the  494,828  deaths  registered  in  1869,  no  fewer  than 
203,562  deaths  occurred  of  children  under  five  years  of  age,  or  41*1  per  cent,  of  the  total 
number  ;  but  in  this  year  scarlet  fever  was  very  prevalent,  and  carried  off  a  great  number. 
In  the  above  table  it  will  be  noticed,  that  of  this  number,  120,274,  or  rather  more  than  59 
percent.,  were  under  one  year  of  age.  This  enormous  amount  of  infantile  mortality  has 
attracted  the  attention  of  the  legislature,  and  in  the  parliamentary  session  of  1872  a  bill  was 
passed  for  the  better  protection  of  infant  life.  The  new  law  came  into  operation  on  the  1st 
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of  November,  1872.  Its  object  is  to  guard  against  baby-farming,  which  has  been  shown  to 
be  so  productive  of  evil  in  recent  years.  The  chief  clauses  of  the  bill  provide  that  the  houses 
of  persons  retaining  or  receiving  for  hire  two  or  more  infants,  for  the  purpose  of  nursing,  are 
to  be  registered.  The  age  of  an  infant  is  under  one  year.  The  local  authority  of  the  place 
is  to  keep  the  register,  and  may  refuse  to  register  unless  satisfied  that  the  place  is  suitable, 
or  the  applicant  of  good  character.  A  person  so  registered  is  to  keep  a  register  of  all 
infants  received,  and  to  produce  the  same  when  required.  A  local  authority,  for  serious 
neglect,  or  when  a  person  is  incapable  of  providing  proper  food  and  attention,  or  if  the 
house  is  unfit,  may  strike  the  name  and  house  off  the  register.  An  inquest  is  to  be  held 
on  an  infant  dying  in  a  registered  house  unless  a  medical  certificate  is  produced  to  the 
coroner.  The  punishment  for  an  offence  under  the  Act  is  not  to  exceed  six  months,  with  or 
without  hard  labour,  or  a  fine  of  5 1.  Tines  and  penalties  recovered  are  to  go  to  the  local 
rates.  The  statute  extends  to  the  whole  of  the  United  Kingdom,  and  the  local  authorities 
are  specified  in  the  Act.  In  London  the  Metropolitan  Board  of  Works  is  the  local  authority  ; 
and  in  the  City  of  London  the  Common  Council. 

The  Bastardy  Laws  Amendment  Bill  was  also  passed  in  the  same  session,  and  it  is  to  be 
hoped  that  they  may  have  a  beneficial  extent  on  the  waste  of  life  which  is  caused  by  the 
folly,  the  vices,  or  the  carelessness  of  the  parents. 

The  proportion  of  deaths  occurring  at  the  different  groups  of  ages  varies  very  consider¬ 
ably  in  the  two  sexes.  Of  the  254,863  deaths  of  males  registered  in  1869,  109,012  or  42  -8 
per  cent,  were  of  children  under  five  years  of  age;  these  included  66,691  or  26^2  per  cent,  of 
infants  under  one  year  of  age.  The  deaths  of  females  in  1869  under  five  years  of  age  were 
94,550  out  of  the  239,965  deaths  at  all  ages;  the  proportion  of  female  children  under  five 
was  therefore  39*4  per  cent.  ;  of  these  22*3  per  cent,  or  53*583  deaths  were  of  infants  under 
one  year  of  age.  The  proportion  of  deaths  of  young  male  children,  therefore,  considerably 
exceeded  that  of  females,  especially  under  one  year  of  age.  Of  male  children  between  five 
and  fifteen  years  of  age  16,020  deaths  were  registered  in  1869,  or  6*3  per  cent,  of  the  total 
male  deaths  ;  the  deaths  of  female  children  at  those  ages  were  15,324,  or  6‘ 4  per  cent. 
Between  fifteen  and  fifty-five  the  male  deaths  also  exceeded  those  of  females,  although  from 
fifteen  to  thirty-five,  including  the  principal  child-bearing  ages,  the  deaths  of  females  some¬ 
what  exceeded  those  of  males.  The  deaths  of  males  from  fifteen  to  fifty-five  in  1869  were 
63,389  or  24 ’9  per  cent,  of  the  deaths  at  all  ages  ;  those  of  females  were  61,304  or 
25*5  per  cent.  The  males,  aged  fifty-five  years  and  upwards,  who  died  in  1869  were 
66,442  or  26’i  percent.  ;  the  females,  68,787  or  287  percent,  of  the  deaths  of  females 
at  all  ages. 

The  greater  longevity  among  females  is  especially  shown  at  the  extreme  ages  ;  at  ninety- 
five  years  and  upwards  only  166  deaths  of  males  were  registered  in  1869,  while  the  females 
at  those  ages  were  402.  Aged  100  years  and  upwards  the  deaths  of  26  males  and  53  females, 
in  all  79  persons,  were  reported  in  1869  against  63  in  1868.  The  highest  ages  said  to  have 
been  attained  in  1869  were  106  by  a  male  and  107  by  a  female. 

Deaths  in  Public  Institutions. — In  the  year  1869,  41,263  deaths  were  recorded  in  1,002 
of  the  largest  public  institutions  of  England  and  Wales.  Of  these  institutions  689  were 
workhouses,  241  were  hospitals  and  infirmaries,  and  72  were  lunatic  asylums.  Of  each 
hundred  deaths  registered  in  England  and  W ales  in  the  year,  8  *3  occurred  in  large  public 
institutions,  of  which  5*6  were  recorded  in  workhouses,  2-o  in  hospitals,  and  7  per  cent,  in 
public  luuatic  asylums. 

During  the  year  1869,  the  deaths  in  the  United  Kingdom  of  Great  Britain  and  Ireland, 
out  of  an  estimated  population  of  30,611,305,  were  695,902;  in  Great  Britain  alone, 
570,617  ;  in  England  and  Wales,  494,828  ;  in  Scotland,  75,789,  out  of  an  estimated  popula¬ 
tion  of  3,205,481  ;  and  in  Ireland,  125,264  deaths,  among  5,536,217  ;  these  last  figures, 
however,  are  only  estimates,  as,  owing  to  the  difficulty  of  registration  in  Ireland,  only 
89, 5  73  deaths  were  recorded. 

The  average  strength  of  the  British  Home  Service  in  1869  was  4,736  officers,  and  81,542 
non-commissioned  officers  and  men  ;  of  these  28  officers  or  ‘59  per  cent,  died,  and  875  non¬ 
commissioned  officers  and  men  died,  or  1  '07  per  cent. 

The  strength  of  the  mercantile  marine  was  195,490  in  1869  ;  of  these  4,832  or  2^7  per 
cent,  died  during  the  year  ;  of  this  number  1,770  were  drowned  by  wreck,  and  1,069  were 
drowned  by  accidents  other  than  wreck. 

Within  a  month  after  the  completion  of  the  quarter  the  Registrar-General  issues  a  return 
for  the  period  of  three  months  ;  the  three  months,  January,  February,  March,  contain  90, 
in  Leap  year,  91  days  ;  the  three  months,  April,  May,  June,  91  days;  each  of  the  two  last 
quarters  of  the  year  92  days.  The  whole  of  England  and  Wales  is  divided  into  eleven  great 
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divisions,  and  these  again  into  44  registration  counties  ;  these  are  still  further  divided  into 
633  districts,  over  each  of  which  is  a  superintendent-registrar,  and  these  in  their  turn  are 
still  further  sub-divided  into  sub -districts.  The  chief  divisions  are  as  follows  : 


I. — London. 

Part  of  Middlesex. 

„  „  Surrey. 

,,  ,,  Kent. 

II.  — South-Eastern. 

1.  Surrey  (extra-Metropolitan). 

2.  Kent  (extra-Metropolitan). 

3.  Sussex. 

4.  Berkshire. 

5.  Hampshire. 

III.  — South-Midland. 

6.  Middlesex  (extra-Metropolitan). 

7.  Hertfordshire. 

8.  Buckinghamshire. 

9.  Oxfordshire. 

10.  Northamptonshire. 

11.  Huntingdonshire. 

12.  Bedfordshire. 

13.  Cambridgeshire. 

17.— Eastern. 

14.  Essex. 

15.  Suffolk. 

16.  Norfolk. 

Y. — South-Western. 

17.  Wiltshire. 

18.  Dorsetshire. 

19.  Devonshire. 

20.  Cornwall. 

21.  Somersetshire. 


VI.  — West-Midland. 

22.  Gloucestershire. 

23.  Herefordshire. 

24.  Shropshire. 

25.  Staffordshire. 

26.  Worcestershire. 

27.  Warwickshire. 

VII.  — N  orth- Midland. 

28.  Leicestershire. 

29.  Rutlandshire. 

30.  Lincolnshire, 

3 1 .  Nottin  ghamsliire . 

32.  Derbyshire. 

VIII.  —  N  orth -Western. 

33.  Cheshire. 

34.  Lancashire. 

IX. — York. 

35.  West  Riding. 

36.  East  Riding  (with  York). 

37.  North  Riding. 

X. — Northern. 

38.  Durham. 

39.  Northumberland. 

40.  Cumberland. 

41.  Westmoreland. 

XI.— Welsh. 

42.  Monmouthshire. 

43.  South  Wales. 

44.  North  Wales. 


The  first  division  (London)  includes  the  area  within  the  domain  of  the  Metropolitan 
Board  of  Works,  and  extends  over  parts  of  three  counties;  the  death-rate  in  the  counties  of 
Kent,  Surrey,  and  Middlesex,  therefore  does  not  include  those  parts  situated  in  the  above 
area,  but  only  in  the  extra-metropolitan  portions  of  them. 

The  following  is  a  table  of  the  number  and  annual  rate  per  1,000  living  of  deaths  occurring 
in  England  and  Wales  for  each  quarter  of  the  years  1865-69  : — 


Deaths  in  the  quarters  ending 
the  last  day  of 

Annual  Death-rate  per  1000  living 
in  the  quarters  ending  the  last  day  of 

Years. 

March. 

June. 

Sept. 

Dec. 

March. 

June. 

Sept. 

Dec. 

1865 

1866 

1867 

1868 

1869 

140,410 

I38N36 

134,008 

119,676 

I335096 

115,892 

128,551 

112,355 

110,010 

118,947 

113,362 

116,650 

108,513 

130,482 

114,644 

121,245 

H7,352 
116,197 
120,454 
128, 141 

27-23 

26-52 

25-46 

22-26 

24-78 

22-17 

24*34 

21  -06 

20- 41 

21- 14 

21  -40 
21-79 
20-0  6 
23-88 
20-77 

22- 83 

21  -87 
2i*43 
21-99 

23- 16 
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In  the  following  summary  of  the  quarterly  reports  issued  by  the  Registrar-General  for 
the  year  1869,  some  further  details  are  given  with  regard  to  the  mortality  in  different  parts 
of  the  country. 

First  Quarter — January ,  February ,  March. — The  number  of  deaths  registered  in  Eng¬ 
land  in  the  first  quarter  of  the  year  1869  was  133,096,  being  at  the  annual  rate  of  24 ‘8  per 
1,000  of  population,  and  somewhat  higher  than  in  the  corresponding  quarter  of  1868.  The 
winter  of  1869  was  not  favourable  to  the  public  health,  as  in  addition  to  an  epidemic  of 
scarlet  fever,  there  was  a  very  trying  season  for  those  who  were  troubled  with  chest  com¬ 
plaints.  The  period  of  life  when  the  greatest  susceptibility  to  a  fatal  attack  of  bronchitis 
exists  is  after  65  ;  but  at  the  age  of  45  and  under  55  the  increase  is  remarkable,  as  also  is 
the  high  rate  of  mortality  in  infancy.  The  average  annual  death-rate  from  bronchitis  in  six 
recent  years>mong  males  was  4-42  per  1000  of  population,  at  the  age  of  under  5  years  ;  at  the 
ages  5  and  under  45,  the  mortality  was  comparatively  inconsiderable  ;  at  45 — 55,  it  was  151 
per  1,000  ;  at  55—65,  it  was  379  ;  and  continued  to  increase  as  age  advanced,  viz.,  876  at 
65—75  ;  16-14  75 — £>5  ;  22-76  at  85—95  ;  at  23-57  at  the  age  of  95  and  upwards.  In  this 

quarter  (January,  February,  and  March),  648  deaths  are  registered  in  London  from  scarlet 
fever  alone,  against  339  and  368  in  the  corresponding  quarters  of  1867-8  ;  measles  and 
whooping-cough  also  prevailed  in  many  districts.  On  the  whole,  the  death-rate  of  the 
quarter  was  below  the  average  of  the  season  of  the  previous  ten  years.  The  annual  death- 
rate  of  the  quarter  experienced  by  the  people  inhabiting  the  chief  towns,  where  there  were 
37-9  persons  to  every  10  acres,  was  26-55  per  1,000  of  population,  against  an  average  of 
27-24  ;  while  the  death-rate  of  persons  residing  in  the  small  towns  and  country  parishes, 
where  the  population  to  every  10  acres  only  averaged  2-7,  was  22-56  per  1,000,  against  an 
average  rate  of  23  -02.  It  is  to  be  hoped  that  improved  sanitary  measures  may  lessen  the  evils 
which  make  densely-populated  districts  so  fatal.  During  this  quarter  the  death-rate  of  the 
chief  towns  in  the  United  Kingdom  was  as  follows  : — Birmingham,  with  a  population  of 
360,846,  showed  a  death-rate  of  20-7  in  every  1,000  persons;  London,  with  3,170,754, 
showed  25-4  ;  Hull,  with  126,682,  showed  26-3  ;  Bristol,  with  169,423,  showed  26  6  ;  Leeds, 
with  253,110,  showed  27-5  ;  Dublin,  with  320,762,  showed  29-1  ;  Sheffield,  with  239,752, 
showed  29  -4;  Liverpool,  with  509,052,  showed  29-6;  Newcastle-on-Tyne,  .with  130,503, 
showed  30 -4 ;  Manchester,  with  370,892,  showed  31  -o ;  Edinburgh,  with  178,002,  showed  33  -o ; 
and  Glasgow,  with  458,937,  showed  40-1.  Birmingham,  in  the  west-midland  division,  and 
London  enjoyed  the  greatest  amount  of  health,  and  Edinburgh  and  Glasgow  the  least.  A 
comparison  of  the  results  for  the  eleven  divisions  of  England  shows  that  the  south-eastern, 
where  the  mortality  for  the  quarter  was  at  the  annual  rate  of  21  -4  per  i,.qqo,  was  the 
healthiest.  The  south-western  and  south-midland  counties  followed  next  in  order  of 
salubrity;  their  respective  death-rates  were  21  *8  and  21-9.  The  mortality  of  the  eastern 
counties  was  22-4  ;  that  of  Monmouthshire  and  Wales,  23-1  ;  that  of  the  northern  counties, 
26-1.  Yorkshire  showed  the  high  death-rate  of  28-1  ;  but  in  this  county  scarlet  fever  and 
typhoid  fever  prevailed  extensively. 

Second  Quarter — April ,  May ,  June.- — During  the  quarter  ending  30th  June,  the  health 
of  the  country  was  good  ;  a  mild  April,  followed  by  a  cold  May  and  June,  did  not  act  very 
unfavourably  on  the  public  health.  The  deaths  were  below  the  average  of  the  seasou, 
although  many  deaths  from  bronchial  affections  caught  in  the  ungenial  March  of  the  pre¬ 
ceding  quarter,  terminated  fatally  in  this  quarter.  The  total  deaths  numbered  118,947,  and 
were  at  the  annual  rate  of  21*8  per  1,000  of  population,  against  an  average  of  22 "O.  The 
deaths  were  8,937  in  excess  of  those  registered  in  the  same  period  of  the  preceding  year  ; 
but  the  death-rate  then  was  exceptionally  low.  In  most  of  the  south-eastern,  south -midland, 
eastern,  and  south-western  counties  of  England,  the  epidemic  of  scarlet  fever  had  almost 
subsided,  but  only  to  be  followed  by  measles  and  whooping  cough  ;  so  the  benefit  arising  from 
exemption  from  one  epidemic  was  counterbalanced  by  the  outbreak  of  others,.  In  the  west- 
midland,  north-midland,  north-western,  and  northern  counties,  and  in  Yorkshire  and  Wales, 
scarlet  lever  continued  to  reign  epidemically,  and  some  places  suffered  from  small-pox.  In 
London  small-pox  and  measles  declined,  as  compared  with  the  corresponding  period  of  1868, 
while  scarlet  fever  and  whooping  cough  increased,  as  did  also  the  deaths  by  bronchitis  and 
pneumonia.  The  deaths  in  London  in  each  of  the  two  quarters  ending  30th  June,  1868  and 
1869,  respectively,  were  as  follows  small-pox,  187  and  55  ;  measles,  741  and  315  ;  scarlet 
fever,  352  and  675;  whooping  cough,  780  and  1,177  ;  bronchitis,  1,366  and  1,655;  and 
pneumonia,  878  and  1,001.  The  annual  rate  of  mortality  in  the  population  of  the  country 
districts  was  at  the  rate  of  20-6  per  1,000,  the  average  rate  being  20-3,  while  in  the  chief 
towns,  where  the  inhabitants  are  in  closer  proximity  to  each  other,  the  mortality  was  at  the 
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rate  of  22 -8,  against  an  average  of  23 ’4,  the  benefit  of  the  low  death-rate  being  confined  to 
the  denser  districts.  I11  London  and  thirteen  other  large  towns,  the  annual  death-rate  of 
the  quarter  was  24  per  1,000.  The  mortality  per  1,000  of  population  rose  in  the  following 
owns  in  this  quarter,  as  compared  with  the  corresponding  quarter  of  1868. 


In  Glasgow  the  mortality  rose  from 

297  per 

1000  in 

M 

CO 

CO 

to  36  '4  in 

1869. 

Edinburgh  , , 

7) 

23-8 

>> 

77 

33 'o 

5? 

Liverpool  , , 

77 

25-8 

j  ? 

7  7 

27  ‘3 

?  > 

Hull  , , 

7  7 

I9’4 

77 

24 ’O 

?  ? 

Newcastle -on- Tyne  ,, 

7  7 

21  • 9 

7  7 

24-0 

?  J 

Leeds  ,, 

7  7 

217 

77 

22*4 

79 

London  „ 

7  7 

21 -9 

5  > 

7 7 

22*3 

7  7 

In  the  following  large  towns  the 

mortality  fell  in 

the  same  period  : — 

In  Manchester  the  mortality  fell  from  277  per 

1000  in 

1868, 

to  25 ‘O  in 

1869. 

Bradford  ,, 

77 

25-1 

77 

247 

7  7 

Sheffield  , , 

77 

26-3 

5  > 

7  7 

24‘S 

77 

Dublin  ,, 

77 

22 ‘9 

>> 

7  7 

227 

7  7 

Bristol  ,, 

77 

23-3 

77 

21  '6 

77 

Birmingham  ,, 

7  7 

207 

3? 

77 

187 

7  7 

I11  Glasgow  the  high  death-rate  was  partly  due  to  the  prevalence  of  epidemic  diseases,  and 
partly  to  the  want  of  proper  house  accommodation  for  the  poorer  classes,  and  to  the  over¬ 
crowding  which  is  met  with.  The  mortality  of  London  steadily  increased  from  20  ’2  and 
21 -9  to  22 ‘3  per  1000  in  the  three  spring  quarters  of  1867-68-69.  In  57  seaside  sub -districts, 
containing  the  principal  English  watering  places,  the  annual  death-rate  was  20  per  1000 
during  the  quarter.  On  the  north-east  coast,  Whitby  and  Scarborough  showed  a  mortality 
of  23  and  21  respectively ;  on  the  east  coast,  Yarmouth  showed  23,  and  Lowestoft  15  ;  on 
the  south-east  coast,  Margate  showed  23,  Ramsgate  27,  Dover  16  ;  on  the  south  coast, 
Hastings  and  St.  Leonards  showed  15,  Eastbourne  12,  Brighton  19,  Worthing  and  Little- 
hampton  20  ;  Isle  of  Wight,  Weymouth,  and  Torquay,  19  ;  on  the  south-west  coast,  Ilfra¬ 
combe  showed  18;  in  South  Wales,  Tenby  showed  20;  in  North  Wales,  Bangor  and 
Beaumaris  showed  22,  Llandudno  27  ;  on  the  north-west  coast,  New  Brighton  showed  12, 
Blackpool  26.  But  these  results  vary  much  in  proportion  to  the  number  of  invalids 
visiting  these  towns,  and  it  is  not  a  true  index  of  the  death-rate  of  the  resident  population. 
The  following  was  the  rate  of  the  mortality  in  the  chief  divisions  of  the  kingdom  : — 


South-eastern  counties  at  the  rate  of  19  per  1000  of  population. 


South  Midland  ,, 

Eastern  ,, 

South-Western  ,, 

West- Midland  ,, 

North-Midland  ,, 

North-Western  ,, 

Northern  ,, 

Wales  ,, 

Yorkshire  again  showed  the  high  death 
fever  were  there  very  prevalent . 


7  7 

19 

77 

7  7 

7  7 

21 

77 

77 

7  7 

21 

7  7 

77 

7  7 

20 

7  7 

7  7 

77 

22 

77 

7  7 

7  7 

24 

7  7 

7  7 

7  7 

23 

77 

77 

77 

22 

7  7 

77 

rate  of  25  per  1000,  as  small-pox  and  searlet- 


Third  Quarter — July,  August,  and  September. — The  number  of  deaths  registered  in  this 
quarter  was  114,644,  or  15,838  less  than  in  the  same  period  of  1868,  when  the  prevalence  of 
diarrhoea  in  London  and  other  large  towns  raised  the  number  of  deaths  considerably  above 
the  average.  The  rate  of  mortality  in  the  quarter  was  20'8  per  1000,  and  in  the  same 
quarter  of  1868  it  was  23^9,  the  average  of  the  season  being  20 -6.  In  London,  19,306 
deaths  were  registered,  compared  with  19,248  in  1868,  and  16,567  in  1867;  the  mortality  of 
the  quarter  was  at  the  rate  of  243  per  1000.  Scarlet  fever  was  at  the  time  very  prevalent, 
and  was  most  fatal  in  the  east  and  south  districts  of  the  metropolis.  In  the  south-eastern 
counties,  9,538  deaths  occurred,  being  1280  fewer  than  in  the  summer  of  1868  ;  the  rate  of 
mortality  was  i8'4  per  1,000.  The  south  midland  counties  showed  a  death-rate  of  i8'9 
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per  1,000;  the  eastern  counties  18*4 ;  the  south-western  counties  only  17-1.  In  the 
Avest  midland  counties  the  mortality  was  at  the  rate  of  iS‘8  per  1000  annually,  and  this 
showed  a  decrease  on  the  same  period  of  1868.  The  north  midland  counties  had  a  death- 
rate  of  20 'o,  scarlet  fever  and  diarrhoea  being  then  very  prevalent  in  this  division.  The  rate 
of  mortality  in  the  north-western  counties  was  23 ‘2,  and  many  of  the  zymotic  diseases  pre¬ 
vailed  in  the  large  towns.  The  northern  counties  had  a  deatli-rate  of  21  ‘3,  while  in  Mon¬ 
mouthshire  and  Wales  it  was  only  16  *9  per  1,000. 

The  eleven  millions  of  people  living  in  the  chief  towns  experienced  an  annual  rate  of 
mortality  during  the  quarter  of  233  per  1,000  living,  as  compared  with  an  average  of  223  ; 
while  the  inhabitants  of  small  towns  and  country  parishes,  numbering  somewhat  more  than 
nine  millions  in  England,  only  suffered  to  the  extent  of  1 7  *4,  the  average  rate  being  17 '8 
per  1,000.  Of  eleven  of  the  largest  English  cities  and  boroughs  the  following  was  the 
death-rate  per  1,000  : — 


Liverpool 

•  3°'5 

Sheffield  . 

•  257 

N  ewcastle-on-Tyne 

237 

Manchester 

.  293 

Hull  . 

.  .  25-2 

Bristol  . 

21  7 

Leeds  . 

.  27-2 

Bradford  . 

.  .  24*6 

Birmingham  .  . 

214 

Salford 

•  25-9 

London 

.  .  243 

As  an  illustration  of  the  waste  of  life  going  on  in  the  country,  the  registrar-general  has 
remarked  that  in  the  ten  years  1851-60,  thirty  large  towns,  having  a  mean  aggregate  popu¬ 
lation  of  two  and  a  half  millions,  lost  every  year  32, 735  persons  more  than  would  have  died 
had  they  been  subject  only  to  the  rate  of  mortality  prevailing  in  the  healthy  districts  of 
England.  In  this  quarter  scarlet  fever  was  extremely  prevalent. 

Fourth  Quarter — October ,  November ,  and  December. — In  the  last  ninety-two  days  of  the 
year  1869,  as  many  as  128,141  deaths  were  registered.  This  number  is  7,687  more  than  in 
the  same  period  of  1868,  and  11,944  more  than  in  the  last  quarter  of  1867.  The  mortality 
was  at  the  annual  rate  of  23 ’2  per  8000  living,  whereas  the  rate  in  the  same  season  for  the 
previous  ten  years  was  21  'g  per  1000  :  the  names  of  nearly  7,000  persons  were  thus  added 
to  the  death  registers  of  England  during  the  last  three  months  of  the  year  who  would  not 
have  found  a  place  there  had  the  ordinary  rate  of  mortality  prevailed.  While  the  excess  in 
the  deaths  in  the  previous  three  months  ending  the  31st  of  September  was  caused  by  the 
high  mortality  in  large  towns,  in  the  last  quarter  of  the  year  the  excess  was  shared  by  the 
small  towns  and  country  parishes.  The  chief  towns,  inhabited  by  more  than  eleven  millions 
of  people,  experienced  a  death-rate  during  the  quarter  of  25 -8  per  1000  annually,  the  average 
of  the  season  being  243  per  1000  ;  the  inhabitants  of  the  small  towns  and  rural  parishes 
died  during  the  same  period  at  the  annual  death-rate  of  197,  the  average  being  18  '9.  The 
fourteen  greatest  cities  and  towns  among  them,  peopled  by  more  than  six  and  a  half  millions 
of  inhabitants,  suffered  a  mortality  at  the  annual  rate  of  2 7 ‘6  per  1000  living. 

The  following  was  the  rate  in  the  chief  towns  of  England  : — 


Sheffield  .  .  30 '8 

Manchester  .  .  30 '6 

Salford  .  .  29 'i 

Bradford .  .  .  26  -o 


Liverpool  .  .  283 

Leeds  .  .  .  27-9 
Hull  .  .  .  26 ’o 

London  .  .  .  267 


Newcastle-on-Tyne  264 
Birmingham  .  25  7 

Derby  .  .  .  29^9 

Nottingham  .  29 ’8 


I11  London  21, 186  deaths  were  registered  in  the  last  three  months  of  the  year,  compared 
with  19,416  in  1868,  and  the  mortality  was  at  the  annual  rate  of  267  per  1000  ;  from  scarlet 
fever  alone  no  fewer  than  2,710  deaths  occurred.  The  south-eastern  counties  had  a  death- 
roll  of  10,466  being  at  the  annual  rate  of  20  ’2  per  1,000.  In  the  south-midland  counties 
the  mortality  was  at  the  rate  of  20 ’8  per  1,000.  The  eastern  counties  experienced  a 
mortality  of  19  *8  per  1,000;  the  south-western  counties  20‘2  ;  the  west-midland 
counties  22  1.  In  the  north-midland  counties  the  death-rate  was  22  t  per  1,000,  and  in  the 
northern  counties  it  was  22 '8. 

The  causes  of  death  are  also  specified  at  great  length  in  the  Annual  Report  of  the 
Registrar- General  ;  all  diseases  are  placed  under  five  great  classes,  viz.  :  1,  Zymotic 
diseases;  2,  Constitutional  diseases;  3,  Local  diseases,  4,  Developmental  diseases;  5> 
Violent  deaths.  These  classes  are  divided  into  orders,  and  these,  again,  are  subdivided  into 
the  different  diseases  known  by  their  common  names.  It  is  interesting  to  note  the  number 
ol  those  who  die  annually  from  the  seven  principal  zymotic  diseases  ;  this  is  shown  in  the 
following  table  :  — 
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Males. 

Females. 

Disease. 

Both  sexes. 
All  ages. 

All  ages. 

Under 

one  year. 

Under 

five  years. 

Above 

five  years. 

All  ages. 

Under 

one  year. 

1 

Under 

five  years. 

Above 

five  years. 

Small  pox 

B565 

835 

207 

467 

368 

730 

165 

425 

305 

Measles . 

10,309 

5,280 

1,071 

4,869 

411 

5,029 

891 

4,554 

475 

Scarlet  fever  . 

27,641 

13,894 

957 

9,i65 

4,729 

13,747 

835 

8,913 

4,834 

Whooping  cough  . 

10,966 

4,878 

2A55 

4,722 

i56 

6,088 

2,404 

5,854 

234 

Continued  fever — 

Typhus 

4,281 

2,195 

11 

126 

2,069 

2,086 

— 

129 

i,857 

Typhoid  .  . 

8,660 

4A47 

137 

778 

3,369 

4,5i3 

143 

875 

3,638 

Simple 

5,449 

2,700 

310 

732 

1,968 

2,749 

109 

756 

B993 

Diarrhoea  .  .  . 

19,903 

10,251 

6,810 

8,780 

i,57i 

9,652 

5,950 

7,813 

1,839 

Diphtheria 

2,606 

1,221 

152 

749 

472 

1,385 

122 

732 

653 

During  this  year  there  was  a  severe  epidemic  of  scarlet  fever,  and  therefore  the  numbers 
in  the  above  table  are  in  excess  of  the  average  ;  but  since  every  year  one  or  other  zymotic 
disease  is  prevalent  to  a  great  extent ;  the  totals  vary  but  little  from  year  to  year.  In  1871 
small-pox  carried  off  a  great  many,  and  measles  and  whooping-cough  were  very  prevalent. 
Out  of  110,601  deaths  in  this  year  of  both  sexes  and  of  all  ages,  from  zymotic  diseases,  as 
many  as  91,380  deaths  were  from  the  seven  disorders  enumerated  in  the  above  table,  and 
these  are  in  a  great  measure  diseases  which,  if  not  preventible,  are  capable  of  being  much 
diminished  if  proper  sanitary  regulations  were  carried  out ;  about  one  death  occurs  from 
zymotic  disorders  out  of  every  4^  persons  who  die  from  all  causes  ;  the  prevalence  of  each 
disorder  at  different  periods  of  life  will  be  noticed  in  the  above  table.  In  the  same  year 
3,464  persons  died  by  accident  or  negligence,  142  by  homicide,  and  409  committed  suicide. 
Thirteen  causes  of  death  were  assigned  to  over  10,000  persons  each  in  1869  ;  all  the  other 
causes  of  death  were  below  that  number. 


Phthisis  .  .  .  52,270  deaths 

Bronchitis  .  .  .  43,883  ,, 

Atrophy  and  debility  29,954  ,, 

Old  age  .  .  .  27,932  ,, 

Scarlet  fever  .  .  27,641  ,, 

Convulsions  .  .  26,015  ,, 

Pneumonia  .  .  .  25,246  ,, 


Heart  disease  . 

Diarrhoea 

Apoplexy 

Whooping-cough 

Paralysis 

Measles 


23,628  deaths 

19,903  ,, 

11,054  ,, 

10,966  ,, 

io,95o  „ 
10,309  ,, 


2,545  persons  of  both  sexes  died  from  burns  and  scalds  in  England  [and  Wales  in  this 
year  ;  of  this  number  716  were  male  children,  and  576  were  female  children,  under  five  years 
of  age,  or  nearly  half  the  total  number  ;  most  of  these  deaths  arose  from  carelessness  and 
neglect. 

Mortality  of  the  year  1871. — In  the  United  Kingdom  677,907  deaths  were  registered  in 
the  year  1871,  being  at  the  rate  of  22  ‘6  per  1000  persons  living.  In  England  and  Wales 
th  (deaths  were  515,096,  the  death-rate  being  almost  identical  with  that  for  the  ten  years 
1861-70.  In  the  four  quarters  of  1871,  101,358  deaths  were  referred  to  the  seven  principal 
zymotic  diseases,  against  98,081  in  1870;  of  these  22,907  resulted  from  small-pox,  9,233 
from  measles,  18,282  from  scarlet  fever,  2,405  from  diphtheria,  9,616  from  whooping-cough, 
1 5, 396  from  the  three  forms  of  continued  fever,  and  23, 159  from  diarrhoea.  Compared  with 
the  numbers  in  1870,  the  fatal  cases  of  small-pox  showed  an  increase  of  20,327,  and  those 
of  measles  an  increase  of  1,803  ;  the  deaths  from  scarlet  fever,  however,  were  less  numerous 
by  13,628,  and  the  numbers  in  the  other  four  groups  were  slightly  less.  Inquests  were 
held  in  25,273  cases,  or  in  4/9  per  cent,  of  the  total  deaths  ;  while  the  cause  of  110  less  than 
16,059  deaths  was  referred  to  violence,  that  is,  resulted  from  accident  or  negligence, 
suicide,  murder,  or  manslaughter. 

Health  of  foreign  cities. — In  Paris  9,856  deaths  occurred  in  the  last  quarter  of  1871, 
being  at  the  annual  rate  of  22  per  1,000  of  persons  living,  but  this  is  probably  incorrect 
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as  tlie  population  of  Paris  since  the  war  lias  not  yet  been  precisely  ascertained  ;  in  Brussels 
the  rate  was  27  per  1,000  for  the  same  period.  The  population  of  Berlin  is  828,013,  and 
the  mortality  for  the  quarter  was  at  the  annual  rate  of  37  per  1,000,  hut  at  that  time 
small-pox  and  typhoid  fever  were  very  prevalent  ;  in  Vienna  the  rate  was  28  per  1,000  ;  in 
Borne,  43  per  1,000  the  deaths  being  excessive  from  the  prevalence  of  small-pox  and  fever. 
In  Bombay  in  the  three  months  ending  June  30,  1872,  the  death  rate  was  31  *2  per  1,000  ; 
in  Madras  33 ’5  per  1,000,  small-pox  being  very  prevalent.  In  New  York  for  the  same 
period  the  rate  was  37  per  1,000,  epidemic  cerebro-spinal  meningitis,  small-pox,  and  scarlet 
fever  being  very  prevalent.  In  Florence  and  Turin  the  rate  was  30  and  27*2  respectively. 

The  following  table  shows  the  number  and  proportion  of  deaths  per  1000  of  the  popula¬ 
tion  in  some  foreign  countries  as  compared  with  England  for  the  five  years  ending  1869. 


Estimated  Population-. 

Number  oe  Deaths. 

Proportion-  per  1000  op 
deaths  to  Population. 

Years. 

England 

and 

Wales. 

France. 

Austria. 

England 

and 

Wales. 

France. 

Austria. 

England 

and 

Wales. 

France. 

Austria. 

1865 

1866 

1867 

1868 

1869 

20,990,946 

21,210,020 

21,429,508 

21,649,377 

21,869,607 

37,929,918 

38,067,064 

38,204,696 

38,342,818 

38,481,444 

20,876,643 

20,835,008 

20,986,536 

21,185,021 

21,412,564 

490,909 

500,689 

471,073 

480,622 

494,828 

921,887 

885,559 

866,366 

918,517 

646,980 

846,991 

590,352 

621,588 

633,447 

23'39 

23-61 

21- 98 
22*20 

22- 63 

24*31 

33*26 

22"68 

23*96 

30*99 

33*32 

28*13 

29*34 

29*58 

Years. 

Spain. 

Italy. 

Spain. 

Italy. 

Spain. 

Italy. 

1865 

1866 

1867 

1868 

1869 

16,423,793 

16,579,090 

16,716,151 

No  return 

)) 

25,097,182 

25,344>I92 

25,404,723 

25»527 ,9*5 
25,766,217 

538,580 

463,684 

487,151 

No  return. 

33 

746,685 

733P9o 

866,865 

777,223 

713,832 

3729 

27-96 

29"I4 

No  return. 

33 

29*75 

28-93 

34  12 
3°'45 

27*70 

The  population  does  not  include  that  of  Hungary  and  its  annexed  territories,  which  is 
estimated  at  14,326,364;  in  1866  occurred  the  Austro-Prussian  war,  and  cholera  was  very 
prevalent ;  in  1865  and  1866  cholera  was  very  prevalent  in  France  :  the  Franco-Prussian 
war  interfered  with  the  return  for  1869,  and  the  annexation  of  Alsace  and  Lorraine  by  the 
Germans  in  1871  has  lessened  the  population  by  2,720,450.  The  returns  for  England 
contrast  very  favourably  with  those  from  the  above  European  states. 

MORTIFICATION.  By  this  term  is  meant  the  death  of  a  part  of  the  living  body. 
There  are  several  varieties  of  this  process  styled  by  surgeons  gangrene,  sphacelus,  sloughing, 
mummification.  Gangrene  is  that  stage  in  which  the  part  is  hot,  swollen,  and  livid,  but  not 
yet  quite  dead.  The  term  sphacelus  expresses  that  condition  in  which  the  part  is  cold  and 
black  and  utterly  deprived  of  life.  Mummification  is  dry  gangrene,  a  condition  in  which  a 
portion  of  an  extremity  is  dry  and  shrunken.  By  sloughing  is  meant  a  limited  death  of 
skin  and  soft  structures  at  the  surface  of  the  body.  Death  of  bone  is  called  necrosis,  and 
destruction  and  breaking  down  of  brain  tissue  is  called  ‘  ‘  ramollissement  ”  or  softening. 
The  following  are  the  most  common  exciting  causes  of  mortification  : — 

1.  Mechanical  or  chemical  action.  Severe  injuries  of  the  extremities,  and  especially 
compound  fractures  associated  with  much  crushing  and  contusion,  occasionally  result  in 
death  of  the  injured  parts,  the  blood  supply  of  which  has  been  cut  off.  The  application  of 
actual  flame  or  of  hot  fluids  to  the  surface  of  the  body  may  also  cause  destruction  of  the  skin 
and  subjacent  soft  parts.  The  contact  of  sulphuric,  nitric,  and  other  strong  acids,  and  of  the 
caustic  alkalies,  as  ammonia  and  potash,  will  also  produce  mortification.  Under  this  head 
may  be  included  the  action  of  living  and  putrid  animal  fluids,  as  the  poison  of  snakes,  and 
the  fluid  causing  the  bad  result  of  certain  dissection  wounds. 

2.  Stagnation  of  the  blood  in  a  limb  due  to  an  obstruction  to  the  circulation  through  the 
veins.  If  a  limb  be  tightly  constricted  at  any  part  by  a  bandage  or  handkerchief,  and  this, 
constriction  be  kept  up  for  eight  or  ten  hours,  the  extremity  of  the  limb  will  swell,  become 
cold,  senseless,  and  livid,  and  at  last  mortify.  These  changes  sometimes  take  place  after  a 
limb  has  been  tightly  bandaged  for  fracture  of  one  or  more  bones.  A  common  instance  of 
mortification  produced  by  compression  of  some  part  of  the  surface  of  the  body  and  obstruction, 
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to  tlie  circulation  of  the  blood  through  the  veins  is  the  bed-sore,  the  formation  of  which, 
however,  is  much  favoured  by  other  conditions,  as  the  exhausted  state  of  the  patient,  and 
the  prolonged  contact  of  the  skin  with  urine,  sweat,  and  other  irritating  fluids. 

3.  Arrest  of  the  supply  of  arterial  blood.  When  a  large  artery  is  torn  through  by 
a  fractured  hone  or  ruptured  by  external  violence,  mortification  of  the  parts  supplied 
by  this  vessel  will  often  result,  though  not  always,  as  a  sufficient  amount  of  blood  may 
still  be  supplied  by  smaller  collateral  vessels.  When  in  addition  to  division  of  a  large 
artery,  there  is  much  effusion  of  blood,  and  contusion  of  soft  structures,  mortification  will 
certainly  take  place.  Mortification  occasionally  results  from  the  blocking  of  an  artery  with 
a  clot  of  fibrine  detached  from  the  lining  membrane  of  the  heart,  and  carried  along  with  the 
current  of  blood.  In  feeble  old  persons  spontaneous  mortification  sometimes  attacks  the 
toes  or  fingers  ;  this  affection,  which  is  called  senile  gangrene,  is  generally  due  to  a  combina¬ 
tion  of  two  or  more  of  the  following  causes  :  weakness  of  the  heart’s  action,  ossification  and 
contraction  of  the  arteries,  sluggish  circulation,  diminished  nerve  force,  exposure  to  cold 
and  wet. 

4.  Injury  or  destructive  disease  of  nerves  sometimes  causes  mortification.  I11  a  case 
under  the  care  of  Sir  Benjamin  Brodie,  mortification  of  the  skin  of  one  foot  was  observed 
within  a  few  hours  after  injury  to  the  spinal  cord.  Opacity  and  ulceration  of  the  cornea  or 
transparent  membrane  of  the  eye,  occasionally  follows  division  or  compression  of  the  fifth 
cerebral  nerve. 

5.  In  France  and  other  countries  on  the  continent  where  rye  is  an  article  of  food,  morti¬ 
fication  has  been  observed  to  follow  the  use  of  this  grain  when  diseased,  in  conse¬ 
quence  of  the  growth  of  a  fungus  in  the  ovary.  The  grain  when  in  this  state  is  called 
ergot,  spurred  rye,  cock-spur  rye,  and,  by  botanists,  Secale  cornutum.  It  then  contains 
a  poisonous  active  principle  called  ergotine,  which  gives  rise,  when  black  bread  made  of 
the  diseased  rye  has  been  eaten,  to  severe  cramps,  itching  of  the  skin  at  some  parts  of  the 
body,  numbness  and  loss  of  sensibility  at  other  parts,  deafness,  and  dry  mortification  of 
the  extremities  of  the  limbs.  Dr.  C.  Wollaston,  in  the  “Philosophical  Transactions  of 
1762,”  reported  some  instances  in  which  gangrene  also  followed  the  consumption  of 

diseased  wheat. 

6.  For  mortification  resulting  from  the  effects  of  cold  and  moisture,  see  Frost-Bite. 

The  predisposing  causes  of  mortification  are  general  debility  due  to  senile  decay,  to 

insufficiency  or  bad  quality  of  food,  and  to  exhausting  and  severe  diseases  ;  to  disease  of  the 
heart  and  diabetes.  To  these  may  be  added  the  local  predisposing  causes,  such  as  inflam¬ 
mation  and  congestion  of  a  part  of  the  body. 

Moist  mortification  generally  occurs  when  the  circulation  of  blood  in  a  part  ceases 
suddenly,  the  dead  tissues  are  then  mixed  with  the  stagnant  blood  and  serum.  Dry  morti¬ 
fication,  or  mummification,  results  from  slow  death  of  a  part,  due  to  deficient  or  obstructed 
arterial  supply.  When  moist  mortification  attacks  a  limb,  or  a  superficial  part  of  the  body, 
the  skin  becomes  distended  and  livid.  Blisters  containing  a  dark  fluid  then  form  on  the 
surface,  and  the  epidermis  becomes  moist  and  can  be  readily  detached.  Large  black  and 
purple  patches  then  appear,  aud  these  increase  in  size  and  run  into  each  other.  The  affected 
part  is  cold  and  insensible  ;  it  is  much  swollen,  and  crinkles  under  the  finger  in  consequence 
of  the  presence  of  gases.  The  soft  parts  under  the  skin  are  black,  putrid,  and  rotten,  and 
soaked  in  a  thin,  ill-smelling  fluid.  After  a  bad  compound  fracture  or  gunshot  wound  of  a 
limb,  the  mortification  often  spreads  very  rapidly  towards  the  trunk,  and  its  course  is  not 
arrested  before  it  carries  off  tlie  patient.  In  less  severe  cases,  and  when  but  a  small  portion 
of  an  extremity  mortifies,  in  consequence  of  a  deficient  supply  of  blood,  the  edges  of  the 
gangrenous  patch  become  sharply  defined,  and  are  separated  from  the  surrounding  and  living 
integument  by  a  bright  red  groove,  moistened  with  purulent  discharge.  This  groove  is  the 
.so-called  line  of  demarcation,  and  when  present  always  indicates  an  arrest  of  the  mortifica¬ 
tion.  It  increases  in  width  and  depth,  and  ruddy  granulations  are  formed,  from  which 
there  is  a  healthy  discharge.  The  deeper  portions  of  the  mortified  part  then  become 
detached  from  the  tissues  beneath,  which  are  also  covered  by  granulations  ;  before  the  dead 
portions  are  detached,  the  blood  vessels  are  closed  by  coagulation  of  the  blood  at  their 
extremities.  After  the  whole  of  the  mortified  tissue  has  been  thrown  off,  the  resulting 
wound  closes  rapidly  by  granulation  and  scarring.  The  tissues,  which  are  less  readily 
detached,  and  which  generally  remain  when  dead  for  a  long  time  after  the  removal  of  other 
soft  parts  of  the  gangrenous  patch,  are  tendon  and  bone.  By  the  formation  and  subsequent 
■extension  of  this  line  of  demarcation,  a  foot  or  hand,  or  even  the  greater  part  of  a  limb, 
may  undergo  spontaneous  amputation.  This  process  of  separation  is  generally  attended  by 
a  profuse  and  exhausting  discharge  of  pus.  The  intensity  of  the  constitutional  disturbance 
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varies  according  to  tlie  extent  and  tlie  cause  of  the  mortification.  In  cases  of  rapidly 
spreading  death  of  a  limb,  in  consequence  of  injury,  tlie  patient  falls  into  a  very  serious 
condition,  and  presents  all  the  symptoms  of  low  typhoid  fever.  If  the  mortification  be 
limited  to  a  small  part  only  of  a  limb,  there  will  generally  be  heat  of  skin,  thirst,  headache, 
nausea,  a  rapid  pulse,  and  other  symptoms  of  high  inflammatory  fever. 

The  general  treatment  of  mortification  should  consist  in  husbanding  the  patient’s  strength 
by  giving  very  nutritious  and  easily  digestible  food,  with  port  wine  and  brandy  and  water  as 
drinks  ;  opium  is  administered  in  most  cases  for  the  purpose  of  relieving  pain  and  allaying 
nervous  irritability.  When  the  symptoms  are  those  of  a  low  typhoid  condition  of  the 
system,  bark,  ammonia,  and  chloric  ether  are  indicated.  The  local  treatment  incases  where 
the  mortification  is  limited  to  one  or  more  fingers  or  toes,  or  to  a  small  part  of  the  surface 
of  the  body  or  of  a  limb,  ought  to  be  such  as  would  favour  the  speedy  separation  and 
throwing  off  of  the  dead  tissues,  and  prevent  as  much  as  possible  putri faction.  Loose  shreds 
of  skin  should  be  at  once  removed,  but  care  must  be  taken  not  to  pull  away  with  force  any 
dead  tissue  that  may  still  adhere  at  its  deeper  parts.  By  rough  proceedings  of  this  kind 
troublesome  bleeding  may  be  caused.  The  mortified  part  may  be  covered  or  surrounded  by 
strips  of  lint  dipped  in  a  weak  solution  of  carbolic  acid  or  of  permanganate  of  potash 
iCondy’s  fluid),  and  then  enclosed  in  a  thick  layer  of  prepared  oakum  or  of  cotton  wool 
dusted  with  carbolic  acid  powder.  This  dressing  ought  to  be  frequently  renewed  during  the 
day,  and  the  gangrenous  tissues  and  surrounding  line  of  demarcation  be  well  syringed  with 
a  solution  of  carbolic  acid,  permanganate  of  potash,  or  chloralum.  In  some  cases  of  morti¬ 
fication,  where  the  pain  is  very  great  and  the  discharge  from  the  seat  of  disease  very  profuse 
and  fcetid,  cold  charcoal  poultices  may  do  good.  In  cases  of  mortification  following  injury 
and  of  extensive  destruction  of  the  surface  of  a  limb,  the  surgeon  has  generally  to  take  into 
consideration  the  advisability  of  performing  amputation. 

For  further  information  concerning  the  varieties  and  special  modifications  of  gangrene, 
the  reader  is  referred  to  the  articles  on  Bed-Sores  ;  Cancrum  Oris  ;  Frost-Bite  ; 
Hospital  Gangrene;  Uom m Phagedena. 

MOUTH,  Diseases  of.  Under  this  title  it  is  proposed  to  deal  with  some  of  the  chief 
affections  of  the  structures  contained  within  that  cavity  which  is  bounded  in  front  by  the 
lips  ;  behind  by  the  soft  palate  and  fauces  ;  above  by  the  hard  palate  ;  below  by  the  tongue  ; 
and  on  the  sides  by  the  cheeks  and  parts  of  the  upper  and  lower  jaw-bones. 

Contraction  of  the  opening  of  the  Mouth.  This  is  met  with  very  rarely  as  a  congenital 
deformity,  but  often  results  from  the  effects  of  injury  or  disease.  In  the  latter  case  the 
opening  may  be  much  reduced  in  size,  the  lips  distended,  and  the  interior  surfaces  of  these 
structures  and  of  the  cheeks  closely  united  to  the  mucous  membrane  covering  the  jaws. 
This  condition  not  only  produces  a  most  unpleasant  deformity,  but  often,  in  consequence  of 
the  contraction  of  the  opening  of  the  mouth  and  of  the  restriction  of  the  movements  of  the 
jaw,  leads  to  serious  disturbances  of  digestion  and  nutrition.  The  most  frequent  causes  of 
this  unfortunate  condition  are  cancrum  oris,  lupus  or  epithelioma,  ulceration  of  the  cheeks 
and  gums  from  mercury,  deep  burns  of  the  face,  and  sloughing  wounds. 

For  affections  of  this  kind  there  is  no  treatment  short  of  a  well-planned  and  carefully 
performed  plastic  operation. 

Spasmodic  contraction  of  the  Masseter,  or  large  muscle,  which  closes  the  jaws,  is  occa¬ 
sionally  met  with  in  connection  with  painful  cutting  of  a  wisdom-tooth.  In  consequence  of 
the  ulceration  of  the  gum  and  the  irritation  about  the  crown  of  the  appearing  tooth,  the 
masseter  muscle  falls  into  a  state  of  painful  and  persistent  spasm.  The  jaws  are  kept  closed 
and  cannot  be  separated  except  by  using  a  wedge.  A  similar  spasmodic  condition  is  some¬ 
times  associated  with  caries  of  a  molar  tooth.  The  only  treatment  for  this  affection,  and 
one  which  is  always  effectual,  is  removal  of  the  offending  tooth. 

Tumours.  Cysts  are  frequently  met  with  on  the  floor  of  the  mouth.  They  may  be  con¬ 
genital  or  the  result  of  obstructed  and  distended  ducts.  These  growths  are  described  under 
the  head  of  Ranula.  Solid  tumours  are  not  often  observed  on  the  floor  of  the  mouth.  A 
fatty  growth  occasionally  makes  its  appearance  under  or  within  the  tongue.  Large  calcareous 
masses,  which  are  supposed  to  be  salivary  calculi,  seated  within  the  ducts,  sometimes  form 
under  the  mucous  membrane  at  the  floor  of  the  mouth.  The  most  formidable  morbid  growths 
to  be  met  with  in  this  cavity  are  those  which  spring  from  the  upper  or  lower  jaw,  in  most 
■■cases  from  the  former.  These  generally  grow  rapidly,  involve  important  organs,  and  neces¬ 
sitate  sooner  or  later  some  capital  surgical  proceeding. 

For  other  affections  of  the  mouth  see  articles  on  Gums  ;  Hare-Lip;  Quinsy  ;  Banula  ; 
Salivation  ;  Aphthae. 
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MOXA.  This  is  a  method  of  applying  actual  fire  to  the  surface  of  the  body  for  the 
purpose  of  producing  counter-irritation,  blistering,  or  cauterization,  or  to  form  an  issue.  It 
is  an  old  and  common  plan  of  treatment  in  the  East,  but  is  seldom  applied  in  this  country. 
The  affections  for  the  treatment  of  which  it  is  generally  employed  are  diseases  of  the 
spine  and  joints,  and  muscular  rheumatic  pains.  A  rnoxa  is  composed  of  some  material 
which  will  burn  readily,  as  cotton  wool,  lint,  German  tinder,  dry  rotten  wood,  made  into  a 
paste  with  spirits  of  wine,  blotting  paper,  &c.  The  most  convenient  plan  is  to  take  a 
cylinder  of  cotton- wool,  previously  dipped  in  a  solution  of  nitrate  of  potash,  and  then  wTell 
dried,  and  to  place  this  in  a  small  pill- box  without  the  lid  and  the  bottom  of  which  has 
been  removed.  This  box  should  then  be  held  over  the  selected  part  of  the  surface  of  the 
body  by  means  of  a  loop  of  thick  wire,  and  the  wool  ignited.  If  it  be  intended  to  produce 
only  redness  of  the  skin,  or  slight  blistering,  the  rnoxa  should  be  held  at  some  distance 
from  the  skin  and  be  left  to  itself  to  burn  out,  but  when  a  slough  is  to  be  formed  and  a  deep 
wound  to  act  as  an  issue,  the  ignited  wool  should  be  applied  close  to  the  surface  and  com¬ 
bustion  be  kept  up  by  blowing  upon  the  flame  through  a  long  tube,  or  by  working  a  small 
pair  of  hand-bellows.  The  surrounding  skin  must  be  protected  by  layers  of  lint  dipped  in 
cold  water.  When  the  rnoxa  has  been  consumed,  the  patch  of  burnt  skin  should  be  covered 
by  a  fold  of  moistened  lint,  which  after  twenty-four  or  thirty  hours  is  to  be  replaced  by  a 
bread  poultice. 

MUCILAGE.  See  Acacia. 

MUCOUS  MEMBRANE.  The  interior  lining  of  the  human  body,  commencing  at  the- 
lips,  nostrils,  eyelids  and  ears,  and  after  lining  the  several  organs  from  which  it  starts, 
unites  at  the  back  of  the  mouth  or  in  the  pharynx.  One  portion  descending  through  the- 
wind-pipe  and  bronchial  tubes,  finally  terminates  in  the  air-cells  of  the  lungs  ;  while  another 
proceeds  down  the  oesophagus,  or  gullet,  lines  the  whole  length  of  the  alimentary  canal, 
and  finally  ends  in  the  outlet  of  the  bowels.  This  membrane  is  extremely  delicate,  and 
when  irritated  or  inflamed  gives  rise  to  many  troublesome  ailments. 

MUCUS.  A  thin  glairy  fluid  secreted  by  the  mucous  membrane  of  the  body,  and  always 
present  in  a  certain  quantity  which  is  greatly  increased  by  inflammation,  and  altered  in 
character  if  it  be  deposited  from  unhealthy  tissue. 

MULBERRY  CALCULUS  is  a  name  given  to  a  stone  in  the  bladder,  which  has  a 
rugged  surface  and  is  a  deep  purple  colour  like  a  mulberry ;  such  stones  give  great  pain 
and  distress  from  their  rough  outline  ;  they  are  formed  principally,  if  not  wholly,  of  oxalate- 
of  lime.  (See  Stone.) 

MUMPS,  also  known  as  Parotitis  or  Cynanciie  Parotidea,  is  an  inflammatory 
affection  of  the  salivary  glands,  especially  of  that  one  lodged  between  the  jaw  and  the- 
ear,  called  the  parotid.  It  seems  to  be  contagious  or  infectious,  and  often  spreads  through 
a  family  or  district.  It  begins  with  some  degree  of  fever,  and  soreness  and  swelling  about 
the  angle  of  the  jaw.  This  swelling  gradually  extends  towards  the  ear  and  towards  the  ( 
chin,  so  that  the  whole  side  of  the  face  is  swollen.  The  swelling  interferes  with  the 
movements  of  the  lower  jaw,  so  that  the  mouth  can  hardly  be  opened,  and  even  the  1 
slightest  attempt  at  opening  gives  rise  to  acute  pain.  Prom  accumulation  of  the  saliva,  &c. 
in  the  mouth  itself  it  decomposes  and,  as  a  consequence,  the  foetor  of  the  breath 
is  very  troublesome.  The  appetite  at  the  same  time  is  usually  good,  and  much  pain  is 
experienced  in  endeavouring  to  satisfy  it.  The  disease  does  not  last  long,  in  about  four 
days  it  reaches  its  height  and  then  gradually  declines,  rarely  going  into  suppuration. 
Occasionally  it  is  said  that,  during  the  abatement  of  the  disease  other  organs  may  be 
affected,  especially  the  testes  in  male  subjects  ;  but  this  is  by  no  means  necessarily  so.  It  is 
true  that  these  organs  are  so  affected  sometimes,  but  the  attack  is  rather  simultaneous  or 
following  close  upon  the  mumps  than  any  true  metastasis,  that  is  passage  of  inflammation 
from  one  spot  to  another,  leaving  one  organ  and  attacking  another.  Such  a  change  of  site 
is  rare,  and  this  can  hardly  be  said  to  be  an  example  of  it.  The  remedies  to  .be 
used  for  mumps  are  simple.  The  bowels  should  be  well  opened,  best  by  some  saline 
medicine,  say  a  dose  of  Rochelle  salts,  in  the  form  of  a  Seidlitz  powder.  The  patient  had 
better  be  kept  in-doors  and  kept  warm,  with  apiece  of  warm  flannel  round  the  throat.  Thu 
diet  should  be  milk,  as  nearly  as  possible.  Warm  opiate  fomentations,  or  dry  heat,  may  bo¬ 
used  to  relieve  the  pain  of  the  inflamed  parts. 
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MUSCEE  YOLITANTES,  or  MOTES,  are  tlie  small  dark  bodies  and  beaded 
strings  which,  appear  to  some  individuals  floating  across  the  field  of  vision,  and  give 
rise  to  much  trouble  and  often  to  unnecessary  alarm.  Sometimes  but  one  or  two  small 
bodies,  like  specks  of  dust,  are  observed  rising  and  falling,  and  then  when  the  person’s 
attention  is  directed  to  some  external  object  these  suddenly  disappear.  At  other 
times,  by  a  sudden  movement  of  the  eye,  the  field  of  vision  is  crowded  both  by 
specks  and  by  beaded  strings,  which  glide  about  for  a  time  and  then  slowly  sink. 
These  bodies  are  analogous  to  the  highly-refractive  globules  which  are  observed  both 
singly  and  arranged  in  strings  when  one  looks  through  a  microscope,  the  field  of  which  is 
brightly  illuminated.  Muscee  are  generally  observed  for  the  first  time  at  about  the  age 
of  twenty-five,  or  between  this  and  the  age  of  thirty  or  thirty-five.  At  first  they  are 
few  in  number  but  soon  increase.  They  are  usually  observed  by  myopic  or  short-sighted 
persons,  but  do  not  indicate,  as  is  too  often  supposed,  any  deep-seated  and  progressive 
disease  of  the  eye.  Although  these  floating  bodies  increase  in  number  as  the  patient  gets 
older  and  give  much  trouble,  they  are  generally  associated  with  a  normal  continuance  of 
good,  and  in  many  cases  even  acute  sight.  Muscse,  however,  must  not  be  confounded  with 
the  mistiness  of  vision  and  the  floating  and  fixed  opacities  which  are  among  the  symptoms 
of  advanced  disease  of  the  membranes  and  humours  of  the  eye,  or  of  haemorrhage  into  the 
interior  of  the  eyeball.  The  floating  muscse,  or  motes,  are  loose  portions  of  the  delicate 
filamentous  tissue  of  the  transparent  and  apparently  structureless  viscid  material  which  fills 
up  the  interior  of  the  eye,  and  which  is  called  the  vitreous  humour.  Muscse  volitantes 
cannot  be  completely  removed  by  treatment.  If  at  any  time  they  should  become  unusually 
numerous  and  give  rise  to  much  irritability,  the  application  of  a  solution  of  atropine  dropped 
into  the  eye  will  give  temporary  relief. 

MUSCLE  forms  a  very  important  tissue  of  the  body.  There  are  two  kinds  of  muscle — 

1.  That  which  is  found  in  the  muscles  of  the  trunk  and  arms  and  legs,  and  by  which  we 
have  the  power  of  moving  about  ;  this  kind  is  made  up  of  bundles  of  fibres  and  by  the 
contraction  of  these  fibres,  under  the  influence  of  the  will,  movement  is  performed.  The 
biceps,  for  instance,  is  a  muscle  of  this  class,  it  forms  the  well-known  prominence  in  front  of 
the  upper  arm  ;  it  is  attached  above  to  the  shoukler-joint,  and  below  to  the  humerus  or 
bone  of  the  upper  arm  ;  now,  when  it  contracts,  the  two  ends  tend  to  approach  each  other 
and  so  the  arm  becomes  flexed  or  bent.  In  the  body,  therefore,  there  is  an  immense  number 
of  muscles,  by  means  of  which,  when  they  act  either  singly  or  in  combination,  every  move¬ 
ment  can  be  performed.  All  these  muscles  are  supplied  by  nerves  which  are  in  direct 
communication  with  the  brain,  or  spinal  cord,  and  by  which  the  will  can  act  upon  any  part 
of  the  system.  Since  these  muscles  are  under  the  influence  of  volition,  or  the  will,  they  are 
called  voluntary  muscles.  These  muscles  may  become  hypertrophied,  or  increase  in  bulk 
from  active  use,  as  is  well  seen  in  the  limbs  of  an  athlete,  and  in  the  arms  of  a  blacksmith  ; 
or  they  may  waste  from  disease,  or  become  atrophied,  as  in  cases  of  paralysis,  or  in  cases  of 
long-standing  disease,  as  cancer  or  consumption.  Local  wasting  of  the  muscles  of  the  fore¬ 
arm  may  come  on  in  some  cases  of  lead  poisoning,  and  a  general  and  gradual  wasting  of  these 
muscles  is  an  important  part  of  the  disease  known  as  progressive  muscular  atrophy. 
Spasms,  or  irregular  muscular  contractions,  which  occur  in  the  course  of  tetanus  and  some 
other  nervous  disorders,  are  due  to  an  altered  condition  in  the  nerves  which  supply  them. 

2.  The  other  class  of  muscles  is  known  as  the  group  of  involuntary  muscles,  because, 
although  they  are  supplied  by  nerves  and  have  the  power  of  contracting,  they  are  not  under 
the  influence  of  the  will ;  they  also  are  formed  of  bundles  of  fibres,  but  of  different  structure 
and  arranged  in  a  different  way.  The  heart,  the  womb,  and  the  muscular  coats  of  the 
stomach  and  intestines  are  made  up  of  this  involuntary  muscle ;  in  the  heart,  the  blood  is 
propelled  through  the  body  by  the  muscular  contraction,  and  it  may  increase  in  frequency 
from  disturbed  nervous  influences,  as  is  seen  by  the  palpitation  which  comes  on  from  fright,  &c. 
This  tissue  may  become  hypertrophied  in  some  cases  of  heart  disease  and  cause  that  organ 
to  increase  vastly  in  size.  In  the  womb,  hypertrophy  of  the  muscular  coat  takes  place  in 
pregnancy,  and  it  is  by  the  contraction  of  this  tissue  that  the  infant  is  finally  expelled  from 
the  womb  ;  the  muscular  fibres  afterwards  become  fatty  and  waste  away.  In  the  intestines 
it  is  by  means  of  the  gradual  wave-like  contraction  of  the  muscular  coat  that  the  food  is 
propelled  along  the  intestinal  canal  ;  if  the  coat  is  torpid  and  will  not  contract,  constipa¬ 
tion  ensues  ;  while  if  its  action  is  irregular  and  excited,  diarrhoea  and  griping  pains  may 
come  on. 

MUSHROOMS.  There  are  many  species  of  Agaricus  known  under  the  common  name  o 
mushroom,  but  few  which  are  usually  eaten  ;  and  although  much  has  been  written  and  said 
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to  prove  that  many  more  may  he  safely  used  as  food,  we  are  inclined  to  think  that  such 
experiments  are  better  left  to  those  who  are  botanically  acquainted  with  the  peculiar 
structure  of  each  species,  for  of  late  many  serious  accidents  have  occurred  to  unskilful 
judges  who  have  eaten  poisonous  mushrooms  instead  of  those  which  are  really  edible. 
The  common  mushroom  of  Great  Britain,  Agaricus  campestris,  is  readily  known  by  its 
fragrant  odour,  which  is  its  chief  characteristic,  and  the  absence  of  which  is  very  suspicious. 
"When  in  a  very  young  state  it  resembles  little  snow  white  balls  which  are  called  buttons  ; 
afterwards  it  acquires  a  stalk,  separates  its  cap,  and  becomes  shortly  conical  with  liver 
coloured  gills,  and  a  white  thick  fleshy  cap,  marked  with  a  few  particles  of  grey.  At  a 
more  advanced  age  the  cap  is  concave,  the  colour  grey,  and  the  gills  black ;  in  this  state  it 
is  called  a  flap.  This  mushroom,  which  is  almost  the  only  one  ordinarily  eaten  in  Great 
Britain,  is  included  in  the  few  species  which  are  daily  gathered  and  thrown  away  into  the 
Tiber  at  Rome.  This  prejudice  may  possibly  have  arisen  from  the  fact  that  one  of  the 
Roman  Emperors  was  poisoned  when  eating  this  mushroom,  not  owing  to  its  own  nature, 
hut  from  poison  introduced  into  the  dish.  Ketchup,  which  is  a  popular  and  not  unwhole¬ 
some  condiment,  is  made  from  mushrooms,  and  is  the  basis  of  most  of  the  numerous  sauces 
which  are  in  common  use  as  additions  to  cookery.  There  are  many  other  British  species  of 
mushroom  besides  Agaricus  campestris,  several  of  which  are  said  to  be  eatable.  The  fairy¬ 
ring  mushroom,  Agaricus  pratensis,  is  well  known,  and  is  recommended  by  Dr.  Badham  in 
his  Book  on  “Esculent  Fungi”  as  good  to  eat,  dried,  powdered  and  mixed  with  sauces. 
As  a  rule  the  coloured  varieties  of  mushroom  are  unfit  for  food,  and  such  as  have  a  milky 
juice  should  be  avoided. 

MUSK  is  the  peculiar  secretion  of  the  musk  deer,  a  native  of  Thibet  and  Central  Asia,. 
It  occurs  in  irregular  reddish  black  grains,  bedded  together  and  soft  to  the  touch.  The 
odour  is  powerful,  diffusive,  and  persistent.  This  substance  is  described  as  stimulant  and 
antispasmodic.  No  physicians  care  to  prescribe  it.  Most  of  the  musk  commonly  encountered 
is  spurious. 

There  is  a  root  known  as  Sttmbul  or  Musk  Root  which  has  a  similar  odour.  This  comes 
from  Siberia— otherwise  its  origin  is  unknown.  It  seems  to  act  something  like  valerian,  and 
has  been  used  in  Russia  for  low  fevers.  Its  use  has  not  been  attended  by  much  success  in 
this  country. 

MUSTARD  is  the  seeds  of  two  kinds  of  Sinapis,  one  of  which  yields  the  black,  the 
other  the  white  mustard.  These  yield  an  oil,  which  is  also  officinal.  The  black  seeds  are 
smaller  than  the  white.  The  two  together,  reduced  to  powder,  constitute  the  officinal  sub¬ 
stance.  The  composition  of  these  seeds  is  peculiar.  The  black  give  off  a  volatile  oil,  which 
it  does  not  contain  ready  made,  but  which  is  formed  by  the  union  of  two  substances  contained 
in  mustard  if  water  be  present.  This  volatile  oil  is  light  yellow  and  very  pungent,  while 
mustard  does  not  yield  the  oil,  but  contains  a  non-volatile  crystallizable  compound 
exceedingly  irritant. 

There  are  two  preparations  of  mustard  :  first,  the  well-known  poultice,  which  should  he 
made  with  luke-warm  water,  and  no  spirit  or  vinegar  should  be  added.  In  the  officinal  pre¬ 
paration  linseed  meal  is  added.  One  of  the  best  plans  is  to  spread  a  little  mustard  paste  over 
a  moderately  hot  linseed  meal  poultice,  with  a  thin  piece  of  cambric  over  that.  Second,  the 
compound  mustard  liniment  a  new  preparation.  Mustard  seeds  and  flour  act  as  a  powerful 
stimulant.  In  good  large  doses  it  causes  speedy  vomiting,  useful  in  narcotic  poisoning  ; 
in  smaller  doses,  as  a  mild  stimulant,  it  aids  digestion.  Externally,  mustard  acts  as  a 
powerful  stimulant,  useful  in  local  pains  of  various  kinds,  especially  slight  inflammations. 
It  is  frequently  used  in  foot-baths.  Various  plans  are  employed  for  applying  mustard  to 
the  skin ;  the  best  are  those  hinted  at  above ;  but  by  far  the  most  convenient  is  in  the 
shape  of  Rigollot’s  mustard  leaves. 

MYOPIA,  a  condition  in  which  the  vision  is  altered.  See  Eye  and  Vision; 
Shoktsigiit. 

MYRRH  is  a  green  resin,  exuding  from  the  Balsamodendron  Myrrha ,  a  tree  of  the  tur¬ 
pentine  group,  growing  in  the  East.  It  occurs  in  irregular  reddish  fragments,  the  surface 
often  covered  with  powder.  It  has  a  peculiar  odour  and  taste.  Myrrh  is  contained  in  a 
variety  of  pills,  for  the  sake  of  its  warming  and  stimulant  properties.  It  is  frequently 
given  along  with  iron,  and  aloes  especially.  Occasionally  also  as  an  expectorant.  Th 
tincture  of  myrrh  may  be  used  for  that  purpose,  as  well  as  for  an  application  to  spongy 
gums,  aphthous  mouth,  &c. 


431 


NtEY 


N. 

NEEVUS,  called  also  erectile  tumour,  aneurism  by  anastomosis,  or  commonly,  mother’s 
mark,  is,  anatomically,  a  tumour  composed  of  dilated  blood-vessels,  and  those  small  ones ; 
or  generally  it  is  a  diseased  formation,  in  which  the  vascular  tissue  bears  the  most  prominent 
part.  The  simplest  form,  a  congenital  one,  is  an  affection  of  no  danger,  rather  a  deformity 
than  a  disease.  It  is  very  superficial  and  hardly  projects  above  the  level  of  the  skin,  con¬ 
sisting  of  a  patch  of  dilated  capillaries.  Although  usually  congenital,  it  may  develope  later 
on,  frequently  the  patches  disappear  of  themselves,  but  more  generally  increase  in  size  and 
vary  in  shape.  The  most  common  localities  are  the  true  skin  of  the  face,  head,  neck,  back, 
and  buttocks.  Another  form  of  nsevus  is  found  in  the  subjacent  tissues,  consisting  of  dilated 
veins,  causing  an  elastic,  livid  tumour.  The  true  erectile  tumour  is  one  composed  of 
capillaries  and  arterial  branches  largely  dilated,  with  strong,  thick,  vascular  walls.  There  is 
free  communication  between  these  vascular  tubes,  which  are  attended  with  large  tortuous 
veins.  The  mass  may  be  either  subcutaneous  or  submucous,  it  constitutes  the  true  aneurism 
by  anastomosis,  and  its  structure  is  analogous  to  normal  erectile  tissue,  such  as  exists  in 
various  parts  of  the  body,  with  this  difference,  that  it  is  always  in  nearly  the  same  state  of 
distension,  and  its  bulk  and  tension  varies  with  the  state  of  the  circulation,  and  a  local 
determination  of  blood  in  the  normal  tissues  causes  its  erection.  The  growth  is  usually  con¬ 
genital,  and  its  most  common  situations  are  beneath  the  integuments  of  the  face,  head,  neck, 
back,  and  buttocks,  orbit,  bones,  or  viscera.  Pathologically  considered,  there  is  no  aneurism  in 
the  proper  sense  of  the  term  in  this  growth,  as  there  is  no  degeneration  of  coats,  but  dilata¬ 
tion  with  hypertrophy,  and  increased  function  as  well.  A  bruit  is  heard  in  it,  sometimes 
associated  with  a  vibratory  thrill,  and  although  it  pulsates  synchronously  with  the  action  of 
the  heart,  this  pulsation  is  less  distinct  and  has  less  expansion  than  true  aneurism  (see 
Aneurism).  It  is  worthy  of  note,  that  in  the  female  adult  these  tumours  may  be  the  seat 
of  vicarious  menstruation,  the  tumour  becoming  dense  and  full  at  the  return  of  each  period, 
and  the  blood  slowly  distils  from  some  fissure  or  sore  on  its  surface.  The  treatment  of  erectile 
tumour  may  be  conducted  on  three  principles:  (i)  Removal;  (2)  Diminution  of  arterial 
supply  ;  (3)  Effecting  change  of  structure. 

1.  By  Removal.  In  cases  where  the  skin  is  involved,  the  removal  by  the  application  of 
ligature  is  the  most  successful.  The  tumour  is  transfixed  by  a  stout  needle  carrying  a  hemp 
or  silk  ligature,  which  is  left  in  by  withdrawing  the  needle,  the  loop  is  then  cut,  and  both 
sides  of  the  mass  included  in  each  portion  of  the  thread,  which  is  tied  up  as  tight  as  it  will 
bear  ;  by  this  means  the  nsevus  is  strangulated  or  killed,  and  brought  away.  In  complex 
nsevi  several  such  loops  must  be  used.  In  some  instances  transfixion  with  harelip  pins,  and 
ligatures  twisted  round  them,  suffice  to  destroy  the  tumour.  In  large  nsevi,  where  the 
integument  is  uninvolved,  it  may  be  dissected  from  off  the  mass  and  reflected,  so  that  the 
nsevus  may  be  strangulated  subcutaneously,  and  the  flaps  being  replaced,  there  will  be  an 
avoidance  of  the  puckered  scar  frequently  left  after  ligaturing  these  tumours.  A  method  of 
ligature  devised  by  Prof.  Wood,  whereby  skin  is  saved  and  scar  prevented,  is  thus  per¬ 
formed  :  A  slightly  curved  needle  on  a  handle,  with  an  eye  near  the  point,  is  armed  with  a 
fine  smooth  hempen  thread,  “it  is  first  passed  under  the  skin  round  half  the  circumference  of 
the  morbid  tissue,  entering  and  emerging  through  the  skin  at  the  opposite  pole  of  the 
tumour.  The  short  end  of  the  thread  is  left  in  the  puncture  and  the  needle  withdrawn, 
carrying  the  long  end.  JSText  it  is  passed  under  the  base  of  the  tumour  across  its  diameter, 
entering  and  emerging  at  the  punctures  first  made.  The  loop  at  the  eye  of  the  needle  is  then 
caught  and  held  while  the  needle  is  withdrawn,  carrying  the  free  end  of  the  thread. 
Lastly,  the  needle  is  passed  round  the  remaining  half  of  the  circumference,  under  the  skin, 
through  the  same  two  punctures,  and  the  ligature  thread  detached.  There  are  now  a  loop 
and  two  free  ends  emerging  from  the  farther  puncture,  the  thread  being  entirely  sunk  into 
the  puncture  nearest  the  operator.  The  ends  are  then  made  each  to  pass  through  the  loop, 
and  tied  very  tightly  in  a  loop  knot,  so  as  to  leave  the  power  of  tightening  it  as  the  parts 
enclosed  shrink  under  the  ulcerative  process.  As  the  thread  is  tightened  the  loop  recedes 
into  the  puncture,  but  is  held  there  by  the  ends  passing  through  it,  and  the  pressure 
exercised  throughout  is  everywhere  equalised.  By  this  method  the  suppuration  and  slough 
formed  by  the  nsevus  escapes  by  the  punctures  along  the  thread.  The  small  spots  of 
cicatrix  remain  as  the  only  evidence  of  the  operation.”  Extirpation  by  the  knife  is  only 
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advisable  when  the  tumour  is  small,  and  can  be  lifted  up  from  the  parts  beneath  it,  and  its 
shape  and  size  accurately  determined.  Two  elliptical  incisions  should  be  made  so  as  to 
include  the  whole  of  the  diseased  growth  and  a  little  of  the  sound  tissue  surrounding  it. 

2.  By  diminution  of  the  arterial  supply.  If  the  tumour  is  so  situated  that  it  is 
inaccessible  by  the  knife  or  ligature,  the  main  arterial  trunk  may  be  ligatured  ;  as,  for 
example,  if  within  the  orbit,  by  ligature  of  the  common  carotid,  or,  in  some  instances,  the 
feeding  vessels  can  be  obliterated  with  a  twisted  suture. 

3.  By  effecting  change  of  structure.  Consolidation  of  the  contents,  converting  the  texture 
into  a  compact  mass,  or  by  converting  it  into  abscess.  The  means  adopted  to  this 
end  are  :  Pressure,  potassa  fusa  applied  lightly,  so  as  to  induce  ulceration,  thus  imitating 
the  process  of  spontaneous  cure.  A  red-hot  needle  or  galvanic  cautery  introduced  frequently 
and  freely  through  the  mass.  The  injection  of  some  coagulating  fluid  through  a  fine  syringed 
The  seton.  If  very  small  and  superficial,  the  repeated  application  of  nitric  acid  will  destroy 
it,  taking  care  in  applying  the  acid  that  the  parts  immediately  surrounding  the  mevus, 
are  not  implicated.  Vaccination  is  sometimes  of  use,  in  children,  in  the  site  of  the 
tumour.  By  obstructing  both  the  arterial  and  venous  supply,  the  contents  of  the  tumour 
may  be  caused  to  suppurate,  and  after  the  evacuation  of  the  pus  the  nsevus  will,  in  some 
instances,  entirely  disappear.  Amputation  has  been  necessary  in  some  instances,  as  for 
example,  where  the  greater  part  of  the  foot  or  hand,  or  a  finger  or  toe,  have  been  involved. 
There  is  likely  to  be  considerable  hsemorrhage  in  such  a  case. 

NAILS,  Diseases  of.  Acute  inflammation  of  the  soft  structure  into  which  the  root 
of  the  nail  is  implanted  frequently  occurs  in  the  toes,  in  most  instances  the  great  toe,  after 
much  walking  in  tight  or  short  boots.  The  whole  toe  becomes  red  and  swollen,  and  even 
slight  pressure  upon  the  free  edge  of  the  nail  causes  acute  pain.  The  crescentic  margin  of' 
skin  at  the  root  of  the  nail  is  retracted,  and  in  the  course  of  three  or  four  days  there  is  from 
this  part  and  from  under  the  nail  a  scanty  discharge  of  dark-coloured  and  ill-smelling  pus. 
The  whole  nail  then  becomes  thickened,  and  is  finally  loosened  from  its  attachment  to  the 
top  of  the  toe,  and  is  thrown  off,  leaving  a  new  short  and  delicate  nail  which  grows  slowly 
and  is  for  several  months  overhung  by  the  structures  forming  the  swollen  extremity  of  the 
toe.  The  usual  treatment  for  this  affection  is  absolute  rest,  and  the  frequently  repeated 
application  of  lint  dipped  in  cold  water  or  lead  lotion. 

Psoriasis  of  the  nail  is  not  often  met  with.  It  attacks  the  nails  both  of  the  fingers  and 
toes,  and  is  in  most  instances  observed  in  patients  who  have  had  the  venereal  disease.  The 
affected  nail  becomes  brittle,  thickened,  and  very  rough  on  its  surface.  It  is  also  very 
convex  on  its  upper  surface,  and  has  been  said  to  resemble  in  miniature  the  outside  of  the 
concave  shell  of  an  oyster.  The  free  edge  is  rough  and  broken,  and  the  skin  at  its  root 
and  along  its  sides  is  swollen  and  reddened.  The  nail  is  finally  thrown  off,  and  leaves  a 
raw  and  inflamed  surface  upon  which  a  small  and  malformed  nail  finally  grows.  In  severe 
cases  the  inflammation  extends  and  involves  the  whole  of  the  finger.  I11  acute  and  severe 
cases,  warm  fomentations  or  poultices  may  be  applied  with  advantage.  The  chronic  form 
is  usually  treated  by  the  internal  administration  of  mercury,  arsenic,  and  bark,  and  by  the 
local  application  of  glycerine  or  tar  ointment.  The  roughness  of  the  surface  of  the  nail  may 
be  removed  or  reduced  by  friction  with  a  small  file  or  with  sand-paper.  The  affection  in 
most  cases  is  very  obstinate. 

Onychia  maligna.  This  is  an  unhealthy  ulceration  of  the  bed  of  the  nail  affecting  one  of 
the  fingers  or  toes  of  a  scrofulous  child.  The  end  of  the  digit  is  much  swollen,  and  of  a 
deep  red  colour.  The  nail  is  expanded  at  its  free  edge  and  is  incurved  laterally  ;  it  also 
loses  its  colour  and  is  lifted  from  its  bed  by  a  layer  of  a  dark  thin  and  very  foetid  discharge. 
The  fold  of  skin  at  the  root  of  the  nail  is  retracted,  and  at  last  the  nail  itself  is  thrown  off, 
leaving  a  deep  irregular  ulcer  with  jagged  edges.  This  ulcer  increases  in  extent,  and  the 
surrounding  skin  becomes  redder  and  more  swollen.  The  progress  of  the  ulceration  is 
attended  with  severe  pain.  This  disease  is  often  excited  by  a  slight  injury  to  the  digit. 
The  simplest  local  treatment  for  this  very  obstinate  disease  is  the  application  every 
second  or  third  day  of  a  strong  solution  of  lunar  caustic  or  blue  stone.  Arsenic  also  is  a 
useful  agent,  but  ought  not  to  be  employed  except  with  great  caution.  The  nail  should  be 
removed  as  soon  as  it  is  loose.  The  general  treatment  should  consist  in  placing  the  patient 
in  good  air,  giving  plenty  of  nourishing  food,  and  in  the  internal  administration  of  chlorate 
of  potash  with  small  doses  of  bichloride  of  mercury  or  grey  powder. 

In-groioing  toe-nail,  or  growth  of  nail  into  the  flesh,  occurs  in  almost  all  cases  on  the 
outer  side  of  the  great  toe.  It  is  a  very  troublesome  and  painful  affection  due  to  over¬ 
paring  of  the  nail,  or  to  compression  of  the  foot  and  toes  caused  by  walking  in  tight  boots. 
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The  soft  and  delicate  integument  at  the  outer  edge  of  the  nail  in  consequence  either  of 
compression  or  of  irritation  swells  and  becomes  inflamed.  The  swelling  does  not  subside 
but  is  kept  up  and  increased  by  the  contact  of  the  sharp  edge  of  the  nail,  which,  as  this 
structure  grows,  is  imbedded  into  the  overlapping  fold  of  skin,  and  at  last  causes  ulceration 
and  a  discharge  of  pus.  From  the  raw  surface  thus  formed  there  often  springs  a  prominent 
mass  of  proud  flesh  or  exuberant  granulations  which  is  so  extremely  tender  that  the  patient 
cannot  wear  a  boot.  Exercise,  or  even  an  attempt  to  walk,  will  often  produce  redness  and 
swelling  of  the  whole  toe.  When  the  end  of  the  toe  is  much  inflamed,  and  the  edges  of 
the  nail  is  overhung  by  a  large  fungous  mass  of  proud  flesh,  the  foot  should  be  kept  at  rest 
and  uncovered  by  shoe  or  stocking,  and  the  inflamed  parts  be  bathed  with  some  cooling 
lotion,  as  a  solution  of  muriate  of  ammonia  in  water  and  spirits  of  wine  or  lead  lotion.  In 
slight  cases,  and  when  there  is  little  or  no  inflammation  present,  the  nail,  after  having  been 
softened  in  warm  water,  should  be  scraped  very  thin  with  a  sharp  pen-knife,  and  under  its 
outer  edge  be  then  pressed  in,  a  small  quantity  of  scraped  lint,  so  as  to  form  a  soft  and 
yielding  pad  between  the  irritated  skin  and  the  in-growing  nail.  The  scraped  lint  should 
first  be  oiled  and  then  introduced  little  by  little  with  the  end  of  a  small  probe.  This 
treatment  should  be  repeated  every  second  or  third  day,  until  the  edge  of  the  nail  no 
longer  presses  against  the  side  of  the  toe.  In  severe  cases,  where  the  ulcer  is  large  and 
very  tender,  and  the  margin  of  the  nail  is  deeply  imbedded,  removal  of  the  outer  half  of 
the  nail  is  the  most  effectual  mode  of  treatment.  This  is  a  very  painful  operation,  and 
should  always  be  preceded  by  the  administration  of  chloroform,  or  by  what  acts  quite  as 
effectually,  the  local  application  of  ether-spray. 

NARCOTICS  are  remedies  which  procure  sleep.  There  are  usually  other  remedies 
associated  with  these  which  may  procure  sleep  in  another  way,  b}r  relieving  pain.  These 
are  technically  known  as  Anodynes ,  and  include  such  substances  as  belladonna,  stramonium, 
and  aconite,  which  have  directly  no  influence  in  procuring  sleep.  The  only  real  narcotics, 
however,  are  opium,  and  its  chief  alkaloid,  morphia,  and  chloral.  The  latter  substance 
has  only  been  recently  introduced,  and  had  better  be  given  in  the  form  of  the  syrup  of  the 
hydrate  of  chloral.  Bromide  of  potassium  and  Indian  hemp  are  commonly  included  in  the 
list,  but  have  no  direct  influence  in  giving  sleep.  Sleeplessness  may,  however,  arise  from 
various  causes,  and  so  a  remedy  which  is  useless  at  one  time  may  be  of  value  at  another. 
In  the  main,  however,  if  we  desire  to  procure  sleep,  we  must  have  recourse  either  to  opium 
or  to  chloral.  Opium  seems  to  have  this  inconvenience  ;  it  is  apt  to  be  followed  by  headache, 
and  it  constipates  the  bowels ;  it  also  disorders  the  digestive  organs  generally  ;  and  so  it  is 
better  to  avoid  its  use  in  a  good  many  cases.  Chloral  was  introduced  with  the  notion  that, 
being  absorbed,  it  would  in  the  blood  become  converted  into  chloroform,  and  so  produce  a 
kind  of  ansesthesia.  Experience,  however,  shows  that  it  acts  rather  as  a  simple  narcotic,  than 
as  an  anaesthetic,  and  its  effects  seem  to  be  less  felt  afterwards  than  those  of  opium. 

NASAL  HAEMORRHAGE.  See  Epistaxis. 

NAUSEA  is  a  common  symptom  of  dyspepsia  and  disorders  of  the  stomach.  When 
occurring  in  women  in  the  early  morning  during  the  child-bearing  period,  it  is  one  of  the 
signs  of  pregnancy.  In  diseases  of  the  liver  and  kidney,  as  well  as  in  those  of  the 
stomach,  nausea  may  be  a  prominent  and  disagreeable  symptom.  It  may  be  produced  also 
by  nervous  and  emotional  influences.  See  Indigestion. 

NECROSIS.  By  necrosis  is  meant  the  death  of  bone,  analogous  to  gangrene  of  the 
soft  parts,  by  which  the  shaft  of  a  long  bone  (generally)  dies  from  injury  or  inflammation, 
and  is  enclosed  in  a  case  of  new  bone.  Exfoliation  is  a  form  of  necrosis,- but  it  is  the  death 
of  a  thin  superficial  layer  not  encased  in  new  bone.  The  dead  portions  of  bone  are  called 
sequestra. 

Necrosis  may  be  divided  into  simple  and  complicated  ;  the  former  when  it  is  unaccom¬ 
panied  by  any  disease,  the  latter  when  associated  with  fracture  or  caries.  It  is  further 
divided  into  idiopathic,  when  arising  without  any  assignable  cause  ;  traumatic,  when  the 
result  of  injury.  Necrosis  is  also  acute  and  chronic.  The  first  act,  so  to  speak,  the  local 
death,  being  acute,  and  the  subsequent'  process  of  the  throwing  off  of  the  old  and  formation 
of  the  new,  being  chronic.  Necrosis  varies  very  much  in  extent,  its  simplest  form  being  as 
above-mentioned  exfoliation,  which  is  an  external  form  ;  the  internal  form  is  wdiere  the 
inner  portions  of  bone  die,  and  the  external  retains  its  vitality.  General  necrosis  is  where 
both  internal  and  external  portions  of  the  bone  perish  simultaneously.  Necrosis  generally 
stops  at  the  articulating  extremities  of  bones,  and  thus  the  cancellous  structure  is  less  liable 
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to  necrosis  than  the  compact,  being,  however,  at  the  same  time,  more  liable  to  caries  (see 
Caries).  The  bones  most  liable  to  suffer  are  those  most  exposed  ;  viz.,  the  tibia,  femur, 
humerus,  cranium,  lower  jaw,  clavicle,  ulna,  etc.  Acute  necrosis  is  more  prevalent  in  the 
young  than  in  the  old.  The  peculiar  form  of  necrosis  affecting  the  jaws  has  often,  as  its 
specific  cause,  the  phosphoric  fumes  of  lucifer-match-making  ;  this  disease  has  been  discussed 
in  the  article  on  Lucifer-Match-Makers’ Disease.  The  process  of  necrosis  can  be  related  as 
follows  : — In  the  first  place,  Inflammation ,  in  the  second  Death,  in  the  third,  Separation, 
in  the  fourth,  Reparation. 

(1)  Inflammation.  This  inflammation  may  be  the  result  of  a  wound,  bruise,  or 
fracture  ;  or  it  may  be  apparently  of  spontaneous  origin.  The  periosteum  is  removed,  and 
inflammation  of  the  bone  supervenes,  and  death  of  the  bone  is  probable,  although  it  does 
occasionally  recover  ;  but  if  the  internal  periosteum  be  removed  or  perish,  the  death  of  the 
bone  is  certain.  Exposed  bone  often  retains  its  vitality,  though  apparently  dead  ;  in  these 
cases,  it  is  of  a  brownish  colour,  is  dull  on  being  struck,  somewhat  slippery  to  the  feel,  and 
if  pulled  about  with  instruments,  bleeds.  If  all  vitality  be  gone,  it  is  white,  dry,  resonant 
on  being  struck  with  a  probe,  and  is  perfectly  exsanguine. 

(2)  Death.  Death  of  bone  is  often  very  rapid,  sometimes  occurring  in  a  few  hours  ;  whilst 
at  others  it  takes  a  considerable  time.  The  appearance  of  the  necrosed  portion  varies  111 
accordance  with  the  period  during  which  the  bone  is  perishing.  If  very  rapid,  it  hardly 
appears  different  to  healthy  bone. 

(3)  Separation.  The  separation  of  the  dead  portion  from  the  living  is  slow,  and  its 
process  is  somewhat  similar  to  the  detachment  of  sloughs  in  the  soft  structures.  There  is 
great  activity  in  the  structures  immediately  surrounding  this  dead  portion.  The  vascularity 
is  increased.  It  is  painful  to  the  touch,  and  bleeds,  the  blood  being  florid  and  arterial  in 
colour.  A  line  of  separation  forms  at  the  junction  of  the  dead  with  the  living,  and  the 
periosteum  at  this  point  is  thickened.  The  living  osseous  substance  along  the  line  of 
junction,  by  becoming  transformed  into  a  soft  granulation  material,  at  length  becomes 
a  continuous  trench  ;  this  goes  on  deepening,  and  the  above-mentioned  substance  is 
firmly  connected  with  the  living  bone.  The  formation  of  this  trench  is  accompanied  by 
suppuration,  and  the  pus  formed  in  the  neighbourhood  of  the  dead  parts  makes  its  way  to 
the  nearest  surface,  and  in  so  doing  interrupts  the  formation  of  the  new  bone  which  is  being 
formed,  and  leaves  sinuses,  or,  as  they  are  called,  cloacce,  these  cloacae  correspond  with 
sinuses  in  the  soft  parts,  the  pus  passing  out  through  them.  A  probe  passed  down  any  of 
these  cloacae  detects  the  peculiar  feeling  of  the  dead  portion  or  sequestrum  at  the  bottom  of 
the  openings.  The  separation  of  dead  bone,  and  the  formation  of  the  new  bone,  are  pro¬ 
cesses  which  advance  together;  consequently  the  sequestrum  is  often  entirely  suriounded  by 
a  shell  of  newly-formed  bone.  The  sequestrum  is,  after  separation,  to  be  regarded  as  a 
foreign  body,  of  no  use  to  the  bone,  and  unconnected  with  it,  and  must  consequently  be 
treated  as  such,  and  its  removal  assisted.  The  sequestrum  is  always  smaller  than  the  recess 
in  which  it  lies,  not  from  its  absorption,  but  from  the  transformation  of  more  or  less  of  the 
living  bone  into  soft  texture,  whereby  separation  is  effected. 

(4)  Reparation.  The  process  of  reparation  advances  both  superficially  and  deep,  the 
former  carried  on  by  the  periosteum,  a  membrane  invested  with  special  ossifie  power,  and 
the  latter  consists  of  osseous  production  from  the  living  bone  beneath  the  loosening 
sequestrum.  If  the  necrosis  be  internal,  and  a  part  of  the  cancellous  structure  only  having 
become  dead,  as  soon  as  the  sequestrum  is  extruded,  reparation  rapidly  follows.  The  pus 
escapes  through  the  laminated  portion  of  the  bone  by  cloacae,  which  have  been  formed  by 
ulcerative  action,  and  the  process  is  a  very  tedious  one,  if  the  sequestrum  be  small,  and  the 
original  inflammatory  action  limited,  the  resulting  suppuration  being  slow  and  slight.  When 
the  necrosis  is  general,  the  processes  of  separation  and  reparation  advance  in  the  same  way. 
There  are  instances  where  long  bones  have  been  almost  entirely  reproduced.  Great  care 
must  be  taken  throughout  the  whole  period  of  treatment  to  keep  the  periosteum  as  entire 
as  possible,  and  not  to  remove  the  dead  shaft  too  soon.  Short  bones,  if  wholly  necrosed, 
are  never  reproduced,  and  reproduction  is  rare  in  the  flat  ones. 

Symptoms  of  Necrosis. — In  the  first  place,  there  will  be  either  signs  of  some  local  injury, 
of  the  general  symptoms  of  ostitis,  with  suppuration  of  the  soft  textures  round  the  affected 
bone.  In  old  standing  cases  there  is  great  thickening  of  bone  and  superficial  tissues  with 
sinuses  leading  to  the  dead  bone.  The  dead  bone,  however,  can  only  be  felt  by  probing  or 
by  seeing  it.  It  it  can  be  seen,  it  is  either  white  and  dry  or  black,  or  yellowish  and  bare  and 
hard  to  the  touch. 

Treatment.—  In  the  early  stages  of  necrosis,  active  measures  are  not  admissible.  When 
abscesses  point,  they  should  be  opened,  all  sequestra  should  be  assisted  to  escape,  and  the 
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health  supported  by  nourishing  diet  and  stimulants.  If  the  new  shell  of  hone  is  not  able 
at  first  to  support,  the  weight  of  the  limb  or  muscular  tension,  splints  must  be  employed. 
No  attempt  is  to  lie  made  to  detach  the  sequestrum,  unless  Nature  has  done  her  part  of  the 
work  by  entirely  freeing  it  from  the  living  tissue.  During  this  process  the  surgeon’s  duty 
is  to  mitigate  the.  symptoms,  to  prevent  the  extension  of  the  evil,  and  to  favour  the  advance¬ 
ment  of  repair.  From  time  to  time  the  rate  of  progress  of  the  separation  is  to  be  gently 
tried  by  careful  probing,  and  the  sequestrum  having  been  determined  to  be  loose,  steps  for 
its  removal  must  be  taken.  An  incision  is  to  be  made  over  it,  and  if  the  natural  openings  or 
cloacae,  etc.,  be  sufficient  without  further  interference,  the  mass  may  be  withdrawn  by 
properly  devised  forceps.  If,  however,  such  openings  are  not  large  enough  for  its  evulsion, 
the  new  bone  must  be  cut  away,  either  with  gouges,  chisels,  saws,  trephines,  etc.,  taking 
care  that  as  little  new  bone  as  possible  is  removed,  so  that  it  may  be  brought  to  the  surface. 
All  unnecessary  violence  must  be  avoided,  from  the  risk  of  doing  damage  to  surrounding  parts. 
When  the  sequestrum  lias  been  removed,  the  wound  must  be  moderately  stuffed  wdth  lint, 
to  arrest  bleeding,  and  to  ensure  granulation  from  the  bottom.  Antiphlogisic  treatment 
must  be  maintained  to  keep  under  any  accession  of  inflammation,  and  perfect  rest  insisted 
on,  as  it  must  be  borne  in  mind  that  even  in  the  most  favourable  cases,  a  considerable  time- 
must  elapse  before  the  necessary  consolidation  has  been  accomplished.  Amputation  is  rarely 
demanded  ;  but  in  young  subjects,  when  violent  inflammation  is  followed  by  hectic,  or 
in  very  chronic  cases,  when  separation  has  become  far  advanced,  but  does  not  complete 
itself;  and  when  the  system  has  been  long  battling  with  the  exhaustion  of  irritation  and 
discharge,  and  there  is  evidently  no  chance  of  a  continuance  of  the  struggle,  the  cause 
must  be  removed.  Again  amputation  is  necessary  when  in  the  case  of  the  extensive  death 
of  a  bone  throughout  its  whole  thickness,  the  expected  reproduction  fails. 

NEPHRALGIA  is  a  technical  term  for  pain  in  the  kidney. 

NEPHRITIS  signifies  inflammation  of  the  kidney  ;  the  disease  may  be  either  acute  or 
chronic,  but  for  the  various  kinds  the  reader  is  referred  to  the  article  on  Bright’s  Disease. 

NERVES.  That  Nerves  and  Nervous  Influence  play  a  most  important  part  in  the 
phenomena  of  disease  no  one  will  deny,  but  the  exact  nature  of  the  influence  so  exerted  is 
far  from  being  fully  understood.  The  nervous  system  consists  of  certain  central  parts  called 
ganglia,  or  nerve  centres,  and  certain  cords  connected  with  these  which  we  commonly  call 
nerves..  These  centres  are  distinguished  by  being  made  up  of  small  masses,  more  or  less 
irregular  in  shape,  and  called  cells.  These  cells  commonly  send  off  one  or  more  projecting 
portions  of  their  substance  like  tails.  These,  which  are  excessively  minute,  serve  to 
connect  one  cell  with  another,  so  as  to  bring  all  into  accord,  or,  after  being  carried  over  by 
a  kind  of  sheath,  go  along  with  many  others  of  a  like  kind  to  form  one  of  the  strings  or 
cords  already  alluded  to,  and  called  nerves.  Nerve  centres,  then,  are  mainly  composed  of 
nerve  cells.  Nerves  or  nervous  cords  are  made  up  of  bundles  of  finer  cords  directly  com¬ 
municating  with  these  central  nerve  masses.  The  functions  or  duties  of  these  two  are 
totally  different ;  the  nerve  cords  can  only  conduct  impressions,  whether  they  originate 
without  the  body  or  within  it.  The  centres,  on  the  other  hand,  take  note  of  these  impres¬ 
sions  and  convey  a  knowledge  of  them  to  our  understandings.  Moreover,  should  these 
impressions  conveyed  from  without  be  of  such  a  nature  as  to  demand  active  exertion  on  the 
part  of  the  body,  the  appropriate  command,  so  to  speak,  comes  from  the  central  organ  of 
the  nervous  system,  and  passes  to  those  muscles  which  have  to  execute  the  order.  Now, 
the  set  of  nerve  fibres  which  fulfil  the  one  function  will  not  fulfil  the  other,  and  so  we  have 
two  sets  of  nerve  fibres,  those  which  convey  impressions’ to  the  brain,  'called  sensory ,  and 
those  which  convey  impulses  to  motion  from  it,  these  are  called  motor.  Sometimes  we  find 
nerves  entirely  made  up  of  one  kind  of  fibres,  motor  or  sensory,  as  the  case  may  be,  but 
most  frequently  nervous  cords  are  made  up  of  both  kinds.  If  wTe  take  a  simple  illustration 
■of  the  two  kinds  of  nerves  and  their  respective  functions,  we  shall  better  understand  them. 
Suppose  by  chance  we  touch  a  piece  of  hot  iron,  the  flame  of  a  candle,  or  anything  of  the 
kind,  this  conveys  to  the  part  of  the  body  touching  an  impression  ;  this  impression  is  con¬ 
veyed  by  the  nerves  to  the  brain,  and  is  converted  into  a  sensation  of  pain,  but  promptly  as 
the  result  of  experiencing  this  sensation,  a  stimulus  is  conveyed  through  the  motor  nerves 
to  the  part  in  contact  with  the  hot  object,  which  causes  it  to  be  promptly  withdrawn.  So 
speedily,  however,  all  these  various  acts  follow  the  one  on  the  other  that  they  seem  to  us 
simultaneous.  This  is  not  the  place  to  enter  into  proofs  of  this  position,  we  merely  make 
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the  assertion  knowing  that  it  can  be  easily  proved.  There  are  several  nervous  cords,  how¬ 
ever,  which  have  a  function  quite  differentfrom  these.  They  provide  all  the  various  movements, 
of  life,  especially  respiration,  circulation,  and  digestion,  and  these  have  a  most  important 
bearing  on  the  subject  of  disease,  especially  those  presiding  over  circulation,  which  are 
sometimes  grouped  under  one  heading  and  called  the  va-so  motor  nerves.  One  of  the  most 
important  bearings  nerves  have  on  disease,  however,  is  that  exercised  through  sensory 
nerves  ;  these,  whenever  over  stimulated,  it  matters  not  by  what  means,  give  rise  to  a 
peculiar  sensation  called  pain,  and  this  pain,  which  is  a  purely  nervous  adjunct  to  most 
diseases,  sometimes  rises  to  the  dignity  of  disease  itself.  But  the  pain  thus  experienced 
and  referred  to  some  particular  part  is  not  really  felt  there  ;  it  is  felt  in  the  brain,  but  the 
origin  of  the  impression  is  ordinarily  but  not  always  referred  to  the  diseased  or  injured  spot. 
But  this  painful  impression  in  its  turn  affects  other  parts  ;  the  nerves  which  rule  the  action  of 
the  heart  are  affected,  and  so  their  peculiar  sickening  feeling  and  palpitation,  or  tremulous 
action  of  the  heart  is  produced,  which  is  commonly  the  result  of  great  bodily  pain.  The 
sickness  is  referred  to  the  stomach,  the  palpitation  to  the  heart,  but  it  is  the  same  nerve  which 
produces  them  both,  and  the  same  stimulus  which  affects  the  nerve.  Of  recent  times  this 
mode  of  arguing  has  had  wider  application.  The  set  of  nerves  already  alluded  to  as  vaso 
motor  run  along  the  blood-vessels,  and  with  them  penetrate  into  every  part.  The  blood¬ 
vessels  possess  a  distinct  muscular  coat  which  is  ruled  by  these  nerves,  insomuch  that  when 
the  nerves  are  stimulated  these  muscular  fibres  contract  and  so  diminish  the  calibre  of  the 
vessels,  and  consequently  the  supply  of  blood  sent  to  a  part.  On  the  other  hand,  when 
the  power  of  these  nervous  cords  is  relaxed,  the  muscular  coat  of  the  vessels  dilates,  and  so 
their  calibre  is  increased,  thereby,  of  course,  increasing  the  quantity  of  blood  sent  to  a  part. 
Some  seek  to  account  for  the  phenomena  of  inflammation  in  this  way,  but  in  the  meantime 
our  knowledge  is  too  scanty  to  admit  of  any  wide  generalisation  ;  nevertheless,  such  facts 
show  how  much  nervous  influence  is  connected  with  disease,  and  that  it  is  a  fact  never 
to  be  overlooked.  No  part  or  organ  of  the  body  can  be  isolated  or  considered  apart 
from  its  neighbours,  all  are  mutually  dependent,  so  that  when  one  is  ill  the  others  are  sure 
not  to  be  well.  This  is  especially  true  of  the  nervous  sjcstem.  Sound  health  requires  that 
it  should  be  in  a  carefully  balanced  condition,  and  any  organ  out  of  order  is  apt  to  give  rise 
to  this  imperfectly  balanced  state  of  the  nervous  system.  Say,  for  instance,  that  an  indi¬ 
vidual  suffers  habitually  from  indigestion,  so  that  his  body  is  ill  nourished,  his  brain  of 
course  will  be  so  also.  In  him  comparatively  slight  causes  will  bring  on  nervous  manifesta¬ 
tions  owing  to  this  condition  of  his  system  ;  he  may  be  impatient  of  slight  sounds  or  garish 
colours,  in  point  of  fact  slight  stimuli  give  rise  to  inadequate  results.  This  is  the  condition 
vdiich  in  ordinary  parlance  is  called  nervousness,  or  the  individual  is  said  to  have  “  the 
nerves.”  Best,  quiet,  and  good  nourishment,  are  the  appropriate  remedies. 

NETTLERASH,  or  Urticaria,  is  a  troublesome,  stinging,  skin  eruption,  which  gives 
rise  to  a  sensation  resembling  that  felt  after  being  stung  by  a  nettle.  It  appears  on  the 
skin  in  red  and  white  wheals,  slightly  raised  above  the  surface,  and  producing  tingling  and 
itching.  It  may  come  on  very  suddenly  and  disappear  in  a  few  hours,  and  then  again 
temporarily  appear  ;  eating  muscles  or  periwinkles,  or  some  kinds  of  oysters,  will  some¬ 
times  produce  this  disorder,  and  the  whole  of  the  face  and  the  body  may  in  a  very  short 
time  become  swollen  and  marked  with  the  eruption.  An  emetic  is  the  best  remedy  in  such 
cases,  so  that  the  irritant  matter  in  the  stomach  may  be  at  once  expelled  ;  bathing  the  skin 
with  warm  water  will  allay  the  tingling.  Some  people  are  very  susceptible  to  this  rash,  and 
in  some  it  comes  out  after  taking  beer  or  any  stimulant ;  some,  again,  have  it  after  eating 
mutton,  or  pickles,  or  any  acid  substance.  The  eruption  is  disagreeable  but  harmless  ;  the 
treatment  must  consist  in  removing* the  cause  and  in  avoiding  any  article  of  diet  vdiich  will 
produce  it :  when  it  appears,  bathing  with  warm  water  or  lead  lotion  will  give  relief,  while 
a  purgative  should  be  administered  so  as  to  remove  any  irritating  cause  in  the  intestinal 
canal. 

NEURALGIA  is  a  term  given  to  pains  sometimes  following  the  tracks  of  nerves,  some¬ 
times  lying  apart  from  them,  which  cannot  be  referred  to  any  distinct  morbid  change  going 
on  in  the  part.  Nevertheless,  though  there  be  nothing  in  the  spot  to  account  for  the  pain, 
this  may  be  of  the  severest  possible  character,  and  we  are  fain,  for  want  of  a  better  causation, 
to  refer  it  to  the  nerves  of  the  part.  Now,  nerves,  when  cut,  are  not  more  painful  than 
other  parts.  There  is  absolutely  no  pain  experienced  in  slicing  the  brain  ;  inflammation  in 
tendons,  ligaments,  periosteum,  and  the  like,  where  there  are  few  or  no  nerves,  is  intensely 
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painful.  Sometimes,  however,  pressure  on  a  nerve  will,  give  rise  to  pain  in  distant  parts  of  a 
most  intolerable  character.  Such  is  seen  in  aneurisms  of  internal  vessels  pressing  upon 
nerves,  and  giving  rise  to  frightful  neuralgias.  But  in  ordinary  neuralgia  we  have  nothing 
of  the  kind,  we  have  only  most  intolerable  pain  and  no  apparent  cause  for  it.  In  point  of 
fact,  wherever  we  see  pain  long  continued  and  aggravated,  and  at  the  same  time  we  can 
make  out  no  definite  cause  for  the  pain,  we  term  it  neuralgia.  Neuralgia,  strictly  speaking, 
however,  ought  to  be  restricted  to  pain  in  the  course  of  nerves,  and  some  nerves  are  affected 
much  more  frequently  than  others.  Thus,  neuralgia  of  the  nerves,  which  give  the  face 
sensation,  is  by  no  means  unfrequent,  it  is  most  commonly  called  tic  douloureux.  Some¬ 
times  the  head  on  one  side  may  be  affected,  or  yet  again  the  sciatic  nerve  be  its  subject, 
giving  rise  to  the  condition  called  sciatica.  But  internal  organs  may  be  affected  in  like 
manner,  so  that  we  may  have  neuralgic  pains  of  the  heart,  stomach,  or  intestines,  still  more 
frequently  of  the  womb,  the  bladder,  and  the  rectum  ;  pain  not  due,  that  is,  to  any  inflam¬ 
matory  or  other  local  change,  but  due  merely,  as  far  as  we  can  say,  to  irritation  of  the 
nervous  filaments  supplied  to  the  parts.  It  is  hard,  however,  to  determine  whether  such 
and  such  a  pain  is  neuralgic,  however,  where  internal  organs  are  concerned,  so  here  we  shall 
limit  ourselves  to  an  account  of  the  simpler  and  better  known  varieties  of  neuralgia. 

Eacial  neuralgia,-  or  tic,  is  perhaps  the  most  common  of  all,  and  as  the  nerve  attached  is 
made  up  of  three  branches,  any  one  of  these  may  be  affected.  One  of  these  branches  goes 
to  the  eye,  and  a  part  of  it  passes  out  from  the  orbit  and  turns  up  over  the  forehead.  This 
is  often  the  seat  of  pain,  and  when  so,  the  neuralgia  generally  affects  one  side  of  the  forehead 
extending  upwards  towards  the  hair.  The  next  branch  of  this  nerve  comes  below  the  eye 
and  extends  over  the  cheek  and  on  to  the  side  of  the  nose.  This,  too,  may  be  affected,  and 
very  often  is  so,  especially  when  the  teeth  on  the  corresponding  side  are  decayed.  The  third 
branch  of  the  nerve  extends  along  the  lower  jaw,  and  is  not  so  often  the  seat  of  pure 
neuralgic  pain  as  the  others.  For  instance,  the  branch  on  the  forehead  may  be  affected 
without  any  definite  cause  being  ascertainable,  that  is  to  say,  purely  neuralgic,  and  very 
possibly  dependent  on  some  change  in  the  nerve  centre  rather  than  in  the  branch  itself. 
But  in  the  other  branches  we  are  much  more  likely  to  find  a  cause  in  some  decayed  teeth  or 
some  condition  of  the  jaw  which  gives  rise  to  irritation,  and  though  we  include  such 
maladies  under  the  heading  neuralgia,  they  are  rather  instances  of  pain  produced  in  one 
spot  appreciated  by  the  sensory  centres  in  another.  Neuralgic  attacks  commonly  affect  one 
side  only,  and  they  are  often  attended  by  or  end  in  attacks  of  nausea  and  violent  vomiting. 
The  pain  varies  in  severity  from  a  slight  twinge  now  and  again  to  unbearable  agony.  Not 
unfrequently  this  pain  becomes  periodic  in  its  onset,  appearing  at  certain  hours  of  the  day 
and  departing  at  others— thus  simulating  the  effects  of  malaria.  Whether  such  periodic 
neuralgias  are  really  produced  by  malaria  is  not  plain,  undoubtedly  cold  and  damp  do  exercise 
a  powerful  influence  over  them.  Certain  forms  of  neuralgia  appear  to  be  associated  with 
anaemia,  and  a  goodly  number  with  imperfect  digestion,  so  that  frequently  bad  teeth  and 
their  consequent  imperfect  mastication  of  the  food  settingup  dyspepsia,  go  hand  in  hand  in 
producing  faceaehe.  Undoubtedly  bad  teeth  are  one  of  the  most  prominent  causes  of  face- 
ache,  neuralgia,  and  otherwise,  insomuch  that  when  a  patient  comes  complaining  of  pain  in 
the  face,  especially  the  cheek,  the  first  thing  we  do  is  to  examine  the  teeth,  and  if  any  be 
decayed  we  send  him  or  her  to  the  dentist  before  trying  any  local  remedy.  But  even  with 
this  precaution  we  sometimes  miss  our  mark,  for  the  source  of  the  malady  may  be  the  teeth, 
and  yet  that  source  be  not  apparent,  for  one  of  the  common  causes  of  this  form  of  faceaehe 
is  an  outgrowth  from  the  tooth  itself,  what  is  technically  called  an  exostosis.  This  is  often 
difficult  to  detect,  though  pressure  on  the  affected  portion  of  the  gum  gives  rise  to  pain,  and 
■even  when  detected  the  patient,  having  had  no  toothache,  and  having  nothing  the  matter 
with  the  tooth,  may  refuse  to  have  it  removed.  To  those  not  conversant  with  the  influence 
exercised  by  the  teeth,  particularly  the  molars  or  grinders,  on  the  neighbouring  parts  when 
diseased,  it  would  be  incredible  the  amount  of  suffering  which  may  be  produced  by  an 
apparently  slight  cause.  In  some  instances  so  obstinate  is  the  pain  produced  by  irritation 
of  the  jaw,  that  all  the  teeth  may  have  to  be  removed  for  the  relief  of  the  malady,  and  even 
this  may  not  suffice,  for  we  have  known  violent  faceaehe  produced  by  a  badly  fitting  set  of 
false  teeth.  Exposure  to  a  draught  of  cold  air  falling  on  the  side  of  the  face  is  not  an 
uncommon  cause  of  neuralgia.  This,  perhaps,  most  frequently  occurs  in  crowded  halls  or 
assemblies  when  a  window  or  door  has  been  partially  opened  for  ventilation,  or  driving 
home  in  a  carriage  with  the  windows  open,  or  the  like.  These  causes  are  all  the  more 
likely  to  set  the  pain  agoing  if  any  such  permanent  irritation  to  the  gum  as  bad  teeth  exist, 
or  if  the  patient  is  liable  to  attacks  of  neuralgia  of  the  face.  The  pain  frequently  prevents 
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all  attempts  to  sleep,  blit  once  the  patient  has  fallen  asleep  lie  may  rest  soundly,  for  the  pain 
no  longer  torments  him.  Neuralgia  of  the  head  presents  nothing  special.  Fatigue  or 
debility  is  its  most  frequent  cause.  See  Headaches. 

Sciatica  is  a  form  of  neuralgia  which  in  a  good  many  respects  differs  from  those  already 
noticed.  The  pain  most  frequently  affects  the  hip  or  buttock,  and  extends  downwards  from 
the  point  where  the  great  nerve  of  the  lower  extremity  issues  from  the  trunk  to  the  space 
behind  the  knee.  It  may  even  extend  further,  so  as  to  affect  the  nerves  of  the  leg  and  foot, 
but  in  all  cases  the  pain  at  the  back  of  the  buttock  is  more  severe  than  elsewhere.  Some¬ 
times  this  pain  arises  from  pressure  on  the  nerve  within  the  abdominal  cavity,  from  enlarge¬ 
ment  or  misplacement  of  the  womb,  for  instance.  Or  the  great  gut  may  be  distended  with 
freces  and  press  upon  it,  for  the  pain  in  the  buttock  is  very  often  accompanied  by  constipa¬ 
tion.  Again,  in  a  goodly  number  of  instances,  the  pain  seems  due  to  inflammation  or  some 
analogous  change  in  the  health  of  the  nerve  itself.  If  so,  the  patient  has  most  probably  a 
rheumatic  taint,  or  has  been  exposed  to  cold  or  wet.  Pregnant  women  may  also  suffer 
severely  ;  one  side  is  usually  affected,  and  the  effect  of  it  is  to  completely  lame  the  patient ; 
in  some  instances,  indeed,  she  can  obtain  rest  neither  night  nor  day. 

One  thing  is  to  be  noticed  with  regard  to  all  neuralgic  attacks,  they  are  most  frequently 
brought  on  by  fatigue,  mental  or  bodily,  or  if  not  produced  by  these  causes,  are  most  readily 
produced  by  any  other  cause  in  subjects  who  have  been  exposed  to  these,  or  are  suffering 
from  the  weakness  produced  by  them.  This  is  a  most  important  indication  in  treatment, 
indeed  it  may  be  said  to  be  its  basis.  Eest  and  nourishment — nourishment  and  rest  are  the 
foundations  of  our  means  of  dealing  with  neuralgia.  Nourishment  may  be  taken  with 
tolerable  ease,  but  in  certain  cases  where  there  is  sickness  and  vomiting,  there  may  be  some 
trouble  to  improve  the  general  condition.  This  form  of  neuralgia  is  often  associated  with 
bad  teeth  as  already  pointed  out,  and  these  must  promptly  be  removed.  Frequently  alter 
this  is  done,  nothing  except  tonics  are  required.  Stimulants  too,  are  as  a  rule  necessary, 
but  must  be  carefully  selected  to  meet  the  wants  of  each  individual  case.  Rest  is  all  im¬ 
portant,  but  rest  is  not  always  attainable  without  something  being  done  for  the  patient. 
Where  the  pain  is  very  severe,  the  best  thing  that  can  be  done  after  having  had  the  bowels, 
well  cleaned  out,  (this  in  all  cases  is  an  indispensable  preliminary),  is  to  give  the  patient 
the  fifth  of  a  grain  of  morphia  acetate  under  the  skin  of  the  arm.  This  will  relieve  the  pain, 
and  procure  rest  so  much  needed.  Many  indeed,  look  upon  this  as  being  the  treatment  in 
all  instances,  but  its  true  value  we  have  just  pointed  out — it  procures  rest,  and  so  allows 
time  for  self-recuperation. 

For  opening  the  bowels  in  the  first  instance,  saline  purgatives  are  perhaps  best,  but  they 
may  not  act  sufficiently  powerfully,  and  so  calomel,  or  even  croton  oil  are  required,  best  ot 
all  use  the  repeated  doses  of  a  laxative  mineral  water,  such  as  may  be  procured  at  many 
Spas.  Aloes,  especially  as  watery  extract,  is  a  good  preparation,  particularly  in  sciatica,  where 
there  is  a  suspicion  that  the  cause  of  the  malady  is  habitually  over-distended  bowels. 

In  most  cases  iron  and  cod-liver  oil  are  essential.  Iron  is  best  given  in  some  mild  form, 
as  carbonate,  or  as  reduced  iron,  or  as  peroxide.  Cod-liver  oil  is  best  given  just  after  food, 
iron  along  with  food.  In  reality  they  are  both  forms  of  food  rather  than  of  medicine.  If 
the  malady  is  periodic,  as  it  often  is,  whether  this  depend  on  malaria  or  no,  quinine  had 
better  be  given,  at  first  in  full  doses  (five  grains  or  so),  after  in  smaller  quantities,  say  five 
grains  of  the  citrate  of  iron  and  quinine  three  times  a  day.  If  there  is  indigestion,  that 
too,  must  be  seen  to,  rhubarb  and  soda  or  potass  being  usually  the  best  remedies. 

In  rheumatic  cases,  especially  in  sciatica  dependent  on  this  cause,  iodide  of  potassium  is 
the  remedy.  Full  doses  of  ten  grains  or  more  must  be  given.  Bicarbonate  ot  potass  is 
useless.  In  neuralgic  headaches,  sal  ammoniac  often  does  the  greatest  good.  That  too, 
must  be  given  in  large  doses,  thirty  grains  or  so,  and  it  does  not  always  succeed.  It  the 
pain  be  very  intense,  chloroform  may  be  given,  but  as  we  can  generally  procure  rest  by 
the  administration  of  opium  subcutaneously,  that  is  to  be  preferred.  Chloral  is  a  totally 
different  thing — doubtless  it  will  be  of  the  greatest  use,  but  its  exact  value  remains  to  be 
determined.  See  Narcotics. 

In  sciatica,  local  remedies  have,  as  a  rule,  more  power  than  general  ones.  This  is  hardly 
true  of  real  neuralgia,  but  even  in  that  our  local  remedies  seem  to  surpass  all  others  ;  more¬ 
over  it  seems  to  be  best  adapted  for  those  very  cases,  which  we  cannot  treat  otherwise,  we 
allude  to  the  continuous  current  of  electricity.  This  form  of  electricity  is  to  be  carefully 
distinguished  from  those  commonly  in  use,  which  is  termed  the  interrupted  current,  and 
which  not  only  is  of  no  use,  but  may  positively  do  harm.  The  continuous  current  is  that 
which  does  most  good  in  true  frontal  neuralgia.  Other  local  means  have  been  tried,  blisters, 
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red  hot  irons,  ointments  containing  aconite,  belladonna,  veratria,  and  other  powerful  drugs, 
all  have  been  tried,  and  too  often  tried  in  vain.  As  a  rule,  if  the  neuralgia  depend  on  a 
local  cause,  it  will  disappear  with  the  removal  of  that  cause,  and  will  not  disappear  until 
it  is  removed.  Thus  it  is  utterly  useless  to  apply  soothing  remedies,  ointments,  lotions, 
or  what  not,  for  a  neuralgia  dependent  on  a  bad  tooth  or  diseased  jaw  ;  once  these  are 
seen  to,  the  neuralgia  will  go. 

With. sciatica  it  is  different,  that  very  often  is  very  greatly  benefited  by  bathing  in  a  hot 
saline  fluid  like  some  of  the  continental  mineral  waters,  especially  if  the  douche  and  sham¬ 
pooing  is  had  recourse  to.  Many  cases  of  sciatica  are  thus  cured,  and  many  more  might 
be  if  the  treatment  were  employed. 

Acu-puncture  was  at  one  time  largely  employed  for  sciatica,  and  in  many  cases  it  did 
well,  but  in  others  again  it  did  not.  In  some  cases  the  injection  of  morphia  into  the  parts 
about  the  nerve,  may  be  said  to  cure  the  sciatica  :  but  even  when  the  pain  is  removed,  a 
long  course  of  time  and  remedies  must  be  employed  to  recover  perfect  health.  Blisters  over 
the  course  of  the  nerve  even  have  been  followed  by  good  results,  especially  when  a  little 
morphia  has  been  sprinkled  over  the  denuded  parts,  but,  we  believe  that  hypodermic 
injections,  and  the  local  application  of  hot  medicated  waters  are  the  best  and  most  reliable 
remedies  for  sciatica.  See  Injections. 


NEURITIS  (OPTIC)  is  a  condition  of  the  eye  not  yet  fully  understood,  and  only 
comparatively  recently  discovered.  It  affects  the  back  part  of  the  eye,  and  is  only  discover¬ 
able  by  means  of  the  instrument  which  allows  of  the  posterior  part  of  the  eye  being 
examined  during  life.  If  this  instrument  is  so  held  as  to  throw  a  beam  of  light  into  the  eye 
whilst  the  observer’s  eye  is  situated  at  the  proper  point  of  observation,  there  will  generally 
be  seen  a  kind  of  reddish  glare  indicating  the  reflection  of  the  retina,  or  fine  nervous  net  at 
the  back  of  the  eye,  with  its  blood  vessels.  At  one  particular  point,  however,  if  the  instru¬ 
ment  is  in  proper  focus,  a  white  patch  becomes  clearly  defined  and  in  its  centre  is  to  be 
observed  blood  vessels,  to  and  from  which  branches  of  other  vessels  are  seen  to  ramify  in 
every  direction  This  is  the  optic  disc,  or  papilla,  the  point  where  the  optic  nerve  enters, 
and  inflammation  of  this  spot  is  what  is  called  optic  neuritis.  The  marks  of  this  form  of 
disease  are  commonly  laid  down  as  being  an  irregular,  hazy,  or  woolly  appearance  of  the 
margin  of  the  disc  instead  of  its  clear  sharply  defined  edge  as  seen  in  health,  the  surface, 
too,  seems  swollen  and  the  whole  seems  to  merge  into  the  surrounding  parts.  The  most 
peculiar  point  connected  with  optic  neuritis  is,  that  it  may  exist  in  the  most  marked  degree 
without  any  interference  with  vision,  so  much  so,  that  most  frequently  this  condition  is  first 
discovered  by  ophthalmoscopic  examination.  The  great  value  of  optic  neuritis  seems,  indeed, 
to  be  as  a  sign  of  inti  a-cranial  disease — disease,  that  is  to  say,  under  the  skull,  which  might 
not  otherwise  be  detected.  Tumours  of  the  brain  are  commonly  so  indicated,  but  many 
points  have  to  be  made  clear  with  regard  to  it.  Indeed,  its  mode  of  causation  is  by  no 
means  clear,  some  supposing  that  the  influence  is  propagated  along  the  nerve  of  vision,  that 
is  the  optic  nerve,  and  its  covering;  others  rather  by  means  of  the  blood-vessels  which  pass 
from  the  interior  of  the  skull  to  the  interior  of  the  eye. 


NEUROSIS  is  a  word  employed  by  modern  physicians  to  indicate  a  malady  which 
depends  on  some  perverted  nervous  influence  rather  than  on  merely  local  change.  There 
may  be  local  change,  but  this  would  probably  depend  on  the  perverted  nerve  force  rather 
than  the  perverted  nerve  force  should  depend  on  the  local  change.  A  goodly  number  of 
cases  of  palpitation  of  the  heart  are  of  this  character  ;  that  is  to  say,  dependent  rather  on 
perverted  nerve  influence  than  on  disease  of  the  heart  itself.  Two  maladies  we  may  how¬ 
ever  select  which  will  better  exemplify  this  point.  These  two  are  the  diseases  known  as 
Graves’  or  Basedow’s  disease  and  Addison’s  disease.  The  characters  of  the  first  are  a  peculiar 
prominence  of  the  eyes,  a  swelling  in  the  throat  like  a  goitre,  extreme  irregularity  of  the 
heart’s  action,  accompanied  by  violent  palpitations,  at  the  same  time  the  patient  is  pain¬ 
fully  nervous.  Now,  some  have  looked  to  the  goitre  as  the  most  prominent  symptom  in 
their  eyes  for  an  explanation  of  the  malady,  needless  to  say  they  found  it  not.  There  is  no 
heart  disease  to  account  for  the  condition  ;  for  though  the  heart  beats  violently,  and  there  is 
usually  an  abnormal  sound  to  be  heard,  nevertheless,  this  can  be  accounted  for  in  other 
ways,  and  there  are  none  of  the  regular  sequences  of  disease  of  the  heart  itself.  In  short,  we 
are  compelled  to  recognise  the  nervous  elements  in  the  case  as  the  most  important,  and 
to  call  the  disease  a  neurosis  for  want  of  a  better  explanation.  Addison’s  disease  is 
defined  as  sharply  as  is  Graves’  disease.  The  patient  becomes  of  a  bronze  colour,  which 
deepens  as  the  malady  proceeds.  At  the  same  time  the  patient’s  strength  declines,  he 


NIC 


440 


NIT 


becomes  abjectly  weak  ;  very  often  also  tlie  breathing  is  interfered  with,  and  the  digestive 
functions  are  always  impaired.  After  death  there  is  found  in  these  cases  a  peculiar  condi¬ 
tion  of  two  small  bodies  lying  near  the  kidneys,  and  called  supra-renal  capsules,  but  in 
health  they  are  not  known  to  exercise  any  influence,  and  that  they  should  do  so  to  such  an 
extent  when  diseased  seems  hardly  probable.  H  ence,  manymen  have  been  fain  to  recognise  the 
nervous  influence  in  this  malady  also,  and  to  call  it  too  a  neurosis.  See  Addison’s  Disease. 

NICOTIANA.  See  Tobacco. 

NIPPLES,  AFFECTIONS  OF.  Excoriated  or  Sore  Nipples. — This  troublesome  and 
painful  affection,  in  almost  all  instances,  is  met  with  during  suckling,  usually  of  the  first 
child,  and  is  due  to  irritation  and  ulceration  of  the  delicate  skin  of  the  nipple.  The  mother 
first  notices  one  or  more  deep  cracks,  which  are  extremely  tender  and  bleed  when  touched. 
The  skin  around  these  cracks,  fretted  by  the  suction  of  the  child’s  mouth  and  constantly 
bathed  by  milk  and  discharge,  becomes  inflamed  and  raAV.  In  debilitated  and  unhealthy 
women  the  inflammatory  mischief  extends  deeply  into  the  tissues  of  the  affected  nipple  and 
also  to  the  skin  covering  the  breast.  When  the  nipple  has  become  so  tender  that  the 
mother  is  compelled  to  suckle  the  child  almost  entirely  on  the  opposite  and  healthy  side, 
the  breast  corresponding  to  the  excoriated  nipple  is  engorged  with  milk  and  finally  attacked 
with  acute  inflammation,  which  results  in  the  development  of  a  large  mammary  abscess. 
The  usual  cause  of  sore  nipples  is  the  disregard  of  cleanliness  and  neglect  on  the  part 
of  the  mother  to  keep  the  surfaces  of  the  nipples  dry.  The  tender  cuticle  covering  these 
structures  is  readily  excoriated  by  the  contact  of  fluids,  and  by  the  friction  of  moist  and 
dirty  linen.  In  most  cases  the  affection  is  produced  by  the  suckling  of  the  first  child  and 
never  occurs  again  ;  but  some  mothers,  in  spite  of  their  careful  preparation  of  the  nipples 
before  lactation,  and  constant  attention  to  those  parts  after  the  birth  of  the  child,  are 
troubled  with  painful  cracks  and  all  the  inconveniences  to  which  these  give  rise  during  every 
period  of  lactation.  Some  mothers  suffer  from  sore  nipples  in  consequence  of  their  allowing 
the  child  to  retain  the  nipple  in  its  mouth  for  too  long  a  time.  It  is  very  probable  that  a 
diseased  condition  of  the  child’s  mouth  may  also  be  a  cause  of  this  irritation.  In  order  to 
prevent  sore  nipples,  the  delicate  skin  should  be  hardened  by  the  frequent  application  of 
diluted  spirits  of  wine,  weak  lead  lotion,  or  a  lotion  containing  one  drachm  of  alum  to  half 
a  pint  of  water.  A  strong  infusion  of  green  tea,  with  the  addition  of  about  one-fourth  of 
brandy  or  gin,  will  also  be  found  a  good  astringent  wash.  The  use  of  the  lotion  should  be 
commenced  early  in  the  seventh  month,  and  the  nipples  should  be  bathed  night  and  morn¬ 
ing.  A  bottle  with  the  mouth  and  neck  just  large  enough  to  admit  the  nipple  should  be 
half  filled  with  the  astringent  lotion  and  then  be  applied  over  the  nipple  and  inverted,  so 
that  the  lotion  may  fall  down  upon  this  organ,  and  bathe  it  at  every  part  of  its  surface. 
During  suckling  the  nipples  should  be  kept  as  dry  as  possible,  and  when  not  used  be 
covered  by  cotton -wool  dusted  with  lycopodium  or  starch.  When  ulcers  and  cracks  heal, 
and  there  is  no  inflammation  of  the  surrounding  skin,  these  should  be  lightly  touched  with 
a  pointed  crystal  of  blue-stone,  but  when  the  nipple  is  hot  and  tender,  the  application  of 
caustic  must  be  deferred  until  the  irritation  has  been  allayed  by  warm  fomentations.  When 
a  considerable  extent  of  skin  both  of  the  nipple  and  on  the  breast  is  red,  raw  and  moist,  the 
best  local  application  will  be  a  solution  of  five  grains  of  lunar  caustic  in  one  ounce  of  water. 
This  should  be  brushed  over  the  affected  parts  every  morning.  After  the  application  of  any 
active  or  caustic  agent  to  the  nipple,  the  mother  must  take  care  to  keep  the  child  from  the 
breast  until  all  traces  of  the  local  remedy  have  disappeared. 

Retraction  of  the  nipple,  when  associated  with  a  hard  and  painful  swelling  of  the  breast, 
in  a  woman  above  the  age  of  thirty-five  years  of  age,  is  diagnostic  of  cancer.  This  condi¬ 
tion  is  occasionally  met  with  in  young  women  whose  breasts  in  all  other  respects  are  perfectly 
sound  and  healthy.  This,  when  the  patient  becomes  a  mother,  gives  rise  to  much  trouble, 
as  the  flow  of  milk  is  obstructed,  and  the  secretion  accumulating  in  the  gland  sets  up  acute 
inflammation,  which  may  terminate  in  the  formation  of  a  large  abscess.  Simple  and  un¬ 
complicated  retraction  of  the  nipple  in  young  females  is  caused  in  most  instances  by  tight 
lacing  and  compression  of  the  breast,  which  flattens  the  nipple  and  prevents  its  full 
development.  In  cases  of  this  kind  an  attempt  should  be  made  at  the  commencement  of 
the  period  of  lactation  to  produce  protrusion  of  the  nipple  by  means  of  a  breast-pump,  or 
by  the  suction  of  a  strong  infant  of  five  or  six  months,  if  this  can  be  made  to  take  a  strange 
breast.  The  infant  just  born  should  be  handed  over  to  a  wet-nurse  until  the  state  of 
the  mother’s  nipples  has  been  improved. 

NITKE,  or  NITBATE  OF  POTASS,  is  a  remedy  of  some  considerable  value.  It 
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is  procured  from  abroad,  by  washing  the  soil  or  beds  of  vegetable  matter  specially  prepared 
for  the  purpose,  and  is  mainly  used  for  the  manufacture  of  gunpowder.  In  medicine  it  is 
chiefly  used  as  a  cooling  remedy,  for,  dissolved  in  water,  it  has  a  cooling  saline  taste,  which 
is  sometimes  very  grateful.  It  is  also  given  with  a  view  to  acting  as  a  diuretic,  but  its 
■efficacy  here  is  doubtful. 

NITRIC  ACID  is  one  of  the  mineral  acids  used  in  medicine,  but  not,  perhaps,  so 
much  as  the  others.  It  does  not,  for  instance,  seem  so  astringent  as  sulphuric  acid,  nor 
does  it  aid  digestion  so  well  as  hydrochloric  acid.  It  is  procured  from  nitrate  of  potass  by 
distillation  with  sulphuric  acid,  and  should  be  quite  colourless.  Usually,  however,  it 
contains  nitrous  acid,  which  gives  it  a  green  or  yellow  tint.  The  mixture  of  this  acid  with 
hydrochloric  acid,  called  aqua  regia,  or  nitro-hyclrochloric  acid,  is  much  used.  Nitric  acid 
is  used  externally  as  a  caustic  more  than  the  other  mineral  acids.  It  is  applied  by  means  of 
a  piece  of  stick  to  the  sore,  which  it  completely  destroys.  The  sores  so  treated  are  usually 
•of  an  unhealthy  description,  and  this  destructive  agent  is  applied  for  the  purpose  of  procuring 
a  fresh  and  healthy  surface  with  a  prospect  of  healing.  A  similar  plan  is  adopted  for  getting 
rid  of  piles.  In  these  cases  the  surrounding  skin  must  be  protected ;  if  it  touches  it  the 
akin  is  stained  yellow,  which  is  characteristic  of  the  acid.  It  has  been  injected  into  the 
bladder  in  a  very  dilute  state  for  the  purpose  of  neutralising  the  evil  effects  of  alkaline  urine. 
Internally  the  acid  is  mainly  given  as  a  refrigerant,  and  to  remedy  phosphatic  urine. 
■Sometimes  it  seems  to  do  much  good  in  cases  where  mercury  cannot  be  given,  in  syphilis, 

•  and  also  in  some  liver  diseases,  especially  those  of  tropical  climates.  Dilute  nitro-liydro- 
chloric  acid  is  perhaps  preferable  as  an  internal  remedy.  It  acts  better  as  a  tonic,  and  as  a 
remedy  in  dyspepsia  arising  from  chronic  gastric  catarrh.  When  the  urine  is  free  of 
phosphates  this  acid  may  be  given  with  advantage,  certainly  with  more  good  than  can  be 
•obtained  from  either  acid  singly.  It  is  largely  used  in  liver  mischief,  especially  in  chronic 
inflammation,  as  well  as  in  the  cachexia  of  syphilis.  Foot-baths  of  the  acid  are  strongly 
recommended  by  some  Indian  surgeons.  The  ordinary  dose  of  either  acid  in  its  dilute  state, 
as  sold  by  the  chemists,  is  ten  or  fifteen  drops  in  water,  if  freely  diluted. 

NITROUS  ETHER  is  only  used  in  the  form  of  spirit,  commonly  called  sweet  spirit 
of  nitre.  It  is  made  by  a  somewhat  complicated  process,  and  the  product  is  not  uniform  in 
quality.  The  basis  of  the  product  is  alcohol ;  this  is  heated  and  decomposed  by  sulphuric 
acid,  so  that  ether  is  formed.  At  the  same  time  nitrous  acid  is  set  free  by  decomposing 
nitric  acid  by  means  of  copper  ;  the  two  unite  together  and  form  nitrous  ether.  This  liquid 
is  clear,  transparent,  sometimes  with  a  slightly  yellow  tint,  and  a  fruity  odour;  usually,  too, 
it  is  acid.  The  therapeutic  properties  of  nitrous  ether  are  not  very  clear.  All  kinds  of 
things  have  been  said  of  it,  but  as  the  preparation  is  of  most  uncertain  strength,  and 
sometimes  contains  no  nitrate  of  ethyl,  its  supposed  active  principle,  it  is  somewhat  hard  to 
tell  what  these  really  are.  It  has  been  used  mainly  as  a  stimulant  diaphoretic  and  a 
diuretic.  It  has  been  the  custom  to  order  it  in  slight  febrile  cases,  to  open  the  skin,  and  it 
has  been  given  in  dropsies.  Its  well  defined  properties  are  limited  to  its  refrigerant  action. 
Hence,  mixed  with  water,  it  is  an  exceedingly  pleasant  refrigerant  to  the  lips  of  one  parched 
with  fever.  It  is  a  good  deal  used  for  this  purpose,  and  may  very  well  be  combined  with 
nitre  itself.  The  dose  should  be  about  a  drachm  or  two  drachms  freely  diluted  with  water. 
Most  specimens  procured  for  examination  have  been  bad,  containing  excess  of  acid,  from 
change  through  keeping  or  from  faulty  preparation. 

NITROUS  OXIDE— Protoxide  of  Nitrogen,  also  called  Laughing  Gas — is  a 
transparent,  colourless  gas,  with  a  faint,  sweetish  smell  and  taste.  It  is  easily  made  by 
submitting  crystals  of  nitrate  of  ammonia  to  heat,  when  the  protoxide  of  nitrogen  will  pass 
over.  Sir  Humphrey  Davy  first  discovered  that  this  gas  was  respirable,  and  that  it  pro¬ 
duced  intoxicant  effects  upon  the  human  system.  One  of  its  peculiarities  is,  when  given  in 
small  quantities,  to  produce  uncontrollable  laughter  ;  hence  the  name  laughing  gas.  It 
was  found  subsequently  that  not  only  would  this  agent  produce  excitement,  but  anaesthesia, 
in  the  same  way  as  ether  and  chloroform.  After  the  discovery  of  the  use  of  the  last  agents, 
nitrous  oxide  was  almost  discarded,  but  it  is  again  getting  into  use,  as  it  has  been  found  by 
experience  that  it  is  less  likely  to  produce  fatal  effects  than  either  ether  or  chloroform. 
See  Anaesthetics,  Ether,  Chloroform. 

NODES.  The  term  node  is  used  to  denote  certain  tumours  in  connection  with  bone 
and  periosteum.  It  may  be  either  scrofulous  or  syphilitic.  In  the  scrofulous  node  there 
is  scrofulous  matter  confined  between  the  carious  bone  and  its  periosteum,  and  is  due  to  an 
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affection  of  the  bone.  The  true  node,  however,  is  the  syphilitic,  and  is  caused  by  the 
effusion  of  lymph  between  the  bone  and  periosteum,  and  is  due  to  inflammation  of  its  deeper 
layers.  The  inflammation  in  nodes  is  not  always  limited  to  the  periosteum,  and  the  deeper 
structures  are  thus  implicated.  The  subperiosteal  effusion  either  ossifies,  or  softens,  giving 
rise  to  caries.  The  most  common  place  for  these  tumours  is  along  the  shin-bone,  or  the 
radius  and  ulna,  and  on  the  clavicle  and  cranium.  They  frequently  appear  so  hard  as  to 
seem  osseous,  but  in  reality  it  is  the  semi-solid  effusion  beneath  the  dense  thickened 
periosteum  which  gives  rise  to  the  feeling.  Nodes  sometimes  soften,  and  pus  forms,  the 
indications  of  which  are  the  fact  of  the  skin  becoming  shining,  dense,  and  thinned.  The 
formation  of  subperiosteal  abscess  usually  ends  in  exfoliation  of  the  bone.  (See  Exfolia¬ 
tion.)  The  first  indication  of  the  appearance  of  nodes  in  a  person  affected  with  syphilis  is 
tenderness  of  the  affected  bone,  and  severe  pain  and  nightly  exacerbations.  Soon  roundish 
or  oblong  swellings  are  noticed  on  the  bones,  usually  commencing  with  the  skin  ;  they  are 
tender,  and  convey  a  sense  of  obscure  fluctuation.  If  by  treatment  the  disease  be  arrested, 
syphilitic  exostosis  is  the  result  ;  if  not,  a  quantity  of  glairv  serum  is  effused  between  the 
periosteurii  and  the  bone,  forming  a  very  painfnl  tumour.  Extensive  exfoliation  may  ensue, 
causing  intense  suffering  to  the  patient,  if  situated  in  the  skull  frequently  terminating 
fatally.  The  treatment  consists  in  the  administration  of  a  regular  course  of  mercury,  or  of 
the  iodide  of  potassium.  The  nightly  pain  is  best  relieved  by  leeching  or  blisters,  and  the 
application  of  strong  iodine  paint.  If  very  tense,  fluctuating,  and  painful,  subcutaneous 
incision,  made  by  passing  a  narrow  knife  under  the  skin,  and  across  the  tumour,  gives 
great  relief.  But  it  generally  will  be  found  that  such  remedies  as  iodide  of  potass, 
sarsaparilla,  and  blisters  will  be  sufficient  to  produce  absorption  and  allay  pain. 

NOMENCLATURE.  Unto  every  disease  a  name  is  given,  and  as  our  knowledge 
increases  year  by  year  fresh  names  are  added  to  signify  either  new  complaints  or  fresh  groups 
of  symptoms.  It  is  obvious  that  some  diseases  are  more  closely  allied  than  others  ;  thus 
all  those  disorders  which  are  accompanied  by  a  high  temperature  are  called  fevers  ;  these, 
again,  are  divided  into  those  which  are  catching  and  those  which  are  not.  Some  diseases 
are  caused  by  the  presence  of  parasites,  others  by  accident  or  design.  To  arrange  diseases 
according  to  any  precise  plan  is,  however,  extremely  difficult ;  if  we  knew  accurately  the 
causes  of  every  disease,  some  scientific  arrangement  might  be  carried  out.  but  our  knowledge 
on  this  point  is  as  yet  very  imperfect.  Then,  again,  there  are  many  “causes  of  death” 
registered  which  are  not  diseases  at  all,  but  symptoms:  convulsions  and  diarrhoea,  debility 
and  wasting  are  examples  of  this  kind  ;  the  true  cause  of  death  is  really  the  cause  of  these 
symptoms,  if  in  all  cases  it  could  be  ascertained.  'The  Registrar- General  has  adopted  a 
nomenclature  which  has  been  long  in  use,  and  is  very  well  adapted  for  its  purpose  :  he 
divides  all  diseases  into  five  great  classes,  and  these  in  their  turn  are  divided  into  orders, 
while  under  each  order  are  placed  the  diseases  as  known  by  their  general  name. 


.  Small  pox,  measles,  scarlet 
fever,  diphtheria,  quinsy, 
croup,  whooping  -  cough, 
continued  fever  (comprising 
typhus,  typhoid,  and  simple 
continued  fever),  erysipelas, 
puerperal  fever,  carbuncle, 
influenza,  dysentery,  diar¬ 
rhoea,  cholera,  ague,  remit¬ 
tent  fever,  rheumatism,  and 
other  zymotic  diseases 

.  Syphilis,  stricture  of  urethra, 
hydrophobia,  glanders. 

.  Privation,  want  of  breast-milk, 
purpura,  scurvy,  alcoholism. 

.  Thrush,  worms,  parasites,  &c. 

.  Gout,  dropsy,  cancer,  cancrum 
oris,  mortification. 

.  Scrofula,  consumption,  hydro¬ 
cephalus. 


Classes. 


I.  Zymotic  diseases 


Orders. 
( I.  Miasmatic  diseases 


2.  Enthetic  diseases 

3.  Dietic  diseases  . 
1  4.  Parasitic  diseases 


f  1.  Diathetic  diseases 
II.  Constitutional  ) 

diseases  .  .  )  2.  Tubercular  diseases 
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Classes. 


III.  Local  diseases 


Orders. 

r  i.  Diseases  of  nervous  system  . 


2. 

y  j 

organs  of  circulation 

A 

y  y 

, ,  respiration 

4- 

y  y 

,,  digestion 

5- 

y  y 

urinary  organs  . 

6. 

y  y 

organs  of  generation  . 

7- 

y  y 

,,  locomotion. 

8. 

y  y 

integumentary  system 

V 


Apoplexy,  paralysis,  chorea, 
epilepsy,  convulsions,  brain 
diseases,  &c. 

Pericarditis,  aneurism,  heart 
disease,  &c. 

Bronchitis,  pleurisy,  pneu¬ 
monia,  asthma,  &c. 

Gastritis,  peritonitis,  ascites, 
hernia,  intussusception  of 
intestines,  &c.,  jaundice, 
diseases  of  stomach,  liver, 
and  spleen. 

Nephritis,  Bright’s  disease, 
cystitis,  kidney  disease,  &c. 

Ovarian  and  uterine  diseases, 
&c. 

Synovitis,  arthritis,  and  diseases 
of  the  joints,  &c. 

Phlegmon,  ulcer,  diseases  of 
skin,  &c. 


Y.  Violent  deaths 


i.  Diseases  of  children 


I  Ah  Developmental 
diseases . 


2.  Homicide  . 

3.  Suicide 

^  4.  Execution  . 


Premature  birth,  cyanosis,  mal¬ 
formation,  spina  bifida,  &c. 


2 

w.  , , 

adults 

.  Child-birth. 

0 

J*  y  y 

old  people 

.  Old  age. 

^4*  y> 

nutrition  . 

.  Atrophy  and  debility. 

( i.  Accident 

or  negligence 

.  Fractures,  contusions,  gun-shot 

wounds,  cuts,  stabs,  burns 
and  scalds,  poison,  drown¬ 
ing  and  suffocation,  & c.,  by 
accident  or  negligence. 

Murder  and  manslaughter 
(Homicide). 

Suicide  by  any  method. 

Hanging  (Execution). 


NOSE  (Diseases  op),  (i)  Of  the  external  nose.  Fracture  of  the  nasal  bones.  Fracture 
of  the  nasal  bones  is  an  accident  of  considerable  rarity,  owing  to  the  firm  manner  in  which 
they  are  wedged  into  the  skull  and  face.  The  displacement  should  be  rectified  by  passing 
some  such  instrument  as  a  strong  probe  up  the  nostril  and  manipulating  the  fragments  with 
the  fingers,  or  one  blade  of  a  pair  of  forceps  may  be  run  up  the  nostril,  whilst  the  other  is 
outside,  thus  grasping  the  fragments  and  putting  them  into  place  again.  There  is  great 
ecchymosis  and  haemorrhage  usually  with  this  accident,  and  leeches  to  the  part,  purgatives, 
and  cold  lotions  are  requisite. 

Incisions.  Accurate  adjustment  of  the  cut  surfaces  must  be  obtained  at  once,  as  owing  to 
the  extreme  vascularity  of  the  integuments  of  the  nose,  union  takes  place  very  rapidly, 
and  unless  the  adaptation  be  careful,  deformity  may  be  the  result.  In  cases  where  there 
has  been  removal  of  the  nose,  either  partially  or  entirely,  the  portion,  after  washing  and 
neatly  stitching  on,  has  completely  united,  leaving  scarcely  any  scar.  The  same  remark 
as  to  the  neat  approximation  of  the  edges  of  wounds  is  of  equal  importance  in  any  part 
of  the  face. 

Hypertrophy  (Lipoma).  The  integument  of  the  nose  occasionally,  as  the  result  of  acne 
rosacea  of  long  standing,  becomes  irregularly  enlarged,  and  “  fleshy  excrescences  ”  appear. 
They  give  rise  to  great  disfigurement,  they  are  of  a  dusky  purple  colour,  cold  and  greasy 
to  the  touch,  usually  occurring  in  individuals  over  middle  age,  and  most  frequently  in 
males.  They  consist  anatomically  of  hypertrophied  skin  and  connective  tissue,  with  dilata¬ 
tion  of  the  small  veins  and  enlarged  sebaceous  follicles.  They  are  not  dangerous,  nor 
painful,  only  inconvenient  and  unsightly,  and  of  slow  growth.  Removal  is  the  only 
remedy.  The  mass  must  be  entirely  shaved  off,  an  operation  requiring  some  dexterity  ;  and 
the  growth  does  not  recur,  except  in  rare  instances.  The  term  lipoma,  frequently  given 
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to  this  skin  disease,  is  pathologically  a  wrong  one,  as  it  contains,  as  a  rule,  little  or  no 
fatty  tissue. 

Lupus.  The  various  forms  of  lupus  are  discussed  in  the  article  Lupus. 

Deficiency  from  disease  or  accident.  Cases  where  the  whole  or  part  of  the  external  nose 
has  been  destroyed  by  disease,  such  as  scrofulous  ulceration,  lupus,  syphilis,  &c.,  can  be  in 
great  measure  remedied  by  what  are  termed  rhinoplastic  operations,  a  department  of  plastic 
surgery  which  consists  in  the  transplantation  of  integument  from  an  adjoining  part  of  the 
face.  Such  operation  requires  considerable  ingenuity  of  plan  and  skilfulness  of  performance, 
but  it  must  be  borne  in  mind  that  if  the  entire  bone  or  cartilaginous  framework  of  nose  be 
wanting,  it  is  almost  useless  to  attempt  anything  of  the  sort,  as  the  points  of  support  are 
gone.  The  most  common  method  of  supplying  the  deficienc}r  is  by  what  is  termed  the 
Indian  method.  A  piece  of  integument,  the  shape  of  the  nose,  laid  out  flat,  is  drawn  upon 
the  forehead,  and  the  edges  of  the  mutilated  nose  pared,  the  flap  is  dissected  off  the  forehead 
and  brought  down  and  attached  to  the  pared  edges  just  mentioned,  by  sutures.  Flaps  may 
be  dissected  from  the  cheeks,  or  from  any  convenient  spot  where  the  integument  is  healthy. 
Occasionally  such  a  flap  has  been  taken  from  the  arm. 

Diseases  of  the  Internal  nose.  In  order  that  the  internal  nose  or  nasal  fossae  may  be 
completely  inspected,  with  a  view  to  find  out  accurately  their  condition,  a  proceeding  termed 
rhinoscopy  is  had  recourse  to.  Rhinoscopy  is  anterior  or  posterior.  Anterior  rhinoscopy  is 
an  inspection  through  the  nostrils.  The  nostrils  must  be  dilated,  and  a  good  strong  light 
brought  to  bear  upon  them.  A  bivalve  nasal  speculum,  made  on  purpose,  is  used.  This 
consists  of  an  instrument  having  two  slightly  curved  blades,  these  blades  are  introduced 
into  the  nostril,  and  when  separated  by  handles  they  dilate  the  parts,  and,  being  highly 
polished,  they  throw  light  into  the  cavity.  Several  forms  of  specula  are  in  use,  such  as 
Thudichum’s  and  Metz’s.  That  employed  by  Czermak  consists  of  a  small  oval  mirror, 
mounted  at  an  angle  upon  a  long  slender  stem.  When  this  is  introduced  and  properly 
illuminated,  the  various  anterior  parts  are  reflected  and  brought  into  view. 

Posterior  rhinoscopy.  In  rhinoscopy,  or  inspection  of  the  nasal  cavities  from  behind,  a 
somewhat  more  complicated  mechanism  is  necessary.  The  instruments  required  are  those 
similar  to  what  are  used  in  examination  of  the  larynx  (see  Laryngoscope),  and  consist  of 
a  mirror,  perforated,  and  worn  round  the  head,  hand-mirrors,  somewhat  longer  and  a  little 
more  bent  than  those  used  in  laryngoscopy,  and  a  blunt  flat  hook  with  which  the  uvula  and 
soft  palate  is  supported  and  drawn  forwards.  In  using  the  instruments,  the  patient  is 
seated  with  his  back  to  the  light,  and  the  head  well  thrown  back,  the  mouth  opened  to  its 
fullest  extent.  The  operator  seated  opposite  to  him,  by  means  of  the  spatula,  held  in  the 
left  hand,  raises  and  draws  forward  the  uvula  and  soft  palate,  and  directs  the  light  reflected 
from  the  perforated  mirror,  bound  round  his  head,  down  the  pharynx.  When  the  light  is 
made  to  shine  upon  it,  some  portion  of  the  walls  or  contents  of  the  naso-pharyngeal  or  nasal 
cavities  may  be  distinctly  imaged  on  the  speculum.  If  a  good  view  be  obtained,  the  two 
superior  meatuses  can  be  seen  and  their  contents,  and  the  mucous  membrane  of  the  three 
turbinated  bones,  a  considerable  portion  of  the  septum  narium,  some  portions  of  the  posterior 
surface  of  the  velum  pendulum-palati,  the  lateral  wall  of  the  naso-pharyngeal  cavity,  and  the 
orifices  of  the  Eustachian  tubes.  In  order  to  see  all  these  structures,  however,  at  all  satisfac¬ 
torily,  great  patience  and  self-control  on  the  part  of  the  patient  are  essential. 

Diseases  of  the  nasal  cavities.  Nasal  calculi  or  rhinolithes.  These  concretions  are 
generally  found  in  the  inferior  meatus.  They  consist  of  phosphate  and  carbonate  of  lime 
and  magnesia,  chloride  of  sodium,  and  mucus  or  some  animal  matter.  These  bodies  can 
be  removed  with  forceps,  a  proceeding  of  some  difficulty  very  often,  and  the  nasal  cavities 
must  be  afterwards  thoroughly  cleaned  by  syringing  or  douching. 

Epistaxis  has  been  discussed  in  the  separate  article  on  that  subject.  See  Epistaxis. 

Coryza  is  an  excessive  discharge  of  mucus  depending  upon  catarrh,  struma,  syphilis,  or 
the  presence  of  a  polypus.  Best  treated  with  mild  astringent  washes,  or  the  insufflation  of 
powders,  such  as  tannic  acid,  or  some  astringent,  warm,  dry  atmosphere,  good  living,  and 
cod-liver  oil  or  iron.  A  severe  form  of  coryza,  due  to  syphilis,  is  occasionally  met  with,  it 
commences  as  an  ordinary  cold  in  the  head,  with  increased  secretion  of  the  mucus,  which,  on 
exposure  to  cold  or  to  alcoholic  excess,  becomes  thicker,  more  profuse,  and  greenish  in 
colour.  There  is  great  uneasiness  and  tenderness  in  the  nostrils,  with  continuous  desire  to 
blow  the  nose.  It  is  frequently  attended  with  headache,  alteration  of  the  tone  of  voice,  and 
impairment  of  smell.  With  regard  to  treatment,  it  is  necessary  to  administer  mercury, 
both  internally  and  by  the  inhalation  of  its  vapour,  and  mild  astringent  and  detergent 
lotions. 

Ozcena ,  or  rhinorrlicea,  is  a  purulent  or  sanious  discharge,  giving  rise  to  most  offensive 
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fcetor,  rendering  the  sufferer  unbearable  both  to  himself  and  to  those  around  him.  It  may  be 
either  (i)  Catarrhal ;  (2)  Strumous  ;  (3)  Syphilitic.  The  catarrhal  is  met  with  in  patients  of 
delicate  constitution,  and  after  a  long  and  troublesome  cold  the  discharge  will  become  very 
foetid,  generally  worst  in  the  morning.  The  discharge  is  accompanied  with  headache, 
relaxed  throat,  cough,  and  great  depression  of  spirits  and  deafness.  'The  treatment  consists 
in  sending  the  patients  to  a  dry,  bracing  atmosphere,  the  inhalation  of  steam,  carrying  with 
it  vapour  of  creosote.  Constitutionally,  bark  and  mineral  acid  tonics. 

Scrofulous  or  strumous  ozcena,  generally  begins  during  childhood,  and  depends  upon  a 
strumous  taint,  causing  ulceration  of  the  nasal  mucous  membrane.  The  discharge  is  very 
offensive,  and  if  not  treated  may  implicate  the  bones  and  cartilages  of  the  nose,  setting  up 
destructive  ulceration,  whereby  the  most  dreadful  deformity  is  occasioned.  The  treatment 
consists  in  the  administration  of  bark,  iodide  of  potass,  cod-liver  oil,  phosphate  of  iron,  &c. ; 
of  the  washing  out  of  the  nasal  cavities  with  a  large  syringe  containing  a  little  chloride  of 
zinc  in  solution,  or  a  little  dilute  citrine  ointment  to  be  applied  to  the  ulcers  with  a  camel’s- 
hair  brush.  With  regard  to  the  syringing  out  of  the  nasal  cavities,  it  may  be  borne  in  mind 
that  when  one  side  of  the  cavity  is  entirely  filled  through  one  nostril  with  fluid  by  hydro¬ 
static  pressure,  while  the  patient  is  breathing  through  the  mouth,  the  soft  palate  completely 
closes  the  chordae,  and  does  not  permit  any  fluid  to  pass  into  the  pharynx,  while  the  fluid 
easily  passes  into  the  other  cavity,  mostly  round  and  over  the  posterior  edge  of  the  septum 
narium,  and  escapes  from  the  other  open  nostril,  after  having  touched  every  part  of  the  first 
half  of  the  cavity  of  the  nose,  and  a  great  part,  certainly  the  lower  and  median  canals,  of  the 
second  half.  The  syringe  should  have  a  long  slender  nozzle,  with  a  bulbous  extremity,  perfo¬ 
rated  by  a  rose  of  small  holes.  The  best  apparatus,  however,  for  the  purpose  is  the  nasal  douche. 

Syphilitic  ozcena  has  precisely  the  same  general  character  as  the  preceding,  and  must,  of 
course,  be  attacked  011  the  general  principles  indicated  for  the  treatment  of  constitutional 
syphilis. 

Polypi.  The  most  common  are  the  simple  mucous  or  benign.  The  growth  is  soft,  of  a 
rather  tough  consistence,  and  yellowish-gray  in  colour,  bleeding  slightly  when  touched, 
usually  growing  from  the  inferior  spongy  bone,  never  from  the  septum.  It  may  occur  at  any 
period  of  life,  though  most  frequently  in  middle  age.  It  obstructs  respiration,  causes  a 
stilling  sensation  in  the  head,  seriously  affects  the  senses  of  smell  and  taste,  and  often 
occasions  deafness.  The  treatment  consists  in  its  removal  by  forceps.  The  root  of  the 
growth  is  to  be  seized  with  them,  and,  by  a  movement  of  twisting  and  pulling,  the  mass  is 
withdrawn  from  the  nostril.  The  next  variety  of  polypus  is  the  medullary,  bleeding  or 
malignant,  occurring  usually  at  the  middle  or  later  periods  of  life  ;  the  growth  causes  great 
pain,  and  it  occasionally  grows  and  increases  with  great  rapidity.  Owing  to  the  malignancy 
of  this  growth  it  is  impossible  to  remove  it  thoroughly,  although  attempts  may  be  made  from 
time  to  time  to  clear  away  the  mass  from  the  nostril.  The  third  form  to  be  mentioned  is 
the  fibrous  variety,  distinguishable  by  its  great  firmness.  It  is  distinctly  fibrous  in  compo¬ 
sition,  and  occurs  most  frequently  in  young  male  adults.  It  seems  to  adhere  to  the  bone,  but 
not  to  depend  upon  any  diseased  condition  of  it.  The  operation  of  removing  a  mass  of  this 
nature  is  always  a  very  serious  and  formidable  proceeding.  These  growths  occasionally  grow 
backwards  down  the  pharynx  instead  of  forwards,  adding,  of  course,  greatly  to  the  difficulty 
of  any  operative  procedure. 

NOSOLOGY,  the  systematic  arrangement  of  diseases.  See  Nomenclature. 

NUMBNESS,  a  peculiar  sensation  felt  at  the  end  of  a  nerve,  and  caused  by  some 
altered  condition  of  the  nerve,  either  at  its  origin  or  in  its  course.  It  may  be  caused  by  an 
injury  or  by  pressure  ;  it  may  be  also  a  sign  of  brain  disease  ;  it  is  also  caused  when  a  drug, 
like  aconite,  is  rubbed  into  the  skin. 

NURSERIES,  or,  as  they  are  called  in  France,  Creches,  are  places  where  an  infant  can 
be  placed  during  the  day,  and  taken  care  of  while  the  mother  is  away  at  work.  Of  recent 
years  several  have  been  established  in  London,  and  are  doing' a  very  useful  kind  of  work.  It 
lias  too  often  been  the  custom  for  women  to  leave  an  elder  child  in  charge  of  its  younger 
brothers  and  sisters,  and  the  consequence  is  that  while  the  eldest  child  can  thus  get  no 
education,  it  has  not  intelligence  enough  to  properly  attend  to  the  younger  ones  ;  it  becomes 
deformed  in  stature,  too,  from  carrying  the  baby  at  too  early  an  age,  and  many  accidents, 
such  as  burns  or  scalds,  arise  in  this  way.  At  a  nursery  for  the  sum  of  one  penny  a  day  a 
mother  can  leave  the  baby  with  the  knowledge  that  it  will  be  looked  after  well,  and  fed 
properly,  while  the  other  children  will  be  at  liberty  to  go  to  school.  There  is,  however,  a 
disadvantage  in  a  nursery,  and  this  is  owing  to  having  too  many  infants  in  a  room  at  one 
time,  and  in  some  the  mortality  is  high,  and,  again,  no  artificial  food  is  so  good  for  the  baby 
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as  the  mother’s  milk.  Nurseries,  to  he  beneficial,  should  be  numerous  in  a  town  ;  the  place 
should  be  under  the  superintendence  of  kind-hearted  women,  who  are  used  to  children,  and 
the  rooms  should  be  well  ventilated  in  the  absence  of  the  children  ;  a  little  sulphur  burned 
in  the  air  and  allowed  to  pass  into  the  various  rooms,  as  well  as  a  thorough  ventilation  after¬ 
wards,  will  generally  sufficiently  purify  the  air. 

NUBSING.  In  civil  and  military  hospitals,  as  well  as  in  private  life,  it  seems  to  be  a 
function  well  adapted  for  women  to  nurse  the  sick  ;  all  experience  tends  to  show  that  we  must 
look  to  women  for  the  natural  care  of  the  sick  and  wounded,  the  infant  and  the  aged,  the 
cares  of  domestic  life,  and  the  rearing  and  training  of  children. 

For  such  purposes  there  can  be  no  doubt  that  women  are  much  better  adapted  than  men, 
taking  them  as  a  class,  yet  with  all  their  natural  aptitude  for  the  purpose  they  require 
nevertheless  a  special  and  careful  training,  if  they  wish  to  become  proficient  for  the  work 
they  undertake.  Of  recent  years  a  great  improvement  in  this  respect  has  taken  place,  and 
nearly  all  the  metropolitan  hospitals  are  nursed  by  women  who  have  undergone  a  regular 
apprenticeship.  At  first  they  enter  when  young  as  probationers,  where  they  generally  serve 
for  a  year  on  trial  ;  then  they  are  placed  on  night  duty  and  have  charge  of  beds,  while 
afterwards,  when  they  have  acquired  a  sufficient  experience,  they  have  the  whole  charge  of  a 
■ward  with  subordinates  beneath  them.  In  this  way,  in  the  course  of  a  few’  years,  a  number 
of  women  are  trained  up  to  be  most  useful  and  efficient  nurses,  and  then  they  can  be 
draughted  off  to  nurse  cases  in  private,  or  to  take  charge  of  a  village  hospital. 

Among  English  women  those  of  the  Anglo-Saxon  race  in  the  southern  and  north-western 
counties  are  first  with  regard  to  domestic  management  ;  far  below  these  come  the  Danish 
race  in  all  the  eastern  counties,  and  the  mixed  race  in  the  manufacturing  counties  ;  and  last 
of  all  the  Irish  and  Highland  Celt. 

The  following  remarks  are  taken  from  Miss  Nightingale’s  work  on  the  subject,  and  are 
the  more  valuable  as  coming  from  one  who  has  no  superior  on  the  subject  to  which  she  has 
devoted  her  life.  Before  the  time  of  the  Crimean  war  nursing  was  at  a  very  low  ebb,  and 
was  chiefly  in  the  hands  of  ignorant  and  uneducated  women.  Miss  Nightingale  proposed 
to  reform  this  state  of  things  not  by  founding  a  religious  order,  as  on  the  continent  of 
Europe,  but  by  training,  systematising,  and  morally  improving,  as  far  as  possible,  that 
section  of  the  large  class  of  women  supporting  themselves  by  labour,  who  take  to  hospital 
nursing  for  a  livelihood  ;  by  inducing,  in  the  long  run,  some  such  women  to  contemplate 
usefulness  as  well  as  maintenance  ;  and  by  incorporating  with  both  those  classes  a  certain 
proportion  of  gentlewomen  who  may  think  fit  to  adopt  this  occupation  without  pay,  but  on 
the  same  rules  and  on  the  same  strict  footing  of  duty  performed  under  definite  superiors. 
The  care  of  the  sick  is  the  main  object  of  hospitals.  The  care  of  their  souls  is  the  great  pro¬ 
vince  of  the  clergy  of  the  hospitals  ;  the  care  of  their  bodies  is  the  duty  of  the  nurses.  Great 
difficulties  attend  the  incorporation  of  members  of  any  religious  orders  into  the  work  ;  their 
introduction  is  certain  to  effect  far  more  harm  in  some  ways  than  it  can  ever  effect  good  in  others. 
A  mixture  of  religious  orders  introduces  confusion,  weakness,  disunion,  and  mischief.  In 
civil  hospitals  the  following  rules  are  laid  down  for  proper  nursing  : — “  The  isolation  of  each 
head  nurse  and  her  nurses  is  important.  The  head  nurse  should  be  within  reach  and  view 
of  her  ward  night  and  day.  Associating  nurses  in  large  dormitories  tends  to  corrupt  the 
good  and  to  make  the  bad  worse.  The  wrard  should  have  but  one  entrance,  and  the  head 
nurse’s  room  should  be  close  to  it,  so  that  neither  nurse  nor  patient  can  leave,  nor  any  one 
enter  the  ward,  without  her  knowledge. 

The  day-nurses  should  have  eight  hours’  sleep,  and,  if  it  be  possible,  four  hours  daily  for 
exercise  or  private  occupation.  They  may  have  one  room.  The  night  nurses  should  be  on 
duty  twelve  hours,  with  instant  dismissal,  if  found  asleep  :  the  same  time  should  be  allowed 
for  sleep,  exercise,  &c.,  as  in  the  case  of  the  day  nurses.  Night  nurses  may  have  some  occu¬ 
pation  at  night,  as  mending  or  making  clothes,  if,  by  so  doing,  they  do  no  harm  to  the 
patients  ;  it  is  better  to  do  something  than  sit  awake  doing  nothing,  and  often  there  is  not 
much  to  do  of  a  night.  The  night  nurse  should  have  a  shaded  lamp,  so  that  she  can  have  a 
light  for  herself  without  disturbing  the  patients  by  the  glare.  A  double  ward,  with  forty  beds, 
or  two  single  wards,  can  be  served  by  one  head  nurse  and  three  nurses  ;  the  head  nurse  to 
superintend  all  things,  and  to  do  the  dressings  not  done  by  the  surgeons  and  dressers, 
assisted  mainly  by  one  nurse,  whom  she  thus  instructs  in  nursing  ;  another  nurse  to  do  the 
scrubbing  and  cleaning  ;  and  when  these  are  over,  to  mind  the  ward  during  the  remaining 
hours  in  turn,  or  in  conjunction  with  the  first  nurse.  The  third  to  be  the  night  nurse.  In 
the  morning,  before  dressing  begins,  and  before  the  night-nurse  goes  off  duty,  all  three  nurses 
to  clean  the  ward,  make  the  beds,  wash  the  helpless  patients,  &c.  Hours  of  administration 
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of  medicine  to  be  fixed,  and  the  medicine  alwa}7s,  except  at  night,  to  be  given  by  the  head 
nurse.  Hours  of  morning  and  evening  poulticing  to  be  fixed  ;  hours  of  exercise  of  head 
nurse  and  nurses  to  be  lixed  and  arranged  with  reference  to  duties.  A  fixed  occasional 
holiday  given  in  turn  to  the  nurses  is  good  ;  and  an  annual  longer  holiday  for  them  and  the 
head  nurse  is  good,  a  fortnight  being  a  good  limit.  The  holidays  should  be  distributed  in 
rotation  for  a  fixed  time  of  year,  and  comprehended  within  two  or  three  months,  or  four  at 
the  outside.  The  holidays  cause  inconvenience  no  doubt,  but  on  the  whole  they  do  far  more 
good  than  harm.  No  head  nurse  or  nurse  should  be  out  of  the  hospital  before  or  after  the 
limit  of  her  daily  exercise-time — two  hours — without  the  permission  of  the  matron.  The 
feAver  extraordinary  absences  the  better.  Hospitals  are  too  often  near  noisy  and  cro\\Tded 
thoroughfares,  while  nurses  avIio  want  fresh  air  also  want  a  quiet  place  :  any  open  gardens  or 
squares  in  the  neighbourhood  should  be  allowed  to  them  for  exercise.  The  head  nurses 
should  Avear  a  regulation  dress,  and  nurses  another.  The  dress  should  be  of  a  neutral  tint, 
and  of  seiwiceable  material,  avoiding  anything  sensational.  All  nurses  should  be  paid,  and 
should  rank  alike,  Avith  progressive  increase  after  so  many  years  of  service,  or  better  still, 
there  should  be  a  sIoav  annual  rise.  Nurses  should  be  of  unblemished  character,  of  strong 
active  habits  ;  not  under  thirty,  nor  over  sixty  years  of  age.  The  salary  of  the  head  nurse 
should  be  about  £50  a  year,  Avith  one  or  two  rooms,  fuel,  and  light.  The  night  nurse 
should  have  a  room  to  herself,  and  must  not  sleep  in  the  room  which  the  day  nurses  have 
just  vacated;  entire  board,  fuel,  light,  in  part  clothing,  and  good  AArages  to  be  given.  The 
nurse’s  room  should  be  supplied  AAutli  plain  comfortable  furniture,  and  it  is  best  to  furnish 
the  rooms  for  them.  All  provisions,  &c.,  should,  as  much  as  possible,  be  brought  into  the 
wards  or  to  the  AATard-doors  by  lifts.  Nothing  should  be  fetched  by  the  nurses.  This  would 
save  much  time,  would  enable  the  nurses  to  do  more  Avork,  and  yet  have  more  leisure  ;  and, 
above  all,  it  Avould  obviate  the  great  demoralisation  consequent  on  the  nurses,  patients,  and 
men-servants  congregating  in  numbers  several  times  daily.  The  patients  should  be  made  as 
useful  as  possible,  consistently  with  their  capacities,  inside  the  wards  ;  but  they  should  be 
permitted  to  fetch  nothing  into  it.  Nurses  should  be  allowed  to  receive  visitors  on  certain 
days  and  hours  of  the  Aveek,  and  these  hours  and  days  should  be  strictly  kept  to.  No  occa¬ 
sional  ward  or  Avards  for  accidental  and  peculiar  patients  should  be  allowed. 

These  rules  may  require  modification  in  many  places,  but  they  form  a  basis  on  AAdiich 
others  may  be  made.  In  military  hospitals  more  rigid  discipline  is  enforced,  and  orderlies 
are  employed.  In  a  village  hospital  one  nurse,  with  a  helper  to  clean,  &c.,  is  generally  enough. 

Nurses  should  be  allowed  a  good  deal  of  fresh  air  and  a  proper  amount  of  sleep  ;  no  one 
can  nurse  night  and  day  too,  and  the  sick  room  or  ward  has  a  depressing  influence.  They 
should  be  treated  with  firmness  and  yet  Avith  kindness,  and  made  to  feel  as  if  they  were  at 
home.  There  is  generally  a  matron  in  every  large  institution  who,  without  nursing,  super¬ 
intends  generally  the  domestic  affairs  of  the  establishment.  Upon  her  depends  in  a  great 
measure  the  comfort  and  efficiency  of  the  nurses.  All  religious  differences  must  be  avoided, 
and  the  best  A\Tay  is  for  each  sect  to  have  institutions  of  their  own. 

NUTMEG  is  the  seed  of  the  Mi/ristica  Moschata,  and  is  better  known  as  a  spice  than 
as  a  medicine.  It  contains  a  concrete  oil  solid  at  ordinary  temperatures,  and  a  volatile 
oil,  to  Avhich  it  mostly  OAA’es  its  property.  Nutmeg  itself  is  mainly  used  as  a  flavouring 
ingredient  in  various  important  preparations.  The  solid  oil  is  used  in  some  plasters,  and 
the  volatile  oil,  dissolved  in  spirits,  acts  as  a  gentle  stimulant  and  carminative.  It  is  also 
contained  in  aromatic  spirit  of  ammonia  and  aloes  pill.  It  is  said  in  very  large  doses  to 
produce  drowsiness  or  even  stupor.  The  dose  of  the  spirit  is  about  a  drachm  given  in  sugar. 
See  Mace. 

NUTMEGGY  LIVER  is  produced  in  some  cases  of  heart  disease  when  that  organ 
becomes  gradually  congested  and  full  of  blood  ;  slight  jaundice  may  come  on,  and  there  is 
generally  a  dull  pain  over  the  liver.  It  is  also  the  result  of  drinking  alcohol.  See  Lia^ee,. 

NUX  VOMICA  is  the  seed  of  the  Koochla  tree,  growing  in  the  East  Indies.  It  and 
the  fruit  of  another  plant  called  the  St.  Ignatius  bean,  owe  their  properties  to  the  strychnine 
which  they  contain.  The  fruit  of  the  tree  is  a  round  berry  like  an  orange,  filled  with  these 
peculiar  seeds  in  its  pulp.  The  seeds  of  the  nux  vomica  are  hollow  on  one  side  and  raised  on 
the  other,  as  if  pinched  by  the  thumb.  They  are  very  tough  and  hard,  so  that  they  are 
not  easily  crushed.  They  are  covered  with  hairs  of  a  velvety  character.  Two  alkaloids  are 
contained  in  these,  viz.,  brucia  and  strychnia,  combined  with  an  acid,  igasuric  acid  ;  the 
properties  of  the  drug,  however,  depend  almost  entirely  on  the  strychnia.  The  preparations 
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of  mix  vomica  are  an  extract  and  a  tincture,  and  there  is  an  officinal  solution  of  strychnine. 
Of  these  the  doses  are  as  follows  :  of  the  extract,  a  quarter  of  a  grain  to  2  grains  ;  of  the 
tincture,  10  to  20  minims  ;  of  the  solution  of  strychnine,  10  to  20  drops.  The  alkaloid  itself 
may  he  given,  hut  never  in  doses  which  exceed  the  i-24th  of  a  grain  ;  even  these  may  give 
rise  to  troublesome  symptoms.  Strychnine  is  procured  from  the  nux  vomica  or  St.  Ignatius 
bean  by  steaming  the  beans,  then  drying  them,  which  reduces  their  tenacity,  and  finally 
powdering  in  a  drug  or  coffee  mill.  This  powder  is  exhausted  by  spirit  and  water,  and  after- 
several  other  steps ‘the  strychnia  is  obtained  in  tolerable  purity.  Given  internally  strychnine 
produces  spasms,  mainly  by  acting  on  the  spinal  cord.  It  does  not  seem  to  influence  the 
brain  to  any  extent,  for  in  cases  of  fatal  poisoning  through  its  means,  the  mind  is  usually 
clear  to  the  last.  The  mode  in  which  it  acts  would  seem  to  be  the  induction  of  an  over¬ 
sensitive  condition  of  the  spinal  marrow,  so  that  impressions  which  under  ordinary  circum¬ 
stances  would  produce  little  or  no  effect,  give  rise  to  violent  convulsions.  The  first 
symptoms  of  an  over-dose  are  twitching  of  the  muscles  often  of  the  lower  extremities  and  a 
kind  of  choking  sensation  about  the  throat.  These  gradually  spread  and  increase  in  intensity 
till  the  whole  body  seems  rigid  from  violent  muscular  contraction.  These  in  many  ways, 
resemble  those  of  tetanus.  The  body  is  often  so  contracted  by  the  powerful  muscles  of  the 
back  as  to  resemble  an  arch,  and  to  rest  only  on  its  head  and  its  heels.  The  muscles  of 
respiration  are  likewise  convulsed,  so  that  no  respiratory  movement  is  possible,  and  the  face 
becomes  first  red,  then  livid,  and  almost  black.  Such  attacks  are  not  continuous,  but  last 
for  a  minute  or  more  ;  during  the  interval  the  patient  is  quite  sensible,  but  the  slightest 
motion  of  those  round  about  him,  sometimes  even  a  breath  of  air,  will  suffice  to  bring  the 
attack  on  again  worse  than  ever.  The  great  thing,  therefore,  is  to  avoid  disturbing  the 
patient  if  the  attacks  be  slight,  but  if  they  be  severe,  or  seem  to  increase  in  severity,  prompt 
remedies  must  be  employed  or  death  will  speedily  ensue.  If  in  point  of  fact  the  fatal  issue- 
can  be  postponed  for  three  or  four  hours  after  the  beginning  of  the  attack,  there  may  be  good 
hopes  of  ultimate  success.  The  cause  of  death  may  either  be  a  too  prolonged  interference 
with  respiration,  or  exhaustion  caused  by  repeated  convulsive  attacks.  Used  remedially 
nux  vomica  or  strychnine  acts  as  an  incentive  to  digestive  action,  gives  rise,  that  is,  to  the 
sensation  of  hunger,  and  probably  aids  digestion.  It  is  one  of  the  best  of  its  class, 
especially  in  chronic  catarrh  of  the  stomach,  when  the  tongue  is  loaded  and  the  bowels 
irregular.  Two  or  three  up  to  ten  drops  of  the  tincture  of  nux  vomica  given  in  a  little- 
water  will  often  effect  great  relief  in  the  way  of  temporary  symptoms.  Flatulence  from  the 
same  or  allied  causes  it  also  relieves  more  than  any  one  drug.  The  dose  is  as  before,  and 
should  be  taken  just  before  meals.  Some  varieties  of  headache  it  also  remedies,  especially 
those  connected  with  gastric  disturbance  and  foul  tongue.  Extract  of  nux  vomica  is  a 
favourite  remedy  in  constipation,  especially  that  which  is  habitual.  It  is,  however,  seldom 
given  alone,  but  is  combined  with  other  substances,  like  aloes,  rhubarb,  and  steel.  All 
cases,  however,  do  not  answer  to  the  stimulus.  The  action  of  nux  vomica  or  its  alkaloid 
is,  however,  still  more  marked  in  diseases  connected  with  the  nervous  system,  especially 
those  of  a  functional  character.  What  is  commonly  called  nervous  exhaustion  from 
whatever  cause  arising  is  better  treated  by  this  than  any  other  drug  whatever.  In  business 
men  who  have  been  exposed  to  much  mental  worry,  and  partly  broken  down,  its  use  is 
attended  with  singular  benefit.  In  females  affected  with  low  spirits  and  hysteria  this  is 
often  a  most  valuable  remedy,  more  so  than  any  other ;  but  on  the  whole  it  seems  better 
adapted  for  the  coarser  maladies  of  the  male  sex.  In  maladies  more  distinctly  dependent 
on  organic  diseases,  as  hemiplegia  and  paraplegia,  strychnine  often  does  great  good, 
especially  after  the  acute  stage  is  over.  In  reflex  paraplegia,  such  as  occurs  in  those  the 
subjects  of  uterine  or  rectal  disease,  when  the  original  cause  of  the  paralysis  has  been 
removed,  strychnine  does  much  good.  In  certain  forms  of  paralysis,  like  the  essential 
paralysis  of  childhood,  the  drug  has  been  injected  below  the  skin  over  the  affected  muscles. 
This  plan  has  been  highly  commended  by  some,  but  it  wants  a  little  more  authorisation  ; 
we  should  not  commend  it,  considering  it  too  dangerous.  It  is  curious  to  note  that,  when 
a  set  of  muscles  are  paralysed  they  seem  to  be  sooner  affected  by  strychnine  than  when  they 
are  perfectly  sound,  twitching,  &c.  being  more  readily  produced  in  these  than  in  the  others. 
In  some  other  nervous  maladies,  as  chorea,  strychnine  has  been  given,  but  with  no  great 
success.  The  bark  of  the  nux  vomica  tree  was  at  one  time  introduced  into  Europe  instead 
of  Angustura  bark,  the  consequence  was  several  cases  of  fatal  poisoning.  In  poisoning  by 
either  nux  vomica  or  strychnia,  the  remedies  must  be  prompt  removal  of  the  poison  where 
possible,  either  by  the  stomach-pump  or  vomiting,  but  when  the  paroxysms  have  set  in,  an 
attempt  to  use  either  generally  bring  on  convulsions.  Then  it  is  best  to  trust  to  chloroform 
inhalation. 
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OAK  BARK,  the  hark  of  the  stems  and  small  branches  of  onr  common  oak  tree  is  mostly 
nsed  as  an  external  remedy.  The  bark  should  be  collected  in  spring,  and  when  dry  occurs 
in  long  thin  pieces  covered  by  a  crinkled  epidermis  commonly  overgrown  with  lichens.  Its 
smell  when  moistened  is  somewhat  peculiar,  but  its  taste  is  almost  purely  astringent  owing 
to  the  tannic  and  gallic  acids  which  it  contains.  The  quantity  of  these  in  different  species 
of  bark  vary  a  good  deal,  especially  with  age,  season,  and  the  part  of  the  tree  from  whence 
the  bark  is  taken.  Its  only  officinal  preparation  is  a  decoction  which  is  only  used  externally. 
It  may,  however,  be  given  whenever  tannic  acid  is  indicated.  It  is  best  suited  for  astrin¬ 
gent  lotions  and  injections,  and  may  be  combined  with  various  other  remedies  provided 
these  are  not  incompatible  with  tannin. 

OBESITY.  See  Bantingism,  and  Weight  and  Height. 

OBSTRUCTIONS  may  occur  in  many  of  the  organs  of  the  body  and  set  up  a  train 
of  symptoms  of  a  very  serious  nature,  but  in  each  case  it  will  depend  much  upon  the  nature 
and  seat  of  the  obstruction.  The  most  important  obstructions  are  those  which  take  place 
in  the  intestinal  canal,  in  the  liver,  or  in  the  kidney,  or  in  the  course  of  the  circulation. 

A.  Intestinal  Obstructions. — The  causes  of  this  mischief  are  very  various,  and  most  of 
them  are  very  difficult  to  make  out,  and  also  to  relieve  ;  hence  the  treatment  is  uncertain, 
and  often  unsuccessful.  The  causes  of  intestinal  obstruction  may  be  divided  into  two 
classes  : — i.  Those  which  come  on  suddenly,  pursue  an  acute  course,  and  which  will  prove 
fatal  if  relief  be  not  quickly  afforded.  2.  Those  which  come  on  gradually  and  pursue  a 
chronic  course,  and  produce  symptoms  which  may  subside  more  readily  under  the  aid  of 
medical  or  surgical  measures.  Under  the  first  division  may  be  mentioned  : — 

a.  Congenital  stricture  or  malformation. 

b.  Foreign  bodies  impacted  in  the  intestines. 

c.  Loops  formed  as  a  result  of  inflammation  which  may  entangle  portions  of  the 

bowels. 

d.  Invagination  or  intussusception  of  the  intestines. 

Under  the  second  division  may  be  classed  : — 

a.  Constipation,  habitual  or  accidental. 

b.  Inflamed  intestine,  the  result  of  injury. 

c.  Chronic  inflammation  of  the  peritoneum. 

d.  Tumours  pressing  on  the  bowels. 

e.  Simple  stricture  of  the  bowel,  the  result  of  ulceration  generally. 

f.  Cancer  of  the  bowel. 

Congenital  malformation  of  the  intestinal  canal  is  generally  confined  to  the  rectum  or  the 
lowest  portion  of  the  large  intestines  ;  this  deformity  as  its  name  applies,  occurs  before 
birth,  and  the  only  thing  that  can  be  done  if  the  bowel  is  closed  up,  is  to  make  an  artificial 
opening  for  the  passage  of  the  excreta.  (See  Artificial  Anus.)  Sometimes  the  malforma¬ 
tion  is  higher  up  in  very  rare  cases.  Few  symptoms  come  on  within  the  first  twenty-four 
hours,  but  after  that  constant  vomiting  comes  on  and  continues  until  relief  is  obtained,  or 
until  death  ensues ;  when  the  deformity  is  in  the  upper  part  of  the  intestines  nothing  can 
be  done. 

Foreign  bodies  may  become  impacted  in  the  intestines,  either  by  being  accidentally 
swallowed  or  introduced  up  the  rectum,  or  as  a  result  of  external  injury,  but  this  subject 
has  been  dwelt  upon  in  the  article  on  Foreign  Bodies. 

Twisting  of  the  intestines,  so  as  to  form  loops,  which  prevent  the  passage 
of  the  faeces,  is  not  a  very  common  occurrence.  The  symptoms  are  veiy  urgent  from  the 
first  ;  great  pain  is  suddenly  experienced  in  a  small  circumscribed  spot  of  the  abdomen, 
and  obstinate  constipation  begins  from  this  time  ;  the  part  becomes  much  distended  and 
painful  on  pressure ;  vomiting  is  generally  present,  and  often  constant  ;  the  pulse  is  small 
and  the  countenance  is  expressive  of  pain  and  exhaustion.  Medical  aid  in  such  cases  must 
be  at  once  sent  for. 


G  G 


OBS 


450 


OBS 


Invagination ,  or  intussusception  of  the  bowel,  is  often  the  result  of  worms  or  of  some 
other  irritant  cause  acting  on  the  bowels.  It  is  very  commonly  observed  after  death  in 
children,  and  in  such  cases  it  is  probably  formed  during  the  process  of  dying  ;  more  rarely 
it  sets  up  serious  mischief,  and  is  attended  with  fatal  results.  See  Intussusception. 

The  second  division  of  obstructions  offers  a  more  hopeful  chance  for  treatment. 

Habitual  constipation  may  go  on  for  so  long  a  time  that  a  hard  mass  of  fecal  matter  forms 
in  the  intestines,  and  cannot  be  dislodged  by  the  natural  efforts  ;  the  mass  generally  forms 
in  the  large  bowel,  and  may  be  sometimes  felt  as  a  tumour  ;  it  may  occur  in  those  who 
take  large  doses  of  opium,  or  any  drug  which  has  a  constipating  effect.  Injections  of  warm 
water  must  be  given  until  the  mass  is  softened,  or  portions  may  be  removed  by  a  scoop 
from  the  rectum.  See  Constipation. 

Inflammation  of  the  intestines,  as  a  result  of  injury,  may  cause  portions  of  the  bowel 
to  adhere  together  and  set  up  obstruction ;  if  high  up,  little,  if  anything,  can  be  done  ; 
if  low  down,  an  artificial  opening  may  be  made  in  the  loin  so  as  to  [  give  relief;  in  all 
these  cases  pain  in  the  abdomen,  distension,  and  vomiting  are  the  most  marked  symptoms. 

Obstruction  may  result  from  adhesion  of  two  portions  of  the  intestines  in  cases  where 
'■here  is  a  tubercular  deposit  on  the  peritoneum,  or  where  two  ulcers  have  set  up  inflam¬ 
mation  around  them  and  caused  adhesions  ;  sometimes  an  abscess  may  then  be  formed  ;  in 
such  cases  there  may  be  no  constipation,  but  often  diarrhoea,  and  especially  at  first ;  it  is 
very  difficult  to  find  out  the  nature  of  such  cases  during  life. 

The  most  common  cause  of  obstruction  is  stricture  of  the  bowel ;  it  follows  generally  as 
a  result  of  ulceration  ;  rarely  met  with  in  the  upper  part  of  the  intestines,  its  common  seat 
is  in  the  rectum,  or  within  a  foot  of  the  end  of  the  canal.  The  lower  the  stricture  is  the 
more  distended  becomes  the  abdomen  with  flatulence  ;  there  is  great  pain,  vomiting, 
anxious  countenance  and  constipation  ;  often  a  copious  vomit  relieves  the  pain  for  a  time  ; 
surgical  aid  must  be  sought  early,  and  if  the  stricture  cannot  be  overcome,  an  artificial 
opening  may  be  made  in  the  loin  so  as  to  give  great  relief,  and  perhaps  save  life.  The 
operation  is  called  colotomy,  and  it  is  of  course  only  useful  in  those  cases  where  the 
mischief  is  below  the  seat  of  the  operation.  The  patient  will  afterwards  pass  the  excreta 
through  the  new  opening,  and  must  wear  an  apparatus  for  the  purpose. 

Tumours  pressing  on  the  bowel  may  cause  obstruction,  as  hydatids,  ovarian  tumours,  &c. , 
but  these  cases  will  vary  so  with  each  individual  state  that  no  description  of  them  would 
be  useful.  Cancer  may  affect  the  bowel  and  chiefly  the  rectum,  and  cause  obstinate  consti¬ 
pation  and  obstruction  ;  the  emaciation,  pain,  loss  of  flesh,  and  gradual  onset  of  the 
symptoms  will  help  to  reveal  the  nature  of  the  case,  although  it  may  be  mistaken  for 
simple  stricture  ;  usually  the  disease  may  be  made  out  on  examining  the  rectum.  Colotomy 
will  often  give  great  relief  although  it  cannot  save  life. 

B.  Hepatic  obstructions.  The  only  obstruction  in  the  liver  that  need  be  mentioned  here 
is  due  to  the  presence  of  a  gall-stone  in  the  duct  or  tube  which  conveys  the  bile  from  the 
liver  to  the  intestinal  canal.  The  symptoms  of  a  gall-stone  in  the  duct  would  be  great  paiu 
in  the  right  hypochondriac  region  and  over  the  liver,  vomiting,  anxious  expression,  thirst, 
loss  of  appetite,  and  a  yellow  tinge  of  the  skin  ;  when  the  stone  has  passed  into  the  intestinal 
canal  great  relief  is  at  once  experienced,  and  the  urgent  symptoms  pass  away.  If  the 
jaundice  is  intermittent  and  persists  for  some  time,  it  may  be  due  to  several  smaller  stones 
passing  at  different  times.  The  treatment  of  such  obstructions  during  the  attack  must 
consist  in  putting  the  patient  in  a  hot  hip-bath,  applying  hot  poultices  or  hot  fomentations 
to  the  seat  of  pain,  and  in  giving  some  purgative  medicine  ;  should  the  pain  be  very  severe 
chloroform  may  be  administered  with  caution,  and  opium  may  be  given  so  as  to  try  and  procure 
sleep.  After  the  severe  symptoms  have  passed  away  the  patient  should  lead  a  regular  life, 
be  careful  of  his  diet,  take  plenty  of  exercise,  avoid  intoxicating  liquors,  and  see  that  the 
bowels  are  kept  regularly  open.  Tumours  pressing  on  the  bile  duct,  as  in  some  cases  of 
cancer,  may  produce  obstruction,  and  so  will  any  inflamed  condition  of  the  bile  duct  itself ;  in 
the  first  instance,  nothing  can  be  done,  but  the  last  cause  will  generally  be  removed  by 
treatment.  The  administration  of  purgatives,  as  rhubarb  draughts,  and  an  occasional  dose 
of  calomel,  the  regulation  of  the  diet  and  active  exercise  will  generally  bring  about  a  cure, 
although  such  cases  may  persist  for  a  long  time.  The  main  symptoms  are  a  dull,  aching 
pain  over  the  liver,  constipated  bowels,  pale  feces,  a  jaundiced  skin,  dark-coloured  urine, 
loss  of  appetite,  a  furred  tongue,  and  dyspepsia  ;  under  treatment  these  symptoms  gradually 
subside.  See  Liver. 

C.  Renal  obstructions.  A  stone  or  calculus  in  the  kidney  is  one  of  the  most  troublesome 
obstructions  that  can  occur  in  that  organ,  for  if  situated  in  the  pelvis  of  that  organ  it 
prevents  the  flow  of  urine  to  a  greater  or  less  degree  into  the  bladder ;  great  pain  in  the 
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back  in  one  loin  or  other  so  severe  as  to  double  the  patient  up,  and  pain  passing  downwards 
to  the  groin,  nausea,  vomiting,  and  often  blood  in  the  urine  are  the  main  symptoms.  They 
may  occur  at  intervals,  and  generally  come  on  after  exertion,  as  riding  on  horseback  or  in 
a  jolting  vehicle.  Often  small  pieces  of  stone  become  detached  and  pass  away  in  the  urine, 
but  their  passage  is  accompanied  with  very  severe  pain  at  the  time.  A  hot  hip-bath,  or  hot 
poultices  and  fomentations  must  be  used  to  ease  the  pain,  and,  if  needful,  opium  maybe  given  or 
chloroform  may  be  cautiously  inhaled.  If  the  stone  pass  down  into  the  bladder,  it  may 
then  be  recognised  and  removed  by  the  operation  of  lithotomy  or  lithotrity  ;  very  often 
it  remains  in  the  pelvis  of  the  kidney,  and  then  causes  dilatation  and  subsequent  destruction 
of  that  organ.  Tumours  growing  in  the  abdomen  and  hydated  cysts  may  cause  au  obstruc¬ 
tion  to  the  flow  of  urine,  so  also  will  cystitis  or  inflammation  of  the  bladder,  a  stone  or 
tumour  in  the  bladder  and  a  stricture  of  the  urethra.  In  all  these  cases  the  flow  of  urine  is 
more  or  less  impeded  and  the  parts  behind  the  obstruction  become  distended,  and  Anally 
cause  a  serious  disease  in  the  parts  behind. 

D.  Obstructions  may  take  place  in  the  course  of  the  circulation  ;  thus  a  vein  may  be 
plugged  with  fibrin,  and  if  this  occur  in  a  large  vessel  the  parts  below  will  become  swollen 
and  oedematous  ;  in  this  way  gangrene  of  an  extremity  may  be  caused  ;  in  other  cases  an 
artery  may  be  blocked  up,  as  occurs  in  some  cases  of  hemiplegia  or  paralysis,  because  the 
supply  of  blood  is  then  cut  off  from  the  part ;  if  the  block  exist  in  the  brain,  it  may  cause 
serious  consequences,  but  if  a  small  vessel  be  blocked  in  other  parts  of  the  body  very  little 
harm  is  done.  A  plug  which  is  formed  at  the  spot  of  obstruction  is  called  a  thrombus  ;  a 
plug  which  is  carried  from  a  distant  point  to  the  seat  of  obstruction  is  called  an  embolon. 
(See  Embolism  and  Apoplexy.)  In  very  rare  cases  a  plug  forms  in  the  right  side  of  the 
heart,  and  may  cause  death  in  a  short  time  :  very  often,  in  the  process  of  dying  slowly, 
clots  form  there,  but  give  rise  to  no  symptoms  to  call  for  remark.  Any  foreign  body 
met  with  in  any  part  of  the  body  may  be  looked  upon  as  an  obstruction  ;  thus  a  marble 
or  coin  in  the  air-passages,  a  piece  of  meat  or  false  teeth  lodged  in  the  oesophagus,  a  bean  or 
pea  in  the  nostrils,  are  all  instances  of  obstruction.  (See  Eobeign  Bodies.)  In  addition  to 
the  above  obstructions  there  are  some  which  are  of  a  much  more  minute  character,  by  which 
very  small  vessels  get  blocked  up,  and  as  a  consequence  of  which  very  serious  mischief  may 
be  set  up  in  the  organs  thus  affected.  It  now  and  then  happens  that  when  the  heart  has 
become  affected  after  an  attack  of  rheumatic  fever,  vegetations  or  growths  of  fibrin  which  are 
then  found  in  the  valves  of  the  heart  become  washed  off  by  the  stream  of  blood,  and  block  up 
vessels  in  different  parts  of  the  body ;  in  such  cases  there  is  generally  pallor  of  the  skin,  a 
fluctuating  temperature,  as  shown  by  the  thermometer,  and  much  prostration  ;  such  cases 
generally  prove  fatal.  In  all  cases  of  disease  of  the  heart  and  in  many  affections  of  the 
lungs,  as  emphysema,  &c.,  the  general  course  of  the  circulation  is  impeded,  and  often  dropsy 
may  ensue  in  consequence.  (See  Dbopsy  and  Heab,t.)  A  diseased  condition  of  liver,  as  in 
cirrhosis,  will  also  cause  an  obstruction  to  the  circulation,  and  since  the  blood  cannot  flow 
freely  through  the  portal  vein,  ascites  or  dropsy  of  the  abdominal  cavity  will  ensue. 

(EDEMA.  By  this  term  is  meant  the  swelling  caused  by  effusion  of  serous  o 
inflammatory  fluid  into  the  loose  areolar  tissue  lying  under  the  skin  or  mucous  membrane. 
A  well-known  example  of  oedema  is  the  diffused  and  soft  swelling  which  occurs  over  the  feet 
and  ankles,  either  as  a  result  of  general  debility  or  in  connection  with  dropsy  due  to  disease 
of  the  heart  and  kidneys.  Pressure  upon  the  veins  of  a  limb,  and  consequent  obstruction 
to  the  flow  of  blood  towards  the  heart,  constitute  a  frequent  cause  of  oedema/  In  the  last 
stage  of  cancer  of  the  breast,  the  arm  often  becomes  enormously  swollen  in  consequence  of 
the  pressure  of  the  enlarged  and  cancerous  glands  in  the  arm-pit  upon  the  veins  which  return 
the  blood  from  the  upper  extremity  to  the  heart.  A  similar  result  is  sometimes  produced 
at  the  extremity  of  a  limb,  in  consequence  of  tight  bandaging  after  fracture.  In  inflamma¬ 
tion  a  modified  serous  fluid  is  generally  poured  out,  which  causes  swelling  and  oedema  of  the 
affected  part.  True  oedema,  caused  by  effusion  of  fluid,  always  forms  an  inelastic  swelling, 
which  retains  for  some  time  any  marks  made  on  its  surface  by  compressing  it  with  the 
finger.  It  may  be  thus  distinguished  from  the  hard,  solid  effusion  produced  by  chronic 
inflammation. 

The  following  are  some  of  the  chief  forms  of  oedema  :  — 

Dropsical  oedema,  as  may  be  met  with  in  the  swollen  limbs  of  patients  suffering  from 
Bright’s  disease  of  the  kidneys,  from  disease  of  the  heart,  and  from  exhaustion.  The  legs 
sometimes  become  much  swollen,  and  the  distended  skin  smooth,  glistening,  and  sometimes 
red  and  inflamed. 

Inflammatory  oedema  is  caused  by  the  effusion  of  a  fluid  containing  fibrine,  which 
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coagulates  spontaneously  on  exposure  to  tlie  air  ;  fluid  of  this  kind  is  formed  whenever  the 
surface  of  the  body  is  inflamed  by  the  application  of  a  blister  ;  but  here  the  effusion  is  quite 
superficial.  When  a  similar  fluid  is  poured  out  into  the  loose  areolar  tissue  under  the  skin 
in  connection  with  irritative  or  inflammatory  processes,  the  swelling  is  called  inflammatory 
oedema.  .  The  extent  of  the  swelling  depends  upon  the  amount  and  the  character  of  the 
areolar  tissue  found  in  the  region  inflamed.  In  the  loose  and  abundant  subcutaneous  tissues 
of  the  eyelids  a  considerable  quantity  of  fluid  may  be  readily  effused.  Hence  the  rapid  and 
extreme  swelling  of  those  structures  in  cases  of  erysipelas  and  inflammation  of  the  face.  The 
tissue  under  the  conjunctiva  is  also  very  loose,  and  swells  up  rapidly,  in  some  severe  cases 
of  ophthalmia,  constituting  the  condition  known  by  surgeons  as  chemosis.  The  most 
dangerous  form,  probably,  of  local  inflammatory  oedema  is  the  effusion  of  fluid  into  the  loose 
tissue  at  the  upper  part  of  the  larynx,  which  is  often  produced  in  children  wdio  have 
inadvertently  swallowed  some  very  hot  fluid.  The  narrow  orifice  leading  to  the  larynx  and 
windpipe  is  speedily  closed  by  the  swollen  tissues,  and  the  patient,  if  not  relieved  by  surgical 
treatment,  soon  dies  from  suffocation. 

OESOPHAGUS  is  a  muscular  tube  which  connects  the  pharynx  above  with  the  stomach 
below,  so  as  to  allow  of  the  passage  of  food  from  the  mouth  into  the  intestinal  canal.  It  is 
lined  by  a  smooth  epithelial  membrane,  and  is  capable  of  expansion  according  to  the  size 
of  the  food  swallowed.  It  is  commonly  known  as  the  gullet.  It  is  sometimes  the  seat  of 
cancer  and  stricture,  and  it  may  become  seriously  injured  in  cases  where  children  swallow 
boiling  water  by  mistake. 

OLFACTORY  NERVES  are  special  nerves  emerging  from  the  brain,  one  on  each 
side,  which,  spreading  out  over  the  interior  of  the  nose,  enable  man  to  have  the  sensation  of 
smell.  The  nerve  filament  may  be  stimulated,  as  in  cases  of  taking  smelling-salts,  and,  if 
seriously  injured,  the  sense  may  be  lost.  See  Brain. 

OLIBANUM  is  a  kind  of  gum  resin  obtained  from  a  plant  called  the  Boswellia 
serrata.  It  is  not  now  officinal.  It  occurs  in  small  masses  called  tears,  of  an  oblong  shape, 
and  having  a  peculiar  odour.  The  resin  in  it  enables  it  to  burn  with  a  peculiar  odour,  and 
the  gum  to  form  an  emulsion  with  water.  It  is  a  stimulant  like  myrrh,  but  is  mainly  used 
as  incense  in  Roman  Catholic  places  of  worship. 

OLIVE  OIL  is  perhaps  better  known  as  an  article  of  food  than  of  medicine,  yet  it  is 
valuable  as  both.  This  oil,  which  is  obtained  from  olives  grown  in  Southern  Europe,  by 
pressure,  and  commonly  called  salad  oil,  is  of  a  pale  straw  colour  with  a  tinge  of  green  in  it. 
It  tends,  at  a  low  temperature,  to  become  solid,  apparently  by  the  crystallization  of  its 
bases,  olein  and  palmitin.  When  brought  into  contact  with  an  alkali  these  bases  are 
decomposed,  the  acids,  olein,  and  palmitin  uniting  with  that  to  form  a  soap,  the  glycerine, 
which  is  the  normal  base,  being  set  free.  (See  Soap  and  Glycerine.)  The  oil  itself  is 
used  in  making  several  liniments,  plasters,  and  ointments,  and  is  sometimes  given  internally. 
Internally,  in  large  doses,  whether  given  by  the  mouth  or  as  an  enema,  it  tends  to  open  the 
bowels,  and  to  act  as  a  laxative.  For  this  reason  the  plentiful  use  of  salad  with  olive  oil 
will  not  unfrequently  tend  to  open  the  bowels  regularly.  It  is  also  used  externally  for 
lubricating  the  surface.  When  cod-liver  oil  cannotTbe  taken  olive  oil  often  can,  and  if  so, 
is  sure  to  do  some  good.  It  is  not  so  easily  digested  as  cod-liver  oil  ;  nevertheless,  its 
pleasant  flavour  and  taste  renders  it  superior  to  the  former  in  a  certain  number  of  instances. 
It  may  be  used  with  advantage  by  inunction  in  some  wasting  diseases  of  children,  the 
smell  produced  being  not  nearly  so  unpleasant  as  that  of  cod-liver  oil  used  the  same 
way. 

OINTMENTS  are  forms  of  remedies  in  which  the  active  substance  is  wrought  up  with 
lard  or  some  similar  fatty  substance,  which,  being  smeared  on  the  skin  or  raw  surface,  keeps, 
the  part  moist  and  prevents  evaporation.  Formerly  a  distinct  kind  of  ointments,  called 
cerates,  was  employed  ;  in  these  a  considerable  quantity  of  wax  was  mixed  up  with  the  other 
substances,  so  that  their  substance  was  harder  and  firmer  than  those  of  ordinary  ointments. 
The  name  is  now  done  away  with,  but  the  substance  remains,  for  a  good  many  of  the  ordinary 
ointments  contain  wax,  and  are  essentially  cerates.  Ointments  have  been  long  in  favour  as 
applications  to  wounded  surfaces,  and  doubtless  in  many  cases  they  do  well  ;  but  in  certain 
instances,  especially  when  the  discharges  tend  to  decompose,  they  do  harm  :  the  fats  break 
up  and  the  fatty  acids  are  set  free,  and  so  the  application  becomes  a  curse  rather  than  a 
blessing.  The  same  untoward  results  follow  the  use  of  a  single  application  of  ointment 
too  long. 
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OMENTUM  is  a  membrane  formed  by  a  double  fold  of  peritoneum,  which  covers  part 
of  the  intestines  as  they  lie  in  the  abdominal  cavity.  In  thin  people  it  is  a  delicate  structure, 
but  an  immense  growth  of  fat  may  occur  in  it  in  very  stout  people. 

ONYCHIA  is  a  disease  of  the  nail  dependent  upon  inflammation  of  the  bed  of  the 
nail.  It  occurs  under  two  forms,  the  simple  and  the  specific.  In  simple  onychia,  which 
may  be  produced  by  running  thorns  or  splinters,  &c. ,  under  the  nail,  there  is  pain,  redness, 
and  swelling,  and  the  nail  becomes  discoloured,  shrivelled,  and  finally  falls  oft’,  while  a  new 
nail  makes  its  appearance  below.  The  treatment  must  consist  in  poulticing  and  fomenting 
the  finger,  and  in  thus  trying  to  subdue  the  inflammation.  Specific  or  malignant  onychia 
is  a  more  serious  affection,  and  is  often  dependent  upon  an  injury  inflicted  on  one  in  an 
unhealthy  or  cachectic  state  of  constitution.  A  dusky  red  inflammation  takes  place  at  the 
sides  or  root  of  the  nail,  ulceration  is  set  up,  and  foetid  matter  exudes.  The  nail  shrivels, 
becomes  black,  and  peels  off,  while  feeble  attempts  are  made  in  producing  a  new  nail. 
Treatment. — The  nail  must  be  removed,  as  it  prevents  the  healing  of  the  surface  from  which 
it  springs  ;  the  ulcer  should  then  be  well  rubbed  with  nitrate  of  silver,  and  dressed  with 
black  wash.  At  the  same  time  the  general  health  must  be  kept  up  by  giving  a  liberal  diet 
and  bitter  infusions. 

OPHTHALMIA.  This  term  is  applied  to  inflammation  of  the  conjunctiva  or  thin 
mucous  membrane,  which  covers  the  front  of  the  eyeball  and  lines  the  inner  surfaces  of  the 
lids.  In  some  forms,  however,  of  ophthalmia,  there  is  inflammation  also  of  the  cornea,  and 
of  the  anterior  part  of  the  strong  fibrous  coat  of  the  eye  which  is  called  the  sclerotic. 
Ophthalmia  is  a  very  frequent  affection,  presents  very  many  forms,  and  originates  from  one 
or  more  of  a  great  number  of  local  and  constitutional  causes.  Its  simplest  form  consists 
in  slight  and  temporary  redness  and  itching  of  the  surface  of  the  eye,  due  to  the  presence 
of  a  particle  of  dust,  or  to  the  prolonged  exposure  of  the  eye  to  strong  light.  At  the 
other  extreme  of  a  long  list  of  ophthalmic  affections  is  placed  the  acute  purulent  or 
Egyptian  ophthalmia,  in  which  there  is  intense  inflammation  of  the  conjunctiva,  attended 
with  profuse  suppuration  and  constitutional  irritation,  and,  in  many  cases,  terminating  in 
rupture  of  the  eyeball  and  total  loss  of  vision.  The  following  are  some  of  the  principal 
and  most  common  causes  of  ophthalmia  ;  the  presence  between  the  lids  and  the  surface  of 
the  eyeball  of  foreign  bodies,  such  as  particles  of  dust,  sand,  and  other  matters.  Particles 
of  steel  and  iron,  when  impelled  with  much  force,  adhere  to  or  are  imbedded  in  the  tissue 
of  the  cornea  or  conjunctiva,  and  so  long  as  they  remain,  keep  up  inflammation.  An  in¬ 
verted  eyelash,  by  irritating  the  conjunctiva  on  the  front  of  the  eyeball,  often  causes 
ophthalmia.  Exposure  of  the  eyes  to  a  strong  draught  and  the  prolonged  action  of  a 
heated  atmosphere  are  common  causes,  and  also  much  and  long-continued  exercise  of  the 
e}7es  on  minute  objects,  especially  if  this  be  carried  on  under  artificial  light,  and  in  close 
badly-ventilated  rooms.  To  these  conditions  may  be  attributed  the  frequent  occurrence  of 
ophthalmia  among  watch-makers,  working  jewellers,  compositors,  needle-women,  reporters, 
and  clerks.  The  eyes  are  usually  much  irritated  by  very  bright  artificial  light,  whether 
direct  or  reflected,  and  by  the  reflection  of  strong  sunshine  from  very  extensive  light- 
coloured  surfaces,  as  the  sea,  a  long  stretch  of  sand,  or  snow.  There  are  certain  con¬ 
stitutional  diseases  which  render  their  subjects  liable  to  attacks  of  ophthalmia  ;  of  these,  the 
principal  are  gout,  rheumatism,  scrofula,  and  inherited  syphilis.  Individuals  who,  in  con¬ 
sequence  of  high  living  and  of  indulgence  in  alcoholic  drinks,  suffer  from  dyspepsia  and  con¬ 
gestion  of  the  liver  and  other  digestive  organs,  are  much  predisposed  to  inflammation  over 
one  or  both  eyes.  Ophthalmia  is  very  common  among  the  very  poor,  and  in  bodies  of 
men  who  are  crowded  together  in  foul  and  close  rooms,  and  who  are  badly  fed.  Under  these 
circumstances  the  ophthalmia  is  caused  directly  by  the  presence  on  the  inner  surfaces  of 
the  eyelids,  of  firm  and  rounded  swellings  called  granulations. 

Simple  or  Common  Ophthalmia ,  is  produced  by  slight  injury  or  by  exposure  to  a  draught. 
The  symptoms  are,  redness  of  the  conjunctiva,  “  watering”  of  the  eye,  and  feeling  of  smart¬ 
ing  and  stiffness.  These,  in  most  cases,  soon  pass  away  after  the  application  of  a  cooling 
lotion,  care  having  been  taken  to  protect  the  eye,  both  from  light  and  the  action  of  cold. 

Catarrhal  Ophthalmia  is  so  named  because  it  is  caused  by  exposure  to  those  external  and 
climatic  influences  which  give  rise  to  the  symptoms  of  the  affection  known  as  catarrh  or 
common  cold,  but  which  here  attack  the  mucous  membrane  of  the  eye  and  lids  exclusively, 
or  to  a  greater  extent  than  that  of  the  nose,  fauces,  and  air  passages.  This  form  of 
ophthalmia  is  met  with  in  patients  attacked  by  measles,  and  occurs  in  some  cases  of  scarlet 
fever  and  of  erysipelas.  The  symptoms  resemble  those  of  simple  ophthalmia  much  aggra¬ 
vated.  The  eye-lids  feel  stiff,  and  the  patient  complains  of  a  feeling  as  if  “sand  or  dust 
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had  got  into  the  eye.”  There  is  a  bright  scarlet  redness  of  the  conjunctiva,  disposed  not 
regularly  over  the  whole  surface,  hut  in  irregularly  formed  patches.  There  is  a  discharge 
from  the  eye,  which  at  first  is  clear  and  thin,  but  afterwards  of  a  yellow  colour,  and  thick 
and  viscid.  During  sleep  this  discharge  collects  at  the  edges  of  the  lids  and  dries  there, 
gluing  together  the  eyelashes.  The  lids  become  red  and  swollen.  The  general  health 
gradually  becomes  disordered,  and  the  patient  complains  of  headache,  fever,  dryness  of  the 
mouth  and  throat,  and  loss  of  appetite.  In  ordinary  cases,  the  affection  generally  lasts  for 
about  ten  days  or  two  weeks,  but  when  the  inflammation  has  been  allowed  to  proceed  with¬ 
out  treatment,  it  often  passes  into  an  obstinate  and  dangerous  purulent  ophthalmia.  In 
most  cases  both  eyes  are  affected.  In  old  people  this  form  of  ophthalmia  often  becomes 
chronic,  and  is  then  very  rebellious  to  treatment.  In  ordinary  cases  of  catarrhal  ophthalmia, 
where  there  is  not  very  much  local  irritation,  frequent  bathing  of  the  eyes  with  cold  water 
and  the  application  of  alum  lotion  (one  grain  to  one  ounce  of  water),  or  of  one  or  two  drops 
of  a  solution  of  lunar  caustic  (one  grain  to  two  ounces  of  distilled  water),  will  generally  be 
found  effectual.  The  application  of  the  lotion  or  drops  should  be  made  thrice  daily.  When 
however  the  patient  complains  of  severe  pain,  and  the  eye-lids  are  red  and  inflamed,  light  poppy 
fomentations  should  be  applied,  and  afterwards,  if  these  give  no  relief,  a  leech  to  each  temple. 
The  edges  of  the  lids  should  be  anointed  every  night  at  bedtime  with  glycerine  or  olive  oil. 
The  patient  should  be  recommended  to  keep  to  a  light  diet,  and  the  bowels  be  kept  freely  re¬ 
lieved,  if  necessary,  by  the  administration  of  calomel  and  black  draughts.  The  eyes  should 
he  protected  by  a  dark  green  shade. 

Purulent  Ophthalmia  sometimes  attacks  newborn  infants,  and  under  these  circum¬ 
stances  is  regarded  as  a  distinct  affection,  which  has  been  styled  ophthalmia  neonatorum. 
The  purulent  ophthalmia  of  adults,  or  the  Egyptian  ophthalmia,  as  it  is  called,  in  conse¬ 
quence  of  its  prevalence  in  the  French  army  after  the  campaign  of  1805,  sometimes  attacks 
individuals  who  have  been  collected  together  in  numbers  under  faulty  hygienic  conditions,  and 
breaks  out  occasionally  in  large  schools  of  young  children.  I11  isolated,  cases  of  acute  puru¬ 
lent  ophthalmia  affecting  adults,  the  affection  is  very  often  associated  with  gonorrhoea. 
The  symptoms  of  purulent  ophthalmia  at  first  resemble  those  of  the  catarrhal  form,  but  they 
rapidly  increase  in  severity,  and  in  the  course  of  twenty-four  or  thirty  hours,  the  eye-lids 
become  of  a  deep-red  colour,  and  swollen  to  such  an  extent  that  they  cannot  be  opened. 
The  patient  is  much  alarmed  by  these  symptoms,  and,  as  he  cannot  obtain  a  glimpse  of  any 
object,  or  even  tell  whether  it  be  day  or  night,  believes  that  he  is  blind.  Now,  between  the 
swollen  lids  there  is  a  constant  discharge  of  thick  purulent  fluid,  which,  if  applied  even 
in  minute  quantity  to  a  healthy  conjunctiva,  soon  sets  up  purulent  inflammation.  The 
conjunctiva  is  reddened  and  much  swollen,  so  that  it  forms  large  rolls  which  cover  over  a 
greater  part  of  the  surface  of  the  cornea.  The  patient  complains  of  acute  pain,  which  shoots 
from  the  eye  to  the  corresponding  cheek,  forehead,  and  temple.  There  is  considerable  con¬ 
stitutional  disturbance  and.  the  patient  is  generally  very  nervous  and  fearful  of  permanent 
blindness.  The  affection,  if  unchecked  by  treatment,  causes  ulceration  with  perforation  of 
the  cornea,  and,  in  some  cases,  sloughing  of  the  whole  of  this  transparent  membrane.  In 
the  latter  case  there  will,  of  course,  be  complete  loss  of  vision,  with  slight  ulceration  and 
even  perforation  ;  the  sight,  though  not  destroyed,  will  in  most  cases  be  seriously  impaired. 
Occasionally  the  purulent  ophthalmia  extends  with  great  rapidity  from  the  conjunctiva  to  the 
other  coats,  and  even  to  the  interior  of  the  eye-ball. 

The  purulent  ophthalmia  of  infants,  generally  occurs  on  the  third  or  fourth  day  after 
birth.  In  many  instances,  and  especially  among  the  poor,  it  is  not  noticed  for  the  first  day 
or  two,  and  until  irreparable  mischief  has  been  produced.  In  the  first  stage,  the  lids  are 
slightly  swollen,  and  are  stuck  together  by  some  dried  mucus.  There  is  intolerance  of 
light,  and  the  infant’s  brow  is  generally  much  contracted.  At  a  more  advanced  stage  the 
lids  become  red  and  puffy,  and  are  separated  from  each  other  by  the  protrusion  of  rods  of 
inflamed  and  swTollen  conjunctiva.  From  the  surface  of  this  membrane  there  is  a  profuse 
and  continuous  discharge  of  thick  yellowish  fluid,  which  is  sometimes  stained  with  blood.  The 
effects  of  this  affection,  when  severe  and  if  it  be  allowed  to  take  its  course,  are  sloughing  of 
the  cornea  and  ulceration  of  this  transparent  membrane,  and  subsequent  opacity.  Purulent 
ophthalmia  is  more  amenable  to  treatment  in  new-born  children  than  in  adults,  and  in  the 
former  class  of  patients,  unless  the  cornea  has  been  already  involved,  speedily  and  com¬ 
pletely  subsides  without  any  bad  results,  after  the  application  of  suitable  remedies. 

The  adult  subjects  of  purulent  ophthalmia  are  usually  pallid  and  weak,  and  should  not 
he  treated  on  any  lowering  system  ;  the  strength  ought  to  be  kept  up  by  good,  but  easily 
digestible  food,  beer,  wine,  and  in  very  bad  cases  brandy  may  be  given  in  moderate  quan¬ 
tities.  The  most  useful  medicinal  agents  are  quinine  and  opium.  The  local  treatment 
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carried  out  "by  most  surgeons  in  this  country,  consists  in  incising  the  masses  of  swollen  con¬ 
junctiva,  and  in  applying  some  strong  astringent,  as  lunar  caustic  in  strong  solution,  or  in 
the  solid  stick.  The  eyes  are  then  to  he  frequently  syringed  with  a  solution  of  alum. 
There  is  probably  no  other  local  affection  in  which  early  professional  assistance  is  more 
necessary  than  purulent  ophthalmia,  whether  in  the  adult  or  young  infant.  But  in  all  cases 
of  this  kind,  much  responsibility  is  thrown  upon  the  nurse  or  attendant.  The  eyes  have 
frequently  to  be  bathed,  the  face  must  be  kept  clean,  and  above  all,  great  care  must  be 
taken  to  wipe  away  at  once  the  purulent  discharge,  as  the  contact  of  this  with  the  conjunc¬ 
tiva  of  a  healthy  eye  will  almost  certainly  set  up  fresh  inflammation  and  suppuration.  The 
affected  eye  should  be  covered  by  a  layer  of  cotton  wool  fixed  by  a  bandage.  This  covering 
should  be  frequently  renewed,  and  when  removed  should  at  once  be  burnt. 

In  the  purulent  ophthalmia  of  infants,  the  local  treatment  need  not  be  so  severe.  The 
frequent  application  of  a  solution  of  alum  (fifteen  grains  to  one  ounce  of  water)  will  in  most 
cases  prove  an  efficacious  means  of  arresting  the  course  of  the  disease. 

Granular  Ophthalmia .  A  patient  suffering  from  this  form  of  ophthalmia  generally 
presents  the  following  appearances  ;  the  edges  of  the  eye-lids  are  red  and  swollen,  the  upper 
lid  droops  over  the  front  of  the  eye,  and  the  lower  lid  is  slightly  everted  ;  the  conjunctiva 
is  reddened  and  on  exposure  to  bright  light  there  is  a  free  discharge  of  tears,  and  the  lids 
are  closed  spasmodically  ;  the  cornea  is  pitted  on  its  surface  and  more  or  less  hazy,  and  near 
its  circumference  is  invaded  by  a  well-marked  zone  of  dilated  blood-vessels.  On  everting 
the  upper  lid  it  will  be  found  that  the  conjunctiva  lining  its  inner  surface  is  very  red  and 
vascular,  and  studded  with  numerous  soft  and  ruddy  projections  resembling  the  granulations 
observed  on  all  healthy  ulcers.  In  consequence  of  this  resemblance  the  soft  growths  which 
are  enlarged  follicles  and  papillae  of  the  conjunctiva  are  called  granulations,  and  the  in¬ 
flammation  to  which  they  give  rise  by  friction  over  the  surface  of  the  eye-ball  is  called 
granular  ophthalmia.  These  granulations  are  different  in  form,  size,  and  consistence  ill 
different  cases.  In  some  cases  the  inner  surface  of  the  lid  is  studded  by  minute  and  pale 
grey  granules,  which  have  been  likened  to  soaked  sago  grains.  The  precise  nature  and 
origin  of  this  affection  has  not  yet  been  made  out.  It  is  of  frequent  occurrence  among, 
sailors  and  soldiers,  and  in  large  parochial  schools.  It  is  very  common  among  the  peasantry 
in  some  parts  of  Ireland.  The  subjects  of  prolonged  granular  ophthalmia  are  usually  pale, 
weak,  and  out  of  health.  It  is  a  very  chronic  and  obstinate  disease,  and  often  causes  dense 
opacity  of  the  cornea  and  incurable  blindness. 

The  treatment  of  this  affection  consists  in  supporting  the  strength  of  the  patient,  and  ill 
attempting  to  rub  down  and  destroy  the  granulations  by  astringents  and  caustics.  The  appli¬ 
cations  most  frequently  used  by  surgeons  for  this  latter  purpose  are  blue  stone,  lunar  caustic, 
acetate  of  lead,  liquor  potassae,  tannin  and  quinine.  These  are  all  very  powerful  agents  and 
necessitate  great  care  in  their  application. 

Scrofulous  or  Strumous  Ophthalmia.  This  differs  from  the  preceding  forms  of  ophthalmia 
in  being  an  inflammatory  affection  of  the  cornea  and  not  of  the  conjunctiva.  It  is  met  with 
generally  in  ill-nourished  and  unhealthy  children  and  young  women.  It  is  often  asso¬ 
ciated  with  pustular  affections  of  the  scalp,  and  with  eczematous  scabs  and  excoriations 
about  the  nose  and  ears.  Although  called  scrofulous  ophthalmia,  this  affection  is  not  met 
with  exclusively  in  individuals  in  whom  there  is  any  morbid  disposition  of  a  scrofulous  or 
tuberculous  character.  The  most  morbid  symptom  of  this  kind  of  ophthalmia  is  great 
intolerance  of  light  (photophobia).  The  patient  generally  lies  with  the  face  downwards  and 
the  eyes  covered  by  the  hands  or  arms,  and  when  he  is  raised  and  brought  to  the  light, 
the  eye-lids  are  closed  spasmodically,  and  the  whole  face  is  much  contorted.  There  is  a 
profuse  flow  of  tears,  which  irritate  and  redden  the  lower  lid  and  the  cheek.  When  with 
much  difficulty  the  eyelids  have  been  separated,  the  observer  will  find  at  first  sight  but  very 
little  to  account  for  the  acute  pain  and  intolerance  of  light.  The  conjunctiva  is  gene¬ 
rally  clear  and  free  from  swelling  and  redness.  On  examining  the  cornea  closely,  it  will  be 
found  somewhat  clouded  and  studded  by  a  few  small  superficial  puts  or  small  ulcers,  and  at 
the  margin  may  generally  be  seen  one  or  more  whitish  specks  surrounded  by  distended  blood¬ 
vessels.  In  advanced  cases  there  is  deeper  and  more  extensive  ulceration,  with  dense  cloud¬ 
ing  of  the  cornea. 

The  essential  point  in  the  treatment  of  this  affection  is  the  improvement  of  the  general 
condition.  If  possible,  the  patient  should  be  sent  to  the  sea-side  and  be  allowed  to  take 
exercise  in  the  open  air.  The  diet  should  be  nutritious  and  easily  digestible,  and  a  small 
quantity  of  wine  may  be  allowed.  Preparations  of  steel  and  cod-liver  oil  are  especially  bene¬ 
ficial  in  cases  of  this  kind.  The  intolerance  of  light  and  the  pain  in  the  eyes  may  be  much 
relieved  by  applying  small  blisters  one  after  the  other  to  the  temple  and  forehead. 
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OPHTHALMOSCOPE.  Tliis  is  an  apparatus  used  for  exploring  the  interior  of  the 
eyeball  and  the  posterior  portions  of  the  retina  and  choroid.  It  was  invented  by  Professor 
Helmholtz  in  1851,  and  has  since  proved  itself  an  invaluable  agent  in  the  diagnosis  of 
affections  of  the  organ  of  sight,  arising  from  local  morbid  changes,  and  also  from  constitu¬ 
tional  disorders.  Surgeons  skilled  in  its  use  are  now  able  to  detect  inflammatory  and 
haemorrhagic  changes  in  the  membranes  and  humours  of  the  eye,  and  occasionally  discover 
intra-ocular  indications  of  disease  of  the  brain  and  of  Bright’s  disease  of  the  kidneys,  of 
the  existence  of  which  serious  disorders  there  had  previously  been  no  suspicions  on  the  part 
either  of  patient  or  medical  attendant.  The  simplest  form  of  ophthalmoscope  is  a  round 
concave  mirror  perforated  at  its  centre  by  a  small  orifice,  through  which  the  surgeon  can 
look  directly  upon  the  fundus  of  the  eye-ball  illuminated  by  the  rays  of  a  bright  light  thrown 
upon  the  mirror,  and  reflected  to  the  patient’s  retina.  These  rays  are  reflected  back  from  the 
bottom  of  the  patient’s  eye,  and  converge  at  the  surface  of  the  reflecting  mirror,  to  the  back 
part  of  which  the  eye  of  the  observer  is  applied.  In  addition  to  the  mirror  a  small  convex 
lens  of  short  focus  is  often  placed  before  the  eye  of  the  patient,  in  order  that  the  observer 
may  obtain  a  clearer  and  magnified  view  of  the  retina.  The  examination  is  made  in  a 
darkened  room,  and  a  gas-burner  or  oil  lamp  is  so  placed  that  it  is  on  one  side  of,  slightly 
behind,  and  on  a  level  with,  the  head  of  the  patient,  who  sits  facing  the  surgeon.  Before 
the  examination,  atropine  is  usually  applied  to  the  surface  of  the  eye,  in  order  to  dilate 
the  pupil.  The  use  of  the  ophthalmoscope  seldom  causes  any  pain  or  uneasiness.  The 
temporary  disturbance  of  vision,  which  sometimes  follows  the  examination,  is  usually  due  to 
the  action  of  atropine. 

The  above-described  form  of  ophthalmoscope,  consisting  of  the  mirror  and  small  concave 
lens,  is  the  one  most  frequently  used,  as  it  can  be  packed  into  a  small  compass,  and  can  be 
readily  arranged.  Much  practice,  however,  is  necessary  before  one  can  render  the  interior 
of  the  eye-ball  distinctly  visible,  and  detect  any  morbid  change  in  the  delicate  membranes 
at  its  fundus.  For  the  purpose  of  demonstrating  intra-ocular  appearances  to  those  who 
have  not  acquired  dexterity  in  the  use  of  the  ordinary  apparatus,  various  complicated 
forms  of  ophthalmoscope  have  been  devised,  most  of  which,  however,  are  open  to  some 
objection. 

The  following  are  the  ophthalmoscopic  appearances  presented  by  a  healthy  eye  : — At 
the  fundus  of  the  eye-ball  is  an  orange-red  or  orange-yellow  membrane,  the  choroid,  in 
front  of  which  is  the  transparent  retina,  traversed  by  very  distinct  blood-vessels  which 
radiate  from  a  circular  or  oval  disc  of  a  creamy  or  pale  pink  colour  ;  this  is  called  the 
optic  disc  or  papilla,  and  is  the  outer  extremity  of  the  large  nerve  which  passes  from  the 
base  of  the  brain  into  the  orbit  and  to  the  eye.  This  disc  is  situated  to  the  inner  side  of 
that  portion  of  the  retina  which  lies  iu  the  axis  of  vision  when  the  patient  looks  directly 
forwards.  In  this  portion  of  the  retina,  which  is  at  the  centre  of  the  posterior  portion  of 
the  globe,  is  the  macula  cutea,  or  “yellow  spot.”  This,  in  the  living  subject,  is  generally 
indicated  bjr  a  pale  red  and  irregular  patch,  which  is  quite  free  from  blood-vessels.  It  is  this 
part  of  the  retina,  and  not  the  ocular  termination  of  the  optic  nerve,  which  corresponds 
to  the  axis  of  vision. 

"The  following  are  the  chief  morbid  changes  revealed  by  the  ophthalmoscope  : — Conges¬ 
tion,  swelling,  shrinking,  excavation,  and  irregular  form  of  the  optic  disc,  opacities,  and 
effusion  of  blood  in  the  retina,  and  distension  and  contraction  of  the  blood-vessels  traversing 
that  membrane,  congestion  and  inflammation  of  the  choroid,  deposits  of  inflammatory 
lymph  and  of  pigment  in  this  membrane,  and  atrophy,  with  absorption  of  pigment  or 
black  colouring  matter.  Htemorrhages  into  the  vitreous  humour  and  incipient  cataract  may 
be  discovered  by  means, of  the  opthalmoscope. 

OPISTHOTONOS  is  a  technical  term  used  to  designate  those  convulsions  in  cases  of 
tetanus  or  hysteria,  &c.,  in  which  the  patient  is  arched  backwards,  so  that  the  head  nearly 
touches  the  heels.  See  Tetanus. 

OPIUM  is  perhaps  the  most  important  drug  in  our  pharmacopoeia.  Various  kinds  are 
in  use,  but  all  are  obtained  in  the  same  way.  The  white  opium  poppy  is  allowed  to  mature 
its  capsules  only  for  a  very  short  period,  only  indeed  for  a  few  clays  after  the  flower  leaves 
have  fallen.  Then  incisions  are  made  in  its  texture,  so  deep  as  to  reach  the  sap,  but  not  so 
deep  as  to  reach  the  interior  of  the  capsule.  The  sap  exudes  as  a  milky  juice  which 
speedily  hardens  and  becomes  brown,  forming  little  masses.  These  are  carefully  gathered  or 
scraped  off  and  wrought  up  into  balls  or  cakes,  and  usually  covered  over  with  some  leaf. 
Turkey  opium  is  that  which  is  chiefly  used  in  this  country.  Of  it,  there  are  two  varieties. 
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the  Constantinople  and  the  Smyrna.  Both  are  now  of  about  the  same  value,  but  formerly 
Smyrna  was  best.  It  was  known  from  the  other  by  being  covered  with  the  capsules  of  a 
plant  of  the  dock  kind.  Both  are  soft,  dark  brown  in  colour,  and  possessed  of  a  heavy 
peculiar  odour  called  narcotic.  The  large  masses  bear  indications  of  having  been  made  up 
of  the  smaller  called  tears.  Other  varieties  are  employed  for  the  preparation  of  alkaloid, 
but  should  not  be  used  for  making  the  officinal  preparations  ;  such  are  Egyptian  and  East 
Indian  opium.  These  preparations  are  many  and  various,  comprehending  a  confection, 
a  plaster,  an  enema,  an  extract,  a  liquid  extract,  a  liniment,  a  pill  (commonly  called  com¬ 
pound  soap  pill),  a  lead  and  opium  pill.  Aromatic  chalk  powdered  with  opium,  compound 
ipecacuanha  powder,  compound  kino  powder,  compound  powder  of  opium,  tincture  of  opium 
or  laudanum,  compound  tincture  of  camphor,  also  known  as  Paregoric  elixir.  An 
ammouiated  tincture  of  opium,  opium  lozenges,  ointment  of  galls  and  opium,  and  wine  of 
opium.  Of  course  the  doses  of  these  vary  according  to  the  effect  it  is  desired  to  produce,  but 
supposing  it  is  intended  to  give  rise  to  an  effect  comparable  to  that  produced  by  a  grain  of 
opium,  that  is  an  ordinary  full  dose,  they  would  be  as  follows  :  of  confection  of  opium  5  to  15 
grains,  of  the  extract  about  a  grain,  of  the  liquid  extract  25  drops,  of  laudanum  25  or  30  drops. 
Of  compound  tincture  of  camphor  about  the  same,  and  of  ammoniated  tincture  of  opium  rather 
less,  of  opium  wine  rather  more  than  30  drops  may  be  given  ;  of  chalk  and  opium  powder 
30  to  40  grains,  of  compound  ipecacuanha  powder  10  grains,  of  compound  kino  powder  15 
grains,  of  compound  soap  pill  4  or  5  grains,  of  compound  powder  of  opium  3  grains,  of  lead 
and  opium  pill  4  grains,  of  opium  lozenges  1  to  4,  Opium  contains  a  great  variety  of 
substances  of  a  crystalline  character,  and  possessed  of  distinct  property.  Its  chief  acid  is 
one  called  meconic  acid,  its  chief  base  is  morphia.  But  besides  morphia  it  contains  codeia, 
papaverina,  thebaia,  or  paramorphia,  narcotine,  narceia,  meconine,  or  opianyl,  opianine  and 
porphyroxine,  with  perhaps  a  variety  of  others.  Morphia  in  many  respects  resembles  the 
action  of  opium  which  may  indeed  be  said  to  owe  its  efficacy  to  the  presence  of  this  base. 
Codeia  is  said  to  be  the  most  poisonous  of  the  principles.  Narcotineis  merely  tonic  and  anti- 
periodic  and  thebaia  resembles  strychnine.  On  the  whole,  not  much  is  known  with  certainty  of 
the  action  of  any  of  these  bases  except  morphia.  Two  salts  of  morphia  are  used,  the  hydro¬ 
chlorate  and  the  acetate.  Of  the  former  we  have  a  solution,  suppositories,  lozenges,  and  another 
form  of  lozenge  combined  with  ipecacuanha.  Of  the  acetate  merely  the  liquor  or  solution  is 
officinal.  In  opium,  to  exercise  its  free  influence,  it  is  necessary  that  it  should  be  absorbed  into 
the  blood,  but  it  does  not  greatly  matter  by  what  way  it  is  introduced,  whether  by  the  stomach, 
the  bowel,  by  a  raw  surface  or,  as  is  now  extensively  practised,  by  subcutaneous  injection.  If 
in  any  of  these  ways  an  ordinary  dose  of  opium,  or  its  alkaloid,  morphia,  is  introduced,  there 
is  first  of  all  a  stage  which  might,  though  incorrectly  be  called  one  of  excitement.  The 
mind  becomes  quiet  under  its  soothing  influence,  the  pulse  quickens,  the  mouth  becomes 
somewhat  dry,  but  the  moisture  of  the  skin  increases.  By  and  by  the  pulse  slackens,  the 
breathing  is  long  and  full,  and  the  patient  sleeps.  "When  he  awakes  there  is  generally 
thirst,  some  nausea  and  very  often  headache,  the  tongue  is  furred  and  the  bowels  confined. 
Should  a  large  dose  have  been  given  the  effects  are  more  marked,  the  preliminary  stage  is 
hardly  noticed,  sleep  of  a  heavy  kind  speedily  comes  on,  and  the  breathing  is  often 
stertorous,  whilst  the  pulse  is  slow.  This  condition  may  be  induced  by  very  different 
quantities  of  the  poison  in  different  individuals.  Children  are  unusually  susceptible  to  its 
action,  insomuch  that  there  is  danger  in  giving  them  the  very  weakest  preparation  -of  opium 
in  the  smallest  quantity.  On  the  other  hand  certain  individuals  can  hardly  be  affected  by 
its  use  except  in  large  quantity.  Such  a  condition  of  system  is  especially  brought  about  by 
prolonged  use  of  the  drug.  After  a  poisonous  dose,  the  stage  of  excitement  is  hardly 
noticeable  and  narcotism  comes  on  almost  at  once.  There  is  a  craving  for  sleep  which  can 
hardly  be  overcome,  and  sleep  if  permitted  soon  passes  into  complete  insensibility,  the 
surface  at  first  pale  and  covered  with  sweat,  becomes  cold  and  livid,  the  breathing 
exceedingly  slow  and  stertorous,  gradually  becomes  more  and  more  shallow  till  it  ceases. 
The  pulse  from  being  full  and  firm  becomes  smaller  and  smaller,  slower  and  slower  until  it 
oeases  to  be  felt.  The  muscles  of  the  whole  body  are  relaxed,  there  is  complete  loss  of 
sensibility,  the  patient  can  no  longer  be  roused.  The  rattle  begins  in  his  throat  and 
gradually  death  ensues.  One  of  the  most  marked  peculiarities  of  the  action  of  opium  is  its 
influence  on  the  pupil,  which  it  contracts  powerfully,  so  that  when  the  patient  is  fully  under 
its  influence,  the  pupil  may  seem  no  larger  than  a  pin’s  point.  This  is  an  important 
diagnostic  as  to  the  cause  of  insensibility  in  poisoning  by  opium,  and  the  insensibility  pro¬ 
duced  in  other  ways.  Though  these  are  the  ordinary  symptoms  produced  by  opium,  yet 
there  are  others  of  a  very  diverse  character  sometimes  manifested.  As  to  the  remedies  to  be 
-employed  in  poisoning  by  opium,  these  are  chiefly  means  to  prevent  sleep,  as  the  system 
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after  having  once  fallen  under  its  influence  to  the  full  extent  is  not  easily  roused.  Shaking, 
flicking  the  soles  of  the  feet,  &c.,  are  commonly  resorted  to.  But  these  are  only  to  be  had 
recourse  to  after  the  stomach  has  been  emptied  of  the  poison.  Perhaps  the  best  thing  her© 
is  the  stomach-pump,  as  it  admits  of  the  stomach  being  washed  out,  but  if  that  is  not  at  hand 
a  stimulant  emetic — mustard  is  the  best — should  be  given,  after  which  black  coffee  should  be 
freely  administered  from  time  to  time  till  the  patient  gets  well.  As  belladonna  acts  in  an 
opposite  fashion  on  the  pupils,  others  have  proposed,  as  an  antidote  for  opium,  and  it  has  been 
administered  subcutaneously  in  a  certain  number  of  successful  cases,  but  whether  the 
belladonna  was  the  agent  to  produce  this  or  no,  seems  uncertain.  There  are  few  diseases  in 
which  complications  demanding  the  use  of  opium  may  not  arise.  In  fact  its  uses  are  legion. 
Thus  in  fevers,  though  we  cannot  hope  to  cut  short  the  malady,  we  may  obviate  certain  of 
its  most  distressing  symptoms  by  means  of  opium ;  want  of  sleep  especially  in  typhus  often 
gives  rise  to  delirium  of  a  low  muttering  sort  with  picking  of  the  bed  clothes  and  wandering. 
Here  opium  judiciously  given  may  save  the  patient,  who  in  such  cases  is  in  very  great 
danger.  Graves  used  to  give  opium  combined  with  tartar  emetic  in  these  cases,  apparently 
with  the  best  results.  He  gave  three  or  four  drops  of  laudanum,  with  a  little  tartar 
emetic  every  two  hours  till  the  patient  was  quieted. 

In  any  malady  accompanied  by  this  form  of  delirium,  where  the  strength  is  at  the 
lowest  ebb,  the  tongue  brown  and  dry,  the  pulse  hardly  perceptible  and  too  quick  to  be 
counted,  opium  given  in  this  way  along  with  a  certain  quantity  of  brandy,  to  be  administered 
as  carefully  as  the  opium,  safety  may  be  obtained  almost  when  past  hope.  But  the  opium 
must  be  given  in  small  doses,  frequently  repeated,  and  the  brandy  in  teaspoonfuls.  In 
acute  mania  opium,  with  or  without  tartar  emetic,  is  of  great  service.  Sometimes  it  is  best 
given  under  the  skin. 

But  the  great  use  of  opium  is  to  relieve  pain.  For  this  purpose  it  is  now  mostly  given 
hypodermically,  that  is,  under  the  skin.  For  thereby  the  digestion  is  less  disturbed,  and 
the  patient  is  free  to  take  food  ;  moreover,  a  smaller  quantity  suffices.  However,  this  must 
be  borne  in  mind,  that  the  quantity  required  to  procure  ease  rapidly  increases,  so  that  what 
would  suffice  at  one  time  will  not  at  another,  sometime  thereafter  ;  and  the  same  holds 
good  of  its  internal  administration.  It  is  best,  therefore,  to  alternate  its  use  with  that  of 
other  sedatives,  especially  chloral,  so  that  the  system  has  time  to  recover  from  the  use  of 
the  one  before  it  is  necessary  to  return  to  it.  In  this  way  opium  is  of  the  greatest  service 
in  gall  stones,  the  passage  of  urinary  calculi,  cancers,  painful  ulcers,  &c.  A  single  injection 
may  suffice  to  cure  sciatica  and  other  forms  of  neuralgia,  if  applied  on  the  spot,  but  as  the 
same  result  used  to  follow  acu-puncture  in  certain  instances,  we  cannot  be  quite  certain  of 
the  efficacy  of  the  morphia.  The  same  means  may  be  employed  to  cure  pleurodynia,  that 

is,  pain  in  the  side,  if  the  pain  be  deep  seated.  The  same  form  of  the  remedy  may  be  of 
use  in  the  vomiting  of  pregnancy,  or  to  assist  persistent  hiccup.  AFlien  the  pain  is  in  the 
stomach  itself  and  the  vomiting  arises  from  disease  of  that  organ,  of  course  it  is  better  to 
give  the  opium  by  the  mouth,  provided  it  be  not  rejected,  as  it  too  often  is.  If  so,  either 
a  very  small  piece  of  morphia  and  sugar  may  be  given,  or  it  may  be  administered  subcu¬ 
taneously.  In  certain  forms  of  heartburn,  too,  it  may  be  employed  with  advantage,  and 
may  be  combined  with  tonics.  On  the  bowels  it  acts  much  as  it  does  on  the  stomach, 
arresting  their  secretion  and  motion.  Hence  constipation  is  one  of  the  most  certain  conse¬ 
quences  of  giving  opium,  even  in  small  doses.  This  property  becomes  of  great  value  in  disease 
when  it  is  desirable  to  restrain  inordinate  action  of  the  bowels.  To  effect  this,  no  substance 
is  so  useful  as  opium,  especially  when  it  is  desirable  to  allay  irritation  as  well  as  to  arrest 
action.  In  diarrhoea,  therefore,  both  acute  and  chronic,  opium  is  of  great  value,  especially 
after  the  irritant  substance  which  has  given  rise  to  the  diarrhoea  has  been  removed,  previous 
to  that  its  use  is  inadvisable.  Hence,  too,  a  prescription  of  use  in  many  forms  of  diarrhoea 
with  griping — io  drops  of  laudanum  in  half  an  ounce  of  castor  oil.  This  combination 
ensures  the  ejection  of  the  irritant  matter,  and  the  immediate  action  of  the  opium  to  follow 

it.  In  diarrhoea  connected  with  tuberculosis  it  is  also  of  use.  In  some  forms  of  colic  allied 
to  the  diarrhoeas  we  have  already  spoken  of,  the  castor  oil  and  laudanum  is  the  best  remedy. 
In  peritonitis,  where  the  motion  of  the  intestines  is  provocative  of  harm,  opium  is  the  best 
remedy  ;  so,  too,  in  injury  to  the  intestines,  especially  rupture,  from  whatever  cause. 
When  the  bowel  is  affected,  especially  in  its  lower  portion,  it  is  often  the  practice  to 
administer  opium,  i.e.,  laudanum,  by  enemata.  When  so  administered  the  injection  ought  to 
be  of  the  smallest  possible  bulk,  not  exceeding  an  ounce,  and  ought  to  be  of  the  temperature 
of  the  body,  i.e.,  about  ioo°  F.  This  is  very  effectual  in  some  forms  of  diarrhoea,  especially 
in[those  dangerous  forms  which  carry  off  children  rapidly.  In  diarrhoea  from  tubercle  or  typhoid 
a  similar  law  prevails.  Opium  may  be  exhibited  in  this  manner  with  great  success  when 


OPO 


459 


OUT 


it  is  desired  to  relieve  pain  in  the  neighbourhood  of  the  rectum,  especially  in  the  bladder 
and  womb.  Commonly  suppositories  are  used  in  such  cases  instead  of  injections.  Mixed 
with  gall  ointment  it  is  one  of  the  best  remedies  we  possess  for  ulceration  of  the  rectum 
and  piles.  Fissure  of  the  anus,  one  of  the  most  excruciating  of  maladies,  too,  may  be 
relieved,  if  not  cured,  by  a  similar  application.  Given  internally,  or  by  the  skin,  opium  or 
morphia  are  of  the  very  greatest  service  to  patients  the  subjects  of  delirium  tremens. 
Frequently  it  is  advisable  to  add  tartar  emetic  or  aconite  to  it  ;  but  if,  on  the  other  hand, 
the  patient  has  long  been  without  food  it  is  necessary  to  feed  him  carefully,  and  even  to 
administer  stimulants.  In  these  cases  ammonia  is  invaluable.  In  whooping-cough  opium 
is  often  of  signal  service,  if  swallowed  slowly,  as  by  sucking  a  lozenge,  it  relieves  the 
irritability  of  parts,  and  when  introduced  into  the  system  seems  to  relieve  the  irritability 
which  gives  rise  to  the  whoop.  As,  however,  whooping-cough  ordinarily  occurs  in  young 
people,  and  these  bear  opium  badly,  care  must  be  taken  in  its  administration.  A  small 
dose  of  opium,  especially  in  the  form  of  Dover’s  powder,  will  frequently  check  a  cold  if  it 
is  as  yet  in  the  shivering  stage.  It  should  be  taken  at  bed  time,  5  or  10  grains  for  a  dose, 
and  care  taken  to  secure  a  good  perspiration  afterwards.  When  morphia  is  given  hypo¬ 
dermically,  the  acetate  is  commonly  used,  as  nearly  as  possible  in  a  neutral  state,  and  some 
prefer  giving  a  little  atropine  with  it.  The  solution  should  be  so  regulated  that  one  or  two 
drops  suffice,  not  more  than  five  should  ever  be  given,  and  the  quantity  ought  not  to  exceed 
the  fifth  part  of  a  grain. 

OPODELDOC  is  the  name  commonly  given  to  the  soap  liniment  of  the  pharmacopoeia. 
It  consists  of  hard  soap,  camphor,  oil  of  rosemary,  spirit,  and  water.  Its  chief  use  lies  in 
enabling  us  to  rub  a  part  with  ease,  obviating  unpleasant  friction,  and  at  the  same  time 
acting  as  a  slight  stimulant  to  the  parts.  Its  chief  value  is  in  sprains  after  they  have  ceased 
to  be  acute,  and  when  rubbing  is  of  value,  tending  to  remove  stiffness  and  swelling,  and 
so  rendering  the  joint  supple  again.  It  is  also  a  most  useful  basis  for  other  liniments  which 
it  is  desirable  to  rub  into  a  part,  when  these  contain  no  oil  or  soap,  such  as  is  necessary 
when  much  rubbing  is  intended. 

OPOPONAX  is  not  now  contained  in  the  pharmacopoeia  ;  but  was  so  in  that  of  London 
up  to  1836.  Its  fproperties  are  similar  to  other  foetid  gum  resins,  perhaps  most  closely 
approaching  galbanum. 

OPTIC  NERVES.  These  are  two  in  number,  and  one  is  supplied  to  each  eye,  enabling 
man  to  have  the  sensation  of  sight.  Entering  the  eye-ball,  they  each  spread  out  into  most 
delicate  filaments  on  the  retina,  and  as  the  light  from  without  impinges  upon  them,  it 
gives  to  the  mind  those  impressions  which  are  called  light,  and  which  enable  men  to 
recognise  objects  in  the  outer  world.  These  nerves  are  liable  to  disease  from  mischief 
in  the  brain,  from  disease  in  the  kidneys,  and  from  overwork,  injury,  &c.  See  Eye. 

ORANGES  are  the  fruit  of  several  species  of  Citrus  belonging  to  the  family 
Aurantiacece.  To  the  same  order  belong  the  lemon,  the  lime,  and  the  shaddock.  These 
fruits  are  all  distinguished  by  containing. citric  acid.  The  orange  juice  contains  in  addition 
sugar.  Hence  their  use  as  fruit  for  eating.  In  all  cases  where  citric  acid  is  indicated, 
oranges  may  be  used.  As  a  refreshing  article  of  food  in  the  sick  room,  there  is  no  fruit 
superior.  The  peel  of  the  fruits  of  the  Aurantiacece  contains  in  little  receptacles  a  volatile 
oil,  which  is  a  pleasant  stimulant  and  flavourer.  This  oil  is  often  separated  and  sold  under  the 
name  of  neroli  oil,  oil  of  lemons,  &c.  See  Citeic  Acid,  Lemons. 

ORTHOPNGEA  means  that  condition  of  respiration  which  compels  the  individual  to 
sit  upright.  It  is  one  of  great  discomfort,  and  often  is  of  dire  significance.  Like  most 
other  symptoms,  it  may  depend  on  a  variety  of  causes,  some  of  them  having  apparently 
nothing  to  do  with  respiration.  In  many  cases  of  disease  of  the  heart,  the  patient,  for  a 
very  long  period  before  death,  is  quite  unable  to  lie  down.  The  only  sleep  that 
can  be  procured,  is  got  whilst  the  patient  is  propped  up  by  pillows.  In  dropsy,  too, 
though  not  dependent  on  heart  mischief,  the  patient  is  often  compelled  to  sit  up  continually, 
any  other  position  interfering  so  sadly  with  breathing  as  to  necessitate  instant  change,  and 
altogether  precluding  sleep,  except  in  that  posture.  In  point  of  fact,  whenever  there  is 
difficulty  in  obtaining  breath,  the  patient  instinctively  starts  up,  for  in  the  upright  position 
he  is  able  to  call  into  play  many  powerful  muscles,  not  ordinarily  employed  in  respiration. 
Moreover,  the  weight  or  pressure  of  the  contents  of  the  abdomen  against  the  lower  boundary 
of  the  chest  is  removed,  and  the  powerful  muscle  of  respiration  called  the  diaphragm,  or 
midriff,  may  be  called  into  play  with  more  advantage. 
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In  various  maladies  affecting  tlie  respiratory  organs  this  condition  is  noticeable.  Thus 
it  may  be  seen  when,  from  whatever  cause,  the  air  is  prevented  from  entering  the  chest 
freely,  as  when  in  any  malady  affecting  the  air  passages.  Perhaps  spasmodic  asthma 
furnishes  as  good  an  example  of  extreme  orthopncea  as  does  any  disease,  for  in  it  the  patient 
may  be  compelled  to  lay  hold  of  something  over  his  head,  so  as  to  fix  his  arms,  besides 
assuming  the  upright  position.  When,  too,  the  pleurse  are  filled  with  fluid  so  as  to  interfere 
with  the  movements  of  the  chest,  if  the  condition  be  symmetrical,  that  is  to  say,  affecting 
both  sides  of  the  chest,  we  may  have  orthopncea  very  markedly. 

It  is,  however,  in  heart  disease  we  commonly  see  the  condition  called  orthopncea  in  its 
extreme  form,  to  any  extent  most  distressing  to  the  patient,  and  even  to  onlookers.  In 
these  unfortunates,  owing  to  causes  wre  cannot  here  explain,  the  circulation  of  the  blood  is 
sadly  interfered  with.  The  blood  current,  especially  in  the  veins,  is  dammed  back  and 
obstructed,  so  that  these  vessels  become  overloaded  and  overdistended.  As  a  consequence, 
the  fluid  portion  of  the  blood  passes  through  their  coats  into  the  tissues  beyond,  and 
accumulates  there.  This  is  dropsy.  Most  frequently  these  transudations  begin  in  the 
feet,  and  gradually  creep  upwards  ;  the  ankles  are  affected,  then  the  legs  and  thighs,  and 
then  the  abdomen,  too,  is  filled.  By  this  time,  too,  the  circulation  of  the  blood  through  the 
lungs  is  sadly  interfered  with  from  the  same  cause.  The  lungs  are  congested,  and  the  blood 
cannot  pass  freely  from  the  right  side  of  the  heart  to  the  left.  Now  to  give  a  sensation  of 
comfortable  easy  breathing,  when  the  process  is  a  pleasure  rather  than  otherwise,  it  is  quite 
as  necessary  that  there  should  be  a  due  flow  of  purified  blood  from  the  lung  as  of  pure  air 
into  it.  Now  in  the  condition  of  which  we  speak  the  flow  of  blood  from  the  lung  is  sadly 
interfered  with.  Moreover,  the  accumulation  of  fluid  in  the  abdomen  prevents  the  use  of  the 
diaphragm  as  a  muscle  of  respiration,  and  so  the  movements  of  the  chest-wall  must 
accomplish  all.  But  as  matters  advance  apace,  the  fluid  from  the  distended  vessels  begins 
to  accumulate  in  the  pleurae,  which  in  its  turn  sadly  interferes  with  the  indrawing  of  air  into 
the  lungs.  Thus  there  is  the  condition  of  the  circulation  already  alluded  to  as  a  cause  of 
difficult  breathing,  and  a  condition  of  the  respiration  arising  from  the  former,  and  intensi¬ 
fying  its  evil  effects  added  on  to  it,  the  consequence  being  orthopncea  of  the  worst  kind, 
and  in  too  many  instances  only  to  be  terminated  with  the  end  of  the  patient’s  life. 

It  will  be  seen  that  the  explanation  here  given  is  mainly  a  mechanical  one.  The  remedies, 
too,  are  mainly  mechanical.  In  most  cases  the  orthopncea  depends  on  interference  with  the 
circulation  as  indicated  by  mechanical  congestion.  In  the  olden  time,  men  used  to  remedy 
that  by  the  lancet ;  now  we  seldom  use  that  instrument.  Hot-air  baths  and  hydrogogue 
purgatives  take  its  place. 

OSSIFICATION  is  a  term  applied  to  any  of  the  parts  of  the  body  in  which 
calcareous  or  other  matter  is  deposited  in  the  tissue,  so  as  to  produce  hardness  or  a  bony-like 
aspect  and  character.  See  Degeneration. 

OTOLITHES,  or  OTOCONIA,  are  minute  particles  of  calcareous  sand  found  in  the 
membranous  labyrinth  of  the  ear. 

OTORRHCEA,  signifies  a  discharge  from  the  ear ;  it  is  often  seen  in  children,  and 
chiefly  in  those  who  are  scrofulous.  The  ear  should  be  syringed  with  warm  water  four  or  ( 
five  times  a  day,  and  then  filled  with  cotton-wool  and  sweet  oil.  See  Ear. 

OTITIS  is  a  technical  name  for  inflammation  of  the  ear.  See  Ear. 

OVARIAN  DROPSY,  is  the  name  given  to  that  disease  in  which  a  large  cyst  or 
cavity,  filled  with  fluid,  grows  from  the  ovary  and  fills  the  abdomen  ;  these  cysts  may  grow  . 
as  large  as  an  adult  head,  or  even  larger  ;  the  walls  are  tough  and  fibrous,  and  contain 
generally  fluid  of  a  dark  colour. 

OYARIAN  IRRITA.TION  is  sometimes  produced  when  the  ovaries  are  congested 
at  the  time  of  menstruation  ;  pain,  nausea  and  faintness  are  often  the  chief  symptoms.  A 
hot  hip-bath,  or  the  application  of  two  or  three  leeches  over  the  seat  of  pain,  and  then  rest 
in  the  horizontal  position,  will  generally  give  relief. 

OVARIOTOMY  is  the  operation  by  which  a  surgeon  removes  an  ovarian  cyst  or 
tumour  from  the  abdominal  cavity ;  formerly  it  was  thought  a  very  formidable  operation, 
but  of  late  years  it  has  been  frequently  performed  with  considerable  success. 

OYARY.  The  ovaries  are  two  in  number  and  are  situated  one  on  each  side  of  the 
uterus  or  womb,  with  which  they  are  at  certain  times  connected  by  means  of  the  Fallopian 
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tubes.  Eacli  ovary  is  about  the  size  and  shape  of  an  almond,  and  contains  within  itself 
numerous  round  cellular  bodies,  called  ova,  which  are  of  much  importance  for  the  develop¬ 
ment  of  the  ovary.  This  substance  is  liable  to  congestion  as  each  menstrual  period  comes 
round,  and  it  is  often  the  seat  of  much  pain  and  suffering  in  cases  of  dysmenorrhoea.  The 
ovary  is  liable  to  inflammation,  and  then  adhesions  may  be  set  up  with  surrounding 
structures,  and  sterility,  great  pain  over  one  or  other  side  of  the  lower  part  of  the  abdomen,  a 
feeling  of  languor  and  nausea,  and  pain  in  the  back,  are  among  the  chief  symptoms.  The 
ovaries  are  liable  to  cystic  disease,  and  in  some  cases  enormous  tumours  are  formed  in  the 
abdomen,  and  the  case  is  commonly  called  one  of  ovarian  dropsy.  The  tumour  is  generally 
of  slow  growth,  commences  on  one  side  of  the  abdomen,  gradually  filling  it  up  and  making 
it  tense  and  convex.  The  cyst  may  be  tapped,  so  as  to  allow  the  fluid  to  escape,  or  in  some 
cases  it  may  be  removed  altogether  by  the  operation  known  as  ovariotomy. 

OVERCROWDING  is  an  evil  we  are  every  day  learning  more  and  more  to  appre¬ 
ciate,  and  which,  nevertheless,  seems  to  be  increasing  rather  than  diminishing.  The 
increased  price  of  food  which  is  absolutely  necessary  causes  less  to  be  spent  in  procuring 
shelter.  A  single  man  may  do  very  well  at  one  of  the  lodging-houses,  which  are  all  under 
police  inspection,  and  where  cleanliness  and  something  like  proportionate  air  space  are  * 
enforced,  but  where  there  is  a  family,  or  where  females  are  concerned,  this  is  hardly  possible, 
and  so  we  find  them  resorting  to  places  unfit  for  human  habitation.  The  new  Sanitary  Act 
may  help  in  closing  those  places  ultimately,  but  meantime  they  exist,  and  constitute  a 
real  danger  to  the  public.  Were  this  better  understood  these  would  have  been  sup¬ 
pressed  long  ago,  but  it  never  has  been  brought  clearly  home  to  the  public  mind  that  such 
dwellings  are  as  dangerous  to  the  state,  or  even  more  so,  than  the  predatory  tribes  they 
often  shelter.  The  effects  of  overcrowding  are  both  immediate  and  remote.  The  former 
strike  us  the  more  forcibly,  but  are  infinitely  less  destructive  than  the  latter.  The  common 
instances  given  of  Mmediate  fatal  results  following  overcrowding  are  trite  enough.  Chief 
among  them  is  the  history  of  the  Black  Hole  of  Calcutta  famed  in  story — where  146  men 
were  locked  up  in  a  dungeon,  18  feet  by  14,  and  ventilated  only  by  two  small  windows.  In 
the  morning  only  23  were  alive,  and  of  these  some  afterwards  died.  True,  all  of  them  did 
not  perish  for  lack  of  air,  some  were  trampled  to  death  in  the  struggle  to  reach  the 
windows,  but  the  majority  died  as  much  from  the  want  of  breath  as  if  they  had  been  hanged 
or  strangled.  The  oxygen  of  the  air  had  been  entirely  consumed,  carbonic  acid  and  other 
useless  gases  being  alone  left.  The  other  kind  of  overcrowding,  or  the  results  of  it,  are  quite 
different  in  their  manifestations.  In  the  crowded  dens  and  alleys  of  our  large  cities  typhus 
fever  has  its  familiar  abode.  Whether  this  fever  originates  invariably  and  simply  from 
overcrowding,  perhaps,  does  not  greatly  matter.  Starting  how  it  may,  it  is  in  such  dis¬ 
tricts  and  among  the  squalid  habitations  thereof  that  we  find  typhus  fever  to  rage  with  most 
violence,  sometimes  extending  elsewhere,  to  carry  off  those  who  can  ill  be  spared  by  the 
community.  In  the  middle  ages,  when  wars  prevailed  and  men  were  shut  up  in  walled 
towns  or  narrow  castles,  similar  conditions  favoured  the  ravages  of  small-pox  and  plague. 
And  even  at  a  much  later  period,  when  bad  food,  filth,  and  overcrowding  characterized  our 
jails,  our  ships  and  our  camps,  the  same  scourge,  under  different  names,  carried  off  judges 
and  jurymen,  decimated  our  fleets,  and  inflicted  on  our  armies  more  damage  than  did  the 
enemy  ;  for  jail  fever,  ship  fever,  and  camp  fever  were  but  modifications  of  our  typhus-,  the 
child  of  filth,  intemperance,  and  overcrowding.  So,  too,  recent  experience  tells  us  that  it 
is  the  neighbourhoods  we  know  well  to  be  overcrowded,  which  suffer  most  from  cholera, 
from  relapsing  fever,  in  short,  from  whatever  epidemic  prevails.  As  to  the  space  allowed  for 
each  individual,  that  varies  with  the  means  of  renewing  the  air.  In  a  room  which  is 
occupied  day  and  night  each  individual  ought  to  possess  at  least  800  cubic  feet  of  atmo¬ 
spheric  space.  In  most  of  our  hospitals  the  space  allowed  is  greater — 1200  being  about  the 
space  considered  normal.  In  workhouses  the  minimum  space  allowed  for  each  sleeper  in  a 
dormitory  not  used  during  the  day  is  300  feet,  and  in  lodging  houses  under  police  control  at 
least  250.  This  of  course  is  too  small  for  a  sick  individual,  and  implies  the  necessity  for 
ventilation.  In  barracks  soldiers  are  allowed  a  space  of  600  cubic  feet,  and  no  one  familiar 
with  the  interior  of  a  barrack-room  will  think  it  a  whit  too  much.  Nor  does  overcrowding  ancl 
its  evil  effects  manifest  itself  in  one  way  only.  It  of  course  impairs  the  health  of  those  subject 
to  it  so  that  an  illness  which  would  be  trivial  to  a  strong  hardy  man  means  to  them  death. 
They  are  subject  to  more  diseases  also,  so  that  they  are  more  frequently  incapacitated  from 
labour.  During  that  time  they  become  burdens  of  the  public,  the  wife  and  family,  if  there  are 
any  such,  do  the  same. 

OYER-LACTATION.  In  many  cases,  and  especially  among  the  poor,  women  go  on 
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far  too  long  before  they  wean  tlieir  baby,  and  the  consequence  is  that  they  become  pale  and 
weakly,  suffer  from  headache  and  pain  in  the  back  and  side,  and  sometimes  also  from 
leucorrhoea.  A  child,  as  a  rule,  should  be  weaned  after  nine  or  ten  months,  but  in  many 
cases  it  is  kept  at  the  breast  up  to  eighteen  months,  or  even  two  years  of  age,  to  the  great 
injury  of  the  mother,  and  in  a  less  degree  to  the  child.  The  treatment  will  consist  in 
weaning  the  child,  giving  nourishing  food  and  tonics,  and  in  moderate  outdoor  exercise. 
See  Diets. 

OVUM  is  the  small  cellular  body  which  exists  in  the  ovary  in  great  numbers,  and 
which  when  they  have  passed  into  the  womb  and  become  impregnated,  are  developed  into 
the  future  embryo. 

OXALATE  OF  CERIUM  is  a  remedy  now  contained  in  the  pharmacopoeia,  but  only 
recently  so.  It  is  a  white  granular  powder,  insoluble  in  water,  by  strong  heat  decomposed, 
the  oxalic  acid  being  destroyed.  The  salt  seems  to  act  locally  as  a  sedative,  and  has  been 
chiefly  employed  in  irritable  states  of  the  stomach  accompanied  by  vomiting.  Its  use  in 
point  of  fact  seems  to  be  much  as  in  the  cases  where  bismuth  and  nitrate  of  silver  are  used, 
but  it  is  also  said  to  be  very  useful  in  the  vomiting  of  pregnancy,  where  these  are  compara-  i 
tively  useless.  The  salt  has  also  been  used  in  cases  of  chorea  and  epilepsy.  It  was  intro¬ 
duced  mainly  because  nitrate  of  silver,  whose  action  it  simulates,  blackens  the  skin  by  long 
use,  and  this  does  not.  The  dose  is  i  or  2  grains,  given  along  with  or  just  after  food.  It  is 
not  very  generally  used. 

OXALIC  ACID  is  an  organic  acid  found  present  in  many  plants.  It  gives  the  acidity 
to  sorrel  and  rhubarb,  hence  these  plants  are  used  as  articles  of  diet.  Oxalic  acid,  how¬ 
ever,  is  a  poison,  and  is  often  mistaken  for  Epsom  Salts,  or  used  by  the  suicide.  The  best 
remedy  for  poisoning  by  oxalic  acid  is  carbonate  of  lime— common  chalk.  The  lime  forms 
an  insoluble  compound  with  the  oxalic  acid,  and  renders  it  innocuous.  See  Oxalic  Acid 
Diathesis,  Poisoning. 

OXALIC  ACID  DIATHESIS  as  it  was  called  by  those  who  first  described  the 
tendency  to  pass  oxalates  in  the  urine  to  a  condition  in  which  we  now,  rightly  or  wrongly, 
do  not  greatly  believe.  Undoubtedly  some  people  more  than  others  have  a  tendency  to  pass 
oxalate  of  lime  in  their  urine.  This  most  frequently  is  accompanied  by  considerable  irrita¬ 
tion  of  the  urinary  passages,  indigestion,  and  a  mental  irritability,  which  may  be  accounted 
for  without  elevating  the  whole  symptoms  into  a  peculiar  variety  of  constitution  which  the 
term  diathesis  implies.  Very  often  the  presence  of  oxalates  in  the  urine  seems  to  depend 
on  imperfect  respiration.  Sometimes,  and  perhaps  more  frequently  than  in  the  other 
instance,  it  depends  on  indigestion  or  errors  of  diet.  Rhubarb  contains  much  oxalic,  and 
eating  it  induces  in  many  people  a  copious  oxaluria,  merely,  however,  temporary  in  its 
character.  Sweet  substances  in  some  individuals  give  rise  to  something  of  the  same  kind. 
"When  oxaluria  prevails,  and  it  cannot  well  be  detected  except  by  microscopical  examination 
of  the  urine,  such  substances  should  be  avoided,  and  acids,  especially  the  hydrochloric,  or 
dilute  nitro-hydrocliloric,  taken  in  small  doses  (10  to  15  drops)  just  after  food. 

OX-GALL,  or  BILE,  is  not  very  often  used  in  medicine.  It  is  purified  after  being 
taken  from  the  gall-bladder  of  the  ox  by  adding  to  it  spirit ;  this  throws  down  the  mucus, 
which  is  afterwards  separated  by  decantation.  In  colour  it  is  yellowish-green,  with  a  | 
peculiar  odour.  Its  taste  is  at  first  sweet,  afterwards  intensely  bitter.  It  is  soluble  in  ,| 
water  and  spirit.  Bile  contains  many  things,  but  the  bile  acids  seem  to  be  the  most 
important  substances.  These  are  reabsorbed  under  ordinary  circumstances,  and  undergo 
further  changes.  Bile  prepared  thus  is  supposed  to  act  as  a  laxative,  and  also  to  aid  in 
preserving  the  contents  of  the  alimentary  canal  from  putrefactive  change.  Thus  it  is  . 
of  use  where  the  entrance  of  the  bile  of  the  liver  into  the  alimentary  canal  is  prevented 
from  whatever  cause,  and  in  constipation  supposed  to  depend  011  insufficient  bile  flow. 
Meanwhile  its  value  is  mainly  speculative.  See  Liver. 

OXY  GEN  is  one  of  the  elements,  is  a  gas  and  a  supporter  of  combustion.  It  exists 
n  the  atmosphere  in  the  proportion  of  twenty-one  parts  to  seventy-nine  of  nitrogen.  In 
the  atmosphere  it  becomes  the  means  of  all  kinds  of  combustion,  and  the  principal  agent 
in  putrefaction.  It  is  the  sole  means  of  supplying  the  oxygen  that  is  required  for  the 
oxydation  of  the  tissues  of  animals,  and  the  nmintaining  of  animal  heat.  See  Heat, 
Heat  Animal,  Ozone,  Respiration. 

OXYMEL  consists  of  a  mixture  of  honey  and  acetic  acid.  This  preparation  is  but 
little  used,  even  as  a  vehicle,  though  it  is  rather  an  agreeable  one.  The  only  oxymel  of 
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importance  is  tliat  of  squills,  wliicli  is  largely  used,  especially  among  children,  for  the 
purpose  of  procuring  the  effects  of  squill.  See  Squill. 

OXYUHIDES  is  a  word  used  for  thread-worms  ;  Oxyuris  vermicularis  is  the  technical 
name  for  the  thread- worm.  See  Thread- Worms. 

OZONE  is  a  peculiar  substance  discovered  by  Schonbein  in  1858.  It  may  be  prepared 
by  passing  a.  succession  of  electric  sparks  through  atmospheric  air  or  dry  oxygen,  when  a 
peculiar  odour  will  be  perceived.  Ozone  is  much  denser  than  oxygen  itself ;  it  may  be 
destroyed  by  a  heat  of  55°°  Eahr.  ;  it  is  insoluble  in  water  and  in  solutions  of  acids  or 
alkalies  ;  when  present  in  the  air  it  acts  as  an  irritant  to  the  air-passages.  This  substance 
possesses  considerable  bleaching  properties,  acts  as  a  powerful  oxidising  agent,  and  corrodes 
organic  matters.  Its  presence  may  be  detected  by  moistening  a  slip  of  paper  with  starch 
and  iodide  of  potassium  ;  the  ozone,  if  present,  will  liberate  the  iodine  from  the  iodide  of 
potassium,  and  the  free  iodine  will  colour  the  starch,  blue.  Its  influence  on  man  is  not  yet 
understood. 

OZCENA.  This  term  is  applied  by  surgeons  to  a  profuse  and  almost  continuous  dis¬ 
charge,  from  the  nose,  of  pus  or  purulent  fluid,  having  a  very  offensive  odour.  The  nature 
of  this  fluid  varies  in  different  cases.  In  some  instances  it  is  thick,  tenacious,  and  of  a 
yellow  colour,  and  dries  up  into  dense  thick  scabs  ;  in  others  it  is  thin  and  clear.  Occa¬ 
sionally  it  is  mixed  with  blood.  The  term  ozcena  does  not  imply  a  single  disease,  but 
merely  a  symptom  common  to  many  affections  of  the  nostrils  ;  it  may  be  met  with  in  simple 
ulceration,  and  in  syphilitic  or  strumous  ulceration  of  the  nasal  mucous  membrane,  but  is 
most  marked  in  connection  with  disease  of  the  bones  of  the  nose.  The  so-called  simple  or 
idiopathic  ozcena  depends  upon  a  granular  condition  of  the  nasal  mucous  membrane  which 
occurs  in  delicate  patients,  and  is  much  aggravated  by  the  causes  of  ordinary  cold. 
Scrofulous  ozcena  generally  occurs  in  unhealthy  children,  and  is  associated  with  external 
signs  of  scrofula,  as  enlargement  of  the  glands  of  the  neck,  scabs  about  the  nose  and  ears, 
&c.  The  prolonged  presence  of  a  foreign  body,  as  a  pea  or  bead,  in  the  nose,  will  often  give 
rise  to  ozoena  by  setting  lip  irritation  and  ulceration  of  the  surrounding  mucous  membrane. 

In  the  treatment  of  ozcena  the  first  object  should  be  to  remove  scabs,  foreign  bodies,  and 
all  possible  causes  of  irritation.  The  nostrils  should  be  then  washed  out  with  a  warm 
solution  of  common  salt,  one  teaspoonful  to  one  pint  of  water.  This  may  be  done  either 
with  a  large  syringe  or  with  the  nasal  douche  of  Dr.  Thudichum.  The  patient  should  every 
morning  and  evening  sniff  up  the  steam  of  boiling  water,  to  a  pint  of  which  a  teaspoonful 
of  tincture  of  iodine,  or  twenty  drops  of  creosote,  have  been  added.  When  ozoena  seems  to 
be  due  to  a  scrofulous  or  syphilitic  taint,  the  proper  constitutional  treatment  should  be 
carried  out. 


P. 

PACKING,  as  it  is  technically  termed,  is  of  two  kinds,  wet  and  dry,  but  the  latter 
is  so  uncomfortable  that  it  is  seldom  had  recourse  to.  Wet  packing  has  become  almost 
entirely  an  instrument  in  the  hands  of  hydropathic  practitioners,  but  most  certainly  it  is 
worthy  of  a  wider  appreciation.  One  reason  for  its  want  of  popularity  is  really  a  want  of 
knowledge  of  how  and  when  to  apply  it.  A  great  number  of  slighter  maladies,  such  as 
incipient  colds,  &c.,  may  be  cured  by  it ;  it  marvellously  removes  fatigue,  and  withal  may 
as  easily  be  given  in  a  private  house  as  in  the  best  appointed  hydropathic  establishment. 
Perhaps  the  simplest  form  of  wet  pack  is  the  local  one  for  sore  throat  which  our  great  grand¬ 
mothers  were  wont  to  employ.  A  stocking  fresh  removed  from  the  foot,  and  so  somewhat 
damp  from  perspiration,  was  applied  to  the  throat,  the  damp  part  or  sole  next  the  skin,  and 
the  whole  then  wrapped  round  the  throat  and  kept  on  all  night.  In  the  morning  this  was 
removed,  the  parts  washed  with  cold  water,  and  very  probably  the  pain  was  gone.  This 
was  modified  somewhat  by  employing  a  towel  or  piece  of  linen  wrung  out  of  cold  water, 
wrapped  round  the  throat  and  covered  over  with  flannel,  care  being  taken  that  the  wet  cloth 
did  not  extend  the  parts  to  be  relieved.  This,  too,  is  very  successful,  and  well  worthy  of  a 
trial.  The  wet  pack  is  the  same  in  principle,  but  applied  to  the  whole  body  instead  of  to  a 
part  of  it  only.  As  a  preliminary  the  patient  should  take  a  smart  walk  or  some  similar 
exertion,  not  enough  to  tire,  but  sufficient  to  put  the  surface  in  a  nice  warm  glow.  When 
he  returns  his  bed  should  be  found  prepared,  by  removal  or  folding  down  of  all  the  bed- 
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clothes,  including  the  feather  bed,  if  any.  On  the  mattress  should  be  spread  a  piece  of 
waterproof  sheeting  if  desired,  but  this  is  not  absolutely  necessary.  Over  this  or  in  its 
place  may  be  spread  a  thick  blanket,  and  when  the  patient  is  ready  this,  in  its  turn,  is 
covered  with  a  sheet  loosely  wrung  out  of  cold  or  nearly  cold  water,  according  to  the 
season  of  the  year.  On  this  the  patient  is  stretched  quite  naked,  and  then  the  sheet  is 
tucked  up  tight  all  round  about  him,  so  that  he  lies  swathed  in  the  sheet  like  an  Egyptian 
mummy  ;  over  this  blankets  are  tucked  in,  and  the  whole  may  be  covered  up  by  the  feather 
bed,  if  there  is  one,  if  not,  a  due  supply  of  blankets  must  be  used.  The  head  is  carefully 
wetted,  a  wet  towel  placed  over  the  forehead  if  desired,  and  the  patient  left  to  himself  for 
half  an  hour.  Though  cold  at  first  the  bodily  heat  soon  begins  to  exert  itself,  and  the  whole 
mass  becomes  heated,  so  that  the  wet  sheet  acts  like  a  kind  of  gigantic  poultice  applied  to 
the  whole  surface  of  the  body.  Should,  however,  the  reaction  not  take  place  of  its  own 
accord,  it  will  be  necessary  to  ensure  its  appearance  by  the  use  of  hot-water  bottles.  The 
result  is  a  copious  but  imperceptible  transpiration  from  the  skin,  which  tends  to  what  is 
called  open  it  more  than  anything  else.  At  the  end  of  half  an  hour  the  patient  is  to  be 
stripped  and  well  bathed  with  cold  or  nearly  cold  water,  and  the  process  is  at  an  end. 
During  the  period  he  is  left  he  most  frequently  sleeps  or  dozes,  so  much  tranquillity  does 
it  give.  Dry  packing  is  simply  sweating  induced  by  a  heap  of  bedclothes. 

PAIN  is  one  of  the  most  common  symptoms  in  disease,  but  it  may  arise  from  a  great 
many  conditions,  and  may  therefore  require  a  different  mode  of  treatment.  No  greater 
relief  can  be  afforded  than  to  adopt  some  means  by  which  a  patient  can  be  made  easier  and 
free  from  this  disagreeable  symptom,  and  whereas  in  many  cases  it  may  be  impossible  to 
cure  the  disease  or  avert  the  fatal  end,  yet  it  is  often  in  our  power  to  modify  the  severe 
symptoms  and  give  a  vast  amount  of  relief.  All  pain  is  felt  in  the  nerves,  whatever  may 
be  the  cause  which  gives  rise  to  the  sensation.  The  causes  of  pain  may  be  divided  into  two 
great  classes  : — i.  Those  depending  upon  too  much  blood  in  the  part,  and  where  there  is  an 
increased  tension  in  the  vessels.  2.  Those  depending  upon  an  impoverished  state  of  the 
blood  and  an  altered  condition  in  the  nutrition  of  the  nervous  centres  ;  such  pains  are  more 
commonly  known  as  neuralgic  pains,  although,  strictly  speaking,  all  pain  must  be  neuralgic. 
Under  the  first  head  may  be  included  the  pain  caused  by  inflammation  of  any  part,  and 
more  especially  of  the  serous  membranes,  as  in  pleurisy,  peritonitis,  and  pericarditis,  also  in 
the  joints,  as  in  gout  and  rheumatic  fever ;  these  cases  are  attended  with  more  or  less  fever,  aud 
the  pain  is  caused  by  the  over-distended  vessels  in  the  inflamed  part  interfering  with  the 
nerves  distributed  there  ;  of  this  kind  also  is  the  pain  met  with  in  an  abscess,  and  it  is 
well  known  how  much  more  painful  is  an  abscess  under  the  tendon  of  the  finger  or  in  the 
gum  than  in  some  more  lax  tissue,  and  this  is  due  to  the  tension  of  such  a  part,  for  where 
the  skin  is  loose  the  swelling  does  not  hurt  much,  but  where  the  abscess  is  bound  in  by  firm 
walls,  the  pain  is  much  greater.  This  accounts,  too,  for  the  relief  sometimes  experienced 
after  the  face  has  become  swollen  after  a  toothache,  for  the  fluid  has  escaped  then  from  the 
vessels,  and  the  tension  is  diminished.  Pain,  when  due  to  this  cause,  can  be  relieved  in 
several  ways,  but  all  the  methods  adopted  have  in  common  the  object  of  relieving  the  dis¬ 
tended  vessels  ;  a  few  leeches  over  the  affected  part  will  give  relief  by  withdrawing  some  of 
the  blood ;  hot  fomentations,  made  by  wringing  out  flannels  in  hot  water,  turpentine  stripes, 
hot  linseed-meal  poultices,  and  cotton  wool,  are  all  most  useful  means  of  locally  allaying  the  1 
pain  ;  sometimes  continuous  cold,  applied  by  placing  pounded  ice  in  a  bladder,  will  relieve,  | 
at  other  times  a  hot  bath  will  do  good.  Other  measures  may  be  adopted,  as  the  hypodermic 
injection  of  morphia,  the  local  application  of  belladonna,  or  aconite,  and  the  internal 
administration  of  opium.  The  second  class  includes  tic-doloureux,  sciatica,  hysterical  pains, 
and  what  are  commonly  known  as  neuralgic  pains.  They  are  generally  associated  with 
pallor  and  debility.  Nothing  is  more  common  than  to  meet  with  such  cases  as  the  follow¬ 
ing  : — A  woman  who  has  borne  several  children  and  suckled  them  for  some  time,  finds  herself 
losing  strength  and  flesh  ;  her  appetite  is  bad,  and  she  generally  has  been  unable  to  get 
sufficient  nourishment,  perhaps  only  having  meat  once  a  week,  while  all  the  time  her  strength 
should  have  been  well  supported  while  nursing  her  baby.  In  time,  besides  feeling  weaker, 
she  is  nervous  and  low-spirited,  has  pain  across  the  forehead  and  over  the  top  of  the  head, 
dimness  of  vision,  occasionally  giddiness,  pain  in  the  left  breast  and  left  side,  pain  in  the 
back,  and  either  across  the  loins  or  between  the  shoulders.  Now  and  then  there  is  pain  in 
the  limbs  ;  she  is  pale,  and  may  suffer  from  leucorrhoea,  is  unfit  for  much  exertion,  and 
although  still  feeling  ill,  is  obliged  to  attend  to  her  children  and  household  work.  For  such 
cases  relief  can  only  be  obtained  by  supplying  them  with  nourishing  and  wholesome  food, 
by  rest  in  a  horizontal  posture,  by  a  short  daily  walk  on  a  fine  day,  so  as  not  to  tire  them- 
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selves,  and  by  moderating  the  quantity  of  stimulants  taken  daily.  It  is  also  most  needful  to 
give  tonics,  as  iron  and  quinine,  so  as  to  improve  the  general  health.  Iron  is  not  often  borne 
well  at  first,  and  then  the  mineral  acids  with  some  bitter  infusion  may  be  given.  Change  of 
air  and  scene  is  very  valuable,  but  in  such  cases  few  can  afford  it. 

Pain  of  this  kind  is  very  common  in  pregnancy,  and  then  one  side  of  the  face  is  generally 
affected  ;  there  is  no  swelling  nor  redness,  and  leeching  the  gum  or  extracting  a  tooth  is  a 
perfectly  useless  proceeding  in  such  cases  ;  quinine  and  some  chloric  ether  is  the  best  remedy. 
The  pain  in  brow-ague  or  migraine  (see  Intermittent  Fever)  is  of  a  similar  nature,  and 
may  be  also  caused  by  malarious  influences.  Removal  from  the  damp  locality,  and  the 
internal  administration  of  large  doses  of  quinine  are  the  most  likely  measures  to  give  relief. 
In  these  people,  as  in  the  previous  cases,  there  is  always  pallor  and  anaemia,  and  the  mischief 
is  not  in  the  nerves  but  in  the  nerve-centres — as  the  brain  and  spinal  cord — which  are  not 
properly  nourished.  In  many  fevers  and  in  cases  of  syphilis,  where  the  blood  becomes  gravely 
altered  in  quality,  neuralgic  pains  are  very  common  ;  in  the  former,  the  fever  must  be 
treated ;  in  the  latter,  iodide  of  potassium  will  do  much  good.  Lastly,  there  are  certain 
muscular  pains  which  come  on  because  the  muscle  is  tired  ;  of  such  a  nature  are  the  pains 
felt  by  one  after  a  long  day’s  ride  without  being  used  to  it,  the  pains  caused  by  a  trouble¬ 
some  cough  in  the  intercostal  muscles  on  each  side  from  the  violent  exertion,  the  aching 
pains  caused  by  laughing  immoderately,  and  the  pains  brought  on  by  any  unusual  exertion, 
and  generally  known  as  stiffness.  The  treatment  must  be  rest  for  the  affected  part ;  wdien 
the  cough  is  distressing  means  must  be  taken  to  relieve  this,  and  a  warm  and  wide  flannel 
bandage  should  be  fastened  round  the  waist. 

PAINTS.  The  diseases  arising  from  working  with  lead  are  described  in  the  article  on 
Lead -poisoning.  It  may  suffice  to  state  here  the  danger  arising  from  children  using  toys 
painted  green,  or  from  the  habit  children  have  of  sucking  paint-brushes  and  the  cakes  of 
ordinary  colour-boxes.  Most  green  colours  contain  arsenic,  and  the  poison  may  cause  a  sore 
throat,  running  at  the  eyes,  purging,  sickness,  and  pains  in  the  abdomen.  Similar  results 
are  brought  about  by  having  a  green  paper  in  a  room,  and  serious  results  may  ensue.  See 
Poisoning. 

PAINTER’S  COLIC  is  commonly  met  with  in  those  who  work  with  lead  and  its 
preparations,  and  more  especially  with  those  who  deal  in  vrhite  lead.  The  disease  is 
characterised  by  a  blue  line  on  the  gums,  great  pain  in  the  bowels,  and  constipation.  See 
Lead-poisoning. 

PALATE.  The  palate  may  be  considered  under  the  separate  portions  of  the  hard  and 
the  soft  palate. 

The  hard  palate  is  that  portion  of  the  roof  of  the  mouth  immediately  posterior  to  the 
gums  and  teeth,  it  is  supported  by  the  bony  arch  of  the  palate  and  upper  jawbones,  and  is 
covered  with  a  tough,  dense  mucous  membrane,  inseparably  united  to  the  periosteum  of  the 
above-mentioned  bones.  There  is  a  median  ridge,  which  marks  the  position  of  the 
congenital  division  of  the  parts,  and  there  are  numerous  transverse  ridges  on  either  side  of  it. 

The  soft  palate ,  or  velum  pendulum  palati,  is  a  soft  movable  substance,  attached  above 
and  in  front  to  the  hard  palate,  whilst  behind  and  below  it  terminates  in  a  thin,  free 
crescentic  edge,  from  the  centre  of  which  the  uvula  hangs,  thus  dividing  the  edge  into  two 
semilones.  This  velum  is  situated  somewhat  obliquely,  its  fixed  edge  being  superior  and 
anterior  to  the  bone,  the  surface  looking  downwards  and  forwards  towards  the  mouth  and 
tongue,  the  opposite  surface  looking  upwards  and  backwards.  The  mucous  membrane 
contains  a  good  many  glands,  and  is  covered  with  ciliated  epithelium  on  its  upper  surface, 
and  squamous  in  its  inferior.  In  the  act  of  deglutition  the  velum  and  uvula  are  raised  so 
as  to  touch  the  back  part  of  the  pharynx,  and  thus  prevent  the  food  from  ascending  into  the 
upper  and  nasal  part  of  the  cavity,  from  which  it  might  regurgitate  into  the  nares.  The  soft 
palate  is  each  side  attached  to  the  tongue  and  pharynx  by  muscles  named  palato-glossus 
and  palato-pharyngeus,  forming  the  anterior  and  posterior  pillars  of  the  fauces ,  and  between 
these  pillars  lie  the  tonsils,  vascular  glands  which  secrete  a  viscid  mucus,  expressed  at  the 
moment  of  deglutition,  and  which  lubricates  the  food  on  its  downward  passage  to  the 
oesophagus. 

Affections  of  the  palate.  By  far  the  most  frequent  affection  of  the  palate,  which  is  met 
with  either  in  the  hard  or  soft,  or  both  combined,  is  cleft  palate.  This  is  a  congenital 
fissure,  arising  from  an  arrest  of  development  of  the  natural  vault  of  the  palate,  the 
nature  of  which  is  alluded  to  in  the  article  on  Hare-lip.  (See  Hare-lip.)  If  the  hard 
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palate  be  extensively  deficient  congenitally,  it  is  very  difficult  to  remedy  it  surgically,  at 
least  by  operative  proceedings.  The  dentist,  by  applying  a  metal  or  vulcanite  plate  (termed 
an  obturator),  to  take  the  place  of  a  natural  palate,  may  do  great  good ;  such  a  deformity, 
however,  usually  is  co-existent  with  fissure  of  the  lip,  and  in  such  cases  the  lip  affection 
should  be  first  attended  to.  When  the  chasm  is  very  wide,  probably  an  operation  will  not 
do  much,  but  first-rate  advice  should  be  taken  at  the  earliest  stage  of  the  child’s  existence. 
A  mere  fissure  or  crack  often  closes  spontaneously,  uniting  during  adolescence.  It  is  in 
cases  of  fissure  of  the  soft  palate  that  the  surgeon  has  it  in  his  power  to  render  such  valuable 
service.  It  has  been  already  mentioned  that  the  normal  soft  palate  is  arched  and  vaulted, 
and  subject  to  varying  degrees  of  tension  during  deglutition,  &c.  The  muscles  which  raise 
the  soft  palate  are  the  levatores  palati  ;  those  tending  to  stretch  it  and  make  it  tense,  the 
tensores  or  circumflexi  palati ;  whilst  others,  the  palato-glossi  and  palato-pliaryngei,  like¬ 
wise  put  great  tension  upon  it  downwards  and  laterally.  Now  it  is  evident  that  the  actions 
of  these  muscles  must  tend  to  keep  apart  the  pre-existing  fissure,  and  this  fact  having  been 
determined,  the  surgeon  has  a  plan  of  action  before  him.  The  operation  for  the  relief  of 
this  affection  is  termed  staphylorhaphy  generally,  and  it  consists  of  three  stages  :  the  first  is 
the  setting  free  of  muscular  tension  ;  the  second  the  preparation  of  the  edges  of  the  existing 
fissure  thus  set  free  ;  and,  thirdly,  the  putting  in  of  such  sutures  or  stitches  as  are 
necessary  for  the  purpose  of  securing  contact  between  such  prepared  edges.  The  first  stage 
requires  a  long  time  generally  for  its  preparation,  such,  for  instance,  as  the  accustoming  of 
the  patient  to  keep  the  mouth  open  for  a  long  time  at  a  stretch,  the  rendering  the  palate  less 
sensible  to  the  tickling,  niggling  proceeding  to  be  hereafter  practised,  the  determination  not 
to  swallow  saliva,  if  the  patient  be  of  a  sensible  age  (young  children  should  have  chloroform). 
Then  the  muscles,  levator  and  circumflexus  palati,  and  sometimes  the  palato-glossus  and 
palato-pharyngeus,  are  divided  by  a  peculiarly  formed  knife  or  scissors ;  afterwards  the  edges 
to  be  approximated  are  pared  of  their  mucous  membrane,  so  as  to  admit  of  their  union  by 
adhesion ;  and,  lastly,  the  sutures  to  fix  them  are  introduced,  and  this  is  by  far  the  most 
difficult  part  of  the  procedure,  requiring  as  much  steadiness  on  the  part  of  the  patient  as 
skill  on  the  part  of  the  surgeon.  The  patient  should  be  thoroughly  acquainted  with  the 
nature  of  the  operation,  as  far  as  he  can  be,  and  must  be  convinced  of  its  utility  and  chance 
of  success.  The  operation,  however,  should  be  proposed,  and,  if  possible,  undertaken  at 
infancy,  with  mechanical  assistance  and  chloroform,  in  order  to  obviate  any  defective 
articulation,  which  will  have  been  acquired  if  the  operation  be  put  off  till  puberty  or  after. 

Ulceration  and  exfoliation.  The  mucous  membrane  is  liable  to  ulceration,  usually  as  a 
result  of  syphilis.  This  form  of  ulceration,  however,  invariably  affects  the  bony  palate  as 
well,  causing  perforation,  exfoliation  of  bone,  and  adhesion  of  the  soft  palate  by  cicatrix, 
occluding  the  buccal  and  nasal  portions  of  the  pharynx.  Such  a  state  of  things  is  associated, 
of  course,  with  tertiary  syphilis,  and  constitutionally  requires  iodide  of  potass,  tonics,  &c. 
and  locally  nitrate  of  silver,  nitric  acid,  and  chlorinated  lotions.  If  the  hard  palate 
exfoliates  (see  Exfoliation),  the  separation  must  be  patiently  waited  for,  and  not  hurried 
oy  rough  attempts  at  pulling  the  piece  of  dead  bone  away.  As  the  whole  thickness  of  the 
palate  perishes  an  aperture  will  exist  between  the  nasal  and  buccal  cavities,  and  if  this 
cannot  be  closed  by  spontaneous  cicatrisation  an  obturator  must  be  adapted  ;  a  mere  fissure 
or  sinus  can  be  closed  generally  by  the  repeated  application  of  a  heated  wire  or  cautery. 

Tumours  pf  the  soft  'palate.  These  may  be:  (i)  fibro-cellular ;  (2)  cysts;  (3)  warts. 
(1)  The  fibro-cellular  are  usually  pendulous  in  character,  painless,  usually  attached  to  the 
free  border  or  upper  surface  of  the  soft  palate.  They  are  painless,  and  being  inconvenient  they 
must  be  removed  by  scissors  and  forceps.  (2)  The  cysts  are  generally  obstructed  muciparous 
ducts  ;  they  are  to  be  treated  by  free  incision,  and  the  subsequent  application  of  nitrate  of 
silver  or  nitric  acid.  Sebaceous  cysts  occasionally  occur,  appearing  of  a  yellowish-wliite 
colour  through  the  mucous  membrane  ;  free  incision  and  a  drop  of  nitric  acid  on  a  probe 
destroys  them.  Abscess  occurs  sometimes,  and  should  be  immediately  opened. 

PALM.  The  affections  to  which  the  palm  of  the  hand  may  be  subject  are  :  (1)  erup¬ 
tions;  (2)  abscess  ;  (3)  ganglion  ;  (4)  wounds  ;  (5)  contraction  of  the  palmar  fascia. 

Eruptions.  The  most  frequent  eruption,  and  the  most  troublesome  to  deal  with,  is 
psoriasis.  It  is  most  usually  dependent  on  a  syphilitic  taint,  particularly  if  associated  with 
a  like  eruption  on  the  soles  of  the  feet.  It  commences  as  a  red  blotch,  extending  irregularly, 
the  scarf  skin  becomes  detached  and  white-looking,  this  becomes  scaly,  falls  off,  and  leaves 
fissures,  often  very  painful  and  gaping,  generally  following  the  lines  of  flexion.  It  often 
attacks  the  fingers  at  their  extremities,  at  the  margin  of  the  nail,  or  in  the  flexures.  Many 
methods  are  prescribed  for  its  cure,  but  certainly  no  eruption  is  so  chronic,  the  patient’s 
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general  health  having  a  marked  influence  after  a  while.  The  exhibition  of  mercury  both 
internally  and  externally  is  the  sheet-anchor,  in  small  doses,  and  extended  over  a  long 
period.  The  inunction  of  glycerine  and  creasote  in  equal  portions,  followed  up  by  a 
mercurial  or  any  preparation  of  tar,  seems  to  be  the  best,  combined  with  glycerine. 

Abscess.  Abscess  may  be  either  superficial  or  deep,  either  caused  by  a  poisoned  wound, 
or  the  result  of  a  neglected  whitlow,  the  pus  burrowing  into'  the  palm  along  the  theca  of 
a  tendon.  The  symptoms  are  tolerably  obvious,  the  pain  and  constitutional  disturbance  are 
very  great,  the  tenseness  of  the  fasciae  holding  down  the  purulent  effusion.  Poultices  and 
hot  fomentations  are  to  be  applied  to  promote  the  formation  of  pus,  which  must  be  freely 
evacuated  as  early  as  possible.  The  knife  should  be  pushed  boldly  down  upon  the  middle  of 
one  of  the  metacarpal  bones,  as  near  its  head  as  possible  to  avoid  the  palmar  arch,  and  the 
bone  itself  should  be  reached,  so  that  the  theca  may  be  opened.  A  small  pledget  of  lint 
should  be  placed  in  the  wound  to  favour  the  evacuation  of  the  matter,  and  hot  poultices 
applied,  the  arm  supported  in  a  sling,  tonics  and  change  of  air  prescribed.  The  import¬ 
ance  of  early  incision  in  either  palmar  abscess  or  whitlow  cannot  be  too  strongly  urged,  as 
the  results  of  neglect  are  very  serious,  being  either  a  permanently  stiffened  finger,  or  utter 
loss  of  a  portion  or  the  whole  of  a  finger  or  metacarpal  bone. 

Ganglion.  This  subject  is  treated  of  under  the  head  of  Bursze. 

Contraction  of  palmar  fascia.  The  strong  fibrous  aponeurosis  which  covers  the  palm  may 
itself  be  entirely  contracted,  or  that  portion  of  it  belonging  to  one  or  more  fingers.  On 
endeavouring  to  straighten  the  fingers  there  is  a  general  resistance  offered  by  the  tissues  of 
the  palmar  surface.  The  essential  cause  of  the  deformity  is  constitutional,  and  allied  to  gout 
or  rheumatism,  often  frequently  determined  by  some  local  irritation,  such  as  using  a  tool, 
whip,  or  walking-stick.  Unlike  gout  or  rheumatism,  however,  the  disease  is  painless. 
Frictions,  manipulations,  and  the  employment  of  mechanical  apparatus,  and  in  old-standing 
unyielding  cases,  tenotomy,  are  of  great  service.  Care  in  diet  and  wine  are  of  great  help  to 
the  treatment.  The  disease  is  chiefly  met  with  in  males,  and  those  who  have  freely 
indulged  in  wines,  spirits,  or  beer,  and  it  is  frequently  associated  with  a  corresponding 
contraction  of  the  fascia  in  the  soles  of  the  feet,  the  plantar  fascia. 

PALMA  CHRISTI.  The  name  by  which  the  castor-oil  plant  is  known  in  this 
country.  It  is  sometimes  cultivated  in  gardens  on  account  of  its  beautiful  leaves.  Its 
botanical  name  is  Ricinus  communis.  It  belongs  to  the  natural  order  Euphorbiacece  and 
is  a  native  of  India,  but  is  widely  distributed  over  the  warmer  regions  of  the  globe,  and 
throughout  the  Mediterranean  region.  In  our  climate  the  stems  of  the  Palma  Christi  do 
not  attain  a  height  of  more  than  from  three  to  five  feet ;  in  India  they  grow  from  eight  to 
ten  feet,  while  in  Spain,  Crete,  and  Sicily  the  plant  is  said  to  become  a  small  tree.  The 
stem  is  pointed,  of  a  purplish  red  colour,  and  covered  with  a  glaucous  bloom  like  that  of  a 
plum.  The  leaves  are  large  stalked  palmate  ;  deeply  divided  into  seven  lance-shaped 
segments,  and  at  the  junction  of  the  blade  with  the  stalk  of  the  leaf  is  a  small  saucer-like 
gland.  The  flowers  are  in  spikes.  There  are  several  varieties  of  this  plant,  differing  chiefly 
in  the  size  of  their  seeds.  It  is  stated  that  the  best  oil  for  medicinal  purposes  is  derived 
from  the  small  seeds  ;  that  procured  from  the  large  seeds  is  coarser,  and  in  India  is"  only 
used  for  lamps  and  veterinary  purposes.  A  prevalent  error  is  that  the  acrid  purgative 
principle  resides  in  the  seedcoats  and  the  embryo  only,  while  the  albumen  is  destitute  of  it. 
The  oil  is  extracted  by  boiling  the  seeds,  and  by  pressure  under  a  hydraulic  press ;  the 
latter  process  without  boiling  the  seeds  yields  the  most  esteemed  oil.  After  expression  the 
oil  is  purified  by  being  allowed  to  stand,  by  decantation,  and  by  filtration.  In  India 
the  oil,  after  having  been  obtained  by  pressure  is  mixed  with  a  certain  proportion  of  water 
and  boiled  till  the  water  has  evaporated.  In  France  the  oil  is  obtained  by  macerating  the 
bruised  seeds  in  alcohol,  but  the  process  is  expensive,  and  the  product  inferior.  The  larger 
quantity  of  the  oil  used  in  this  country  is  imported  from  India.  Castor  oil  is  very  largely 
employed  as  a  gentle  and  effective  aperient;  its  nauseous  taste  is,  however,  a  great  objec¬ 
tion  to  it.  This  may  be  partially  overcome  by  mixing  it  with  brandy,  orange  wine,  or  pep¬ 
permint-water,  and  by  making  it  into  an  emulsion  with  the  yolk  of  an  egg  or  mucilage. 
The  leaves  are  used  for  various  purposes,  for  which  their  size  and  coolness  render  them 
serviceable,  and  especially  as  an  application  in  rheumatism. 

PALPITATION  is  the  name  given  to  the  beating  of  the  heart,  when  that  ceases  to 
be  insensible  and  becomes  obvious  to  the  feeling  of  the  individual.  The  two  things  which 
seem  to  have  most  influence  in  producing  this  alteration  are  increased  violence  of  the 
heart’s  action,  and  perhaps  even  mere  irregularity  of  action.  Under  ordinary  circumstances 
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tlie  motion  of  the  heart  is  so  even  and  regular  that  one  can  only  detect  its  beating  by 
placing  the  hand  over  the  spot  where  its  apex  strikes  againt  the  ribs,  but  in  certain  cases 
of  heart  disease  the  beating  may  be  so  violent  as  to  shake  the  bed  in  which  the  patient  lies. 
Palpitation,  though  very  often  a  sign  of  heart  disease,  is  by  no  means  invariably  so  ; 
perhaps,  out  of  all  the  cases  of  palpitation  one  sees,  the  majority  are  in  individuals  not  the 
subjects  of  heart  disease,  for  as  already  pointed  out,  anything  which  interferes  with  the 
regularity  of  the  heart’s  action  produces  the  painful  or  unpleasant  feeling  of  palpitation, 
and  that  may  readily  be  done  in  many  ways  without  the  substance  of  the  heart  being  affected,  i 

Disorder  of  the  motion  of  the  heart,  which  may  be  taken  as  synonymous  with  palpita¬ 
tion,  is  commonly  due  to  some  alteration  in  the  functions  of  the  heart  necessitating  more 
violent  effort  on  its  part,  or  to  some  other  cause  interfering  with  its  movements,  such 
as  disordered  nerve  influence.  Like  other  muscular  structures,  the  heart  is  directly  under 
the  control  of  the  nervous  system,  but  its  nerve-supply  is  more  than  ordinarily  complicated. 
The  nerve-supply  is  drawn  from  the  brain,  as  is  the  case  with  other  organs,  but  it  reaches 
the  heart  in  two  ways  :  one  by  a  nerve  called  the  vagus  or  pneumogastric  which  passes  down¬ 
wards  from  the  brain  through  the  neck  to  the  chest  to  end  finally  in  the  abdomen,  the 
other  by  way  of  the  spinal  cord,  which  at  different  places  gives  off  branches  which  ultimately 
reach  the  heart  and  control  its  motions.  The  former  of  these,  i.e.  the  vagus,  is  mainly 
engaged  in  controlling  or  regulating  the  heart’s  action,  the  latter  nerves  are  rather  devoted  to 
stimulating  its  substance  to  act.  Any  increase  or  diminution  of  the  action  of  the  vagus  is 
likely  to  give  rise  to  alteration  in  the  motion  of  the  heart  itself,  to  produce  quicker  or 
slower  motion  or  irregular  motion,  in  short,  the  phenomena  we  call  palpitation.  Now 
this  nerve  has  a  very  wide  series  of  connections,  supplying  many  organs  besides  the  heart 
itself,  and  any  affection  implicating  these  is  likely  to  derange  the  nerve  influence  not  only 
as  affecting  the  diseased  organ,  but  also  as  influencing  the  heart.  Hence  it  is  that  palpi¬ 
tation  is  very  frequently  brought  about  by  affections  of  the  stomach,  the  vagus  supplying 
both.  Palpitation  or  some  other  form  of  irregularity  in  the  heart’s  action,  say  irregularity 
or  even  intermittence  of  the  pulse,  may  be  brought  about  by  nerve  action  in  a  totally 
different  way.  Thus,  as  is  well  known,  anxiety,  fear,  and  various  other  mental  emotions 
produce  beating  of  the  heart,  i.e.,  palpitation,  where  the  stimulus  arises  in  the  brain,  and 
is  conducted  to  the  organ  wdiere  it  is  manifested,  i.e.,  the  heart,  by  means  of  nervous 
influence.  In  a  goodly  number  of  cases,  however,  the  palpitation  is  due  to  change  in 
the  heart  itself.  This  change  very  likely  is  in  the  first  instance  valvular,  that  is  to 
say,  connected  with  the  floodgates  of  the  heart.  The  alteration  in  the  valve  interferes 
with  the  heart’s  action,  chiefly  in  that  the  heart  never  is  able  to  empty  itself  properly,  or 
if  it  does  the  cavities  are  promptly  filled  again,  so  that  the  chambers  become  habitually 
over-distended.  At  the  same  time  in  many  cases  the  substance  of  the  heart  increases  in 
thickness,  and  its  beat  in  force,  so  that  the  ordinary  wrork  of  the  heart  is,  so  to  speak,  accom¬ 
plished  with  greater  violence  than  usual,  this  violence  being  manifested  as  palpitation.  It 
is  thus  quite  plain  that  as  the  causation  of  palpitation  varies,  so  must  its  treatment.  If  it 
depends  on  disease  of  the  substance  of  the  heart,  then  treatment  must  be  directed  to  remedy 
that,  and  digitalis  is  most  commonly  the  best  remedy.  If  from  other  mischief,  as  indigestion 
or  the  like,  that  must  be  seen  to,  but  in  the  majority  of  cases  the  palpitation  yields  to  a 
stimulant,  as  aromatic  spirit  of  ammonia. 

PALSY  is  the  common  name  for  paralysis.  See  Paralysis. 

PANCHEAS.  The  pancreas  is  a  gland  lying  in  the  abdominal  cavity  in  front  of  the 
spine  and  behind  and  below  the  stomach.  It  consists  of  a  main  tube  from  which  branch 
off  multitudes  of  small  tubes,  each  of  which  has  a  blind  extremity  or  dilatation  ;  these  tubes 
are  lined  with  epithelium,  and  around  the  tubes  are  to  be  found  vessels  and  nerves  which 
supply  the  gland  with  nourishment,  and  regulate  the  amount  of  its  secretion.  The  secretion 
from  the  pancreas  is  called  the  pancreatic  juice  ;  in  conjunction  generally  with  the  bile-duct 
it  opens  into  the  duodenum  or  first  portion  of  the  small  intestines.  Except  at  the  time  of 
digestion  the  functions  of  this  gland  are  not  called  into  action,  but  when  the  food  has 
passed  from  the  stomach  and  become  chyme,  the  secretion  from  the  pancreas  mixes  with  it 
and  converts  it  into  what  is  called  cMjle.  The  pancreatic  juice  seems  to  have  the  property 
of  subdividing  the  fatty  particles  of  the  food  into  very  minute  particles,  so  as  to  make  an 
emulsion  and  cause  an  easier  absorption  of  the  fatty  matter  by  the  vessels  which  lie  in  the 
walls  of  the  intestines.  See  Digestion. 

PANCREATIC  JUICE  is  the  fluid  secreted  by  the  pancreas  or  “sweetbread ”  after 
a  meal.  It  enters  the  duodenum  or  first  portion  of  the  intestinal  canal  in  conjunction  with 
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the  bile-duct  and  mixing  with  the  food,  aids  in  digesting  the  fatty  matters  and  rendering 
them  fit  to  he  absorbed  into  the  circulation. 

PANDEMIC  is  a  term  applied  when  a  disease  has  spread  all  over  a  large  continent 
at  the  same  time  ;  thus  an  attack  of  cholera  or  influenza  may  affect  all  Europe  in  any  given 
year,  and  then  the  disease  is  said  to  be  pandemic. 

PAP  CJLES,  or  pimples,  occur  on  the  skin  in  some  diseases  of  that  tissue  ;  small-pox 
generally  begins  with  a  papule,  and  then  goes  on  to  become  pustular.  Lichen  is  also 
a  papular  disease,  and  so  is  the  small  pimple  caused  by  a  flea-bite  ;  strophulus  or  red-gum 
and  prurigo  are  also  papular  diseases. 

PARACENTESIS.  By  this  term  is  meant  an  operation  for  removing  fluid  effusion 
from  the  interior  of  the  body.  The  common  and  expressive  word  for  this  operation  is 
tapping.  The  region  in  which  it  is  most  frequently  performed  is  the  abdomen.  Dropsical 
fluid,  or  the  fluid  effused  in  connection  with  ovarian  disease,  often  accumulates  to  such  an 
extent  as  to  interfere  seriously  with  the  respiratory  movements,  and  to  threaten  death  by 
congestion  of  the  lungs  and  suffocation.  Paracentesis  abdominis  by  withdrawing  the  fluid 
gives  great  relief,  and  in  some  cases  strength,  but  in  comparatively  few  assists  a  radical  euro 
of  the  dropsy.  The  spot  at  which  the  surgeon  generally  taps  is  in  the  middle  line  of  the 
anterior  wall  of  the  abdomen,  and  about  three  inches  below  the  navel.  The  instrument 
used  is  a  thick,  sharp-pointed  trocar,  which  slips  through  a  tube  called  a  cannula.  After  the 
abdominal  wall  has  been  punctured  the  trocar  is  withdrawn,  and  the  dropsical  fluid  is. 
discharged  in  a  full  stream  through  the  cannula.  The  chest  is  frequently  tapped  for  the 
relief  of  the  lung-mischief  caused  by  accumulation  of  dropsical  or  inflammatory  serous 
effusions  and  of  pus.  The  operation  is  usually  performed  with  a  small  trocar  and  cannula, 
and  the  surgeon  selects  either  the  space  between  the  fifth  and  sixth  ribs  at  the  side  of  the 
chest,  or  the  space  between  the  eighth  and  ninth  ribs  in  a  line  with  the  lower  angle  of  the 
blade-bone.  In  cases  where  pus  has  made  its  w'ay  outwards  from  the  chest,  an  incision  is 
usually  made  at  the  place  where  it  points.  Tapping  has  in  some  few  cases  been  performed 
for  the  relief  of  dropsy  of  the  pericardium ,  which  is  the  loose  fibrous  bag  enclosing  the  heart 
and  the  roots  of  the  large  blood-vessels.  This  operation  is  an  extremely  dangerous  one, 
and  is  not  resorted  to  save  in  the  presence  of  critical  cardiac  symptoms.  The  head  is 
occasionally  tapped  for  the  relief  or  radical  cure  of  hydrocephalus.  The  surgeon  uses  a 
very  fine  trocar,  and  punctures  the  head  either  at  the  anterior  fontanelle  or  at  some  other 
open  place  away  from  the  middle  line  of  the  body.  But  a  small  quantity  of  fluid  is  with¬ 
drawn  at  each  puncture,  and  the  child’s  skull  is  then  compressed  by  an  elastic  bandage. 
This  operation  ought  only  to  be  performed  in  almost  hopeless  cases  of  the  disease,  as  it  is  by 
no  means  a  safe  proceeding,  and  is  often  followed  by  convulsions  and  other  serious  symptoms 
of  nervous  irritation. 

PARACENTESIS  ABDOMINIS  is  a  term  used  to  signify  the  operation  of 
tapping  the  abdomen  in  cases  of  dropsy  or  ovarian  disease ;  a  sharp-pointed  instrument 
(trocar)  fitting  in  a  cylindrical  tube,  is  pushed  through  the  wall  of  the  abdomen  into  the 
fluid  ;  the  trocar  being  withdrawn  the  tube  is  left  in  and  allows  the  exit  of  the  fluid. 
There  is  very  little  pain  in  the  operation,  and  great  relief  in  most  cases  follows  at  once. 
Paracentesis  Thoracis  is  a  similar  operation  used  in  cases  of  empyema  and  sometimes  in 
pleurisy  ;  in  such  cases  the  chest  wall  is  generally  punctured  between  the  seventh  and 
eighth  ribs.  The  details  of  treatment  require  much  skill  and  knowledge  to  bring  about  a 
successful  termination.  See  Empyema. 

PARADISE,  Geains  of.  A  name  given  to  the  larger  cardamom  seeds — a  beautiful 
aromatic  carminative  ;  but  the  lesser  seeds  and  of  a  smaller  variety  are  supposed  to  contain 
more  aromatic  qualities  than  the  grains  of  paradise,  hence  they  are  generally  preferred. 

PARALYSIS,  with  which  the  word  Palsy  is  often  used  synonymously,  signifies  a  loss 
of  motion  in  any  part  of  the  body ;  but  as  the  nerves  supplying  most  parts  oi  the  body  are 
of  a  mixed  character — that  is,  motor  and  sensory,  the  idea  generally  conveyed  implies  also 
a  loss  of  sensation.  Paralysis  may,  however,  be  motor  or  sensory ,  or  both.  Moreover,  it 
may  be  complete,  when  there  is  a  total  loss  of  power  and  sensation,  or  partial ,  when  these  are 
partly,  not  wholly,  lost.  Sometimes  the  word  partial  is  used  to  imply  that  only  certain 
parts  of  the  body  are  affected,  but  for  this  purpose  the  term  local  is  perhaps  preferable. 
General  paralysis  implies  that  the  whole  body  is  affected,  but  the  term  general  paralysis  oM. 
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the  insane  expresses  one  particular  form  of  malady,  which  is  accompanied  by  insane  delu' 
sions.  Occasionally  the  term  A cinesia  is  used  to  signify  paralysis  of  motion,  Ancestliesia 
being  employed  to  indicate  loss  of  sensation  ;  but  most  frequently  the  idea  of  paralysis  is 
limited  to  loss  of  motion,  anaesthesia  being  the. corresponding  term  made  use  of  with  regard 
to  loss  of  sensation. 

The  two  most  common  forms  of  paralysis  are  hemiplegia  and  paraplegia.  Hemiplegia  is 
that  form  of  paralysis  which  affects  one  lateral  half  of  the  body  without  the  other  side  being 
affected.  Hence  hemiplegia  is  right  of  left.  Paraplegia,  on  the  other  hand,  means  paralysis 
of  the  lower  half  of  the  body,  but  there  is  no  right  or  left  paraplegia— it  must  affect  both 
sides,  if  not  quite  equally,  at  all  events  to  some  extent. 

There  are  certain  other  peculiar  titles  given  to  varieties  of  paralysis,  such  as  amaurosis , 
which  used  to  be  bestowed  on  any  form  of  blindness  supposed  to  depend  on  disease  and 
paralysis  of  the  optic  nerve.  Loss  of  hearing  was  called  Cophosis,  and  loss  of  smell  Anosmia . 
Moreover,  certain  forms  of  paralysis  have  the  distinguishing  character  of  proceeding  from 
bad  to  worse.  These  forms  are  described  as  progressive ,  but  this  is  a  title  of  little  value. 
There  are  besides  these  many  other  forms  of  paralysis,  the  chief  of  which  we  shall  briefly 
record. 

General  paralysis,  as  seen  in’ ordinary  practice,  means  practically  double  hemiplegia.  Both 
sides  are  affected,  especially  the  extremities  ;  but,  of  course,  respiration  and  circulation  go 
on,  otherwise  death  would  ensue.  In  general  paralysis  the  patient  is  motionless,  and  very 
often  unconscious  ;  but  the  heart  and  the  lungs  having  a  nerve  supply  not  affected  by  what 
may  render  the  limbs  motionless,  go  on,  the  diaphragm  becoming  the  sole  organ  of 
respiration.  This  cannot  continue  long — either  the  patient  recovers  or  dies.  If  he  recovers 
gradually,  it  is  seen  that  one  side  has  been  affected  more  than  the  other,  so  that  the  one 
usually  gets  well  before  the  other,  and  the  case  resolves  itself  into  one  of  hemiplegia.  For 
general  paralysis  of  the  insane,  see  Insanity. 

Hemiplegia  is  the  most  common  form  of  paralysis.  Ordinarily  it  is  produced  by  an  injury  to 
one  side  of  the  brain,  and  then,  if  the  right  side  of  the  brain  is  injured,  the  left  side  of  the 
body  is  affected,  and  vice  versa.  But  all  forms  of  hemiplegia  do  not  depend  on  brain  mis¬ 
chief — some  may  arise  from  injury  to  the  spinal  cord,  affecting  only  one  side  of  it ;  and  so 
we  may  have  cerebral ,  or  brain  hemiplegia,  and  spinal  hemiplegia ;  but  the  latter  is  not 
nearly  so  common  as  the  former.  There  is  one  peculiar  form  of  hemiplegia  sometimes  met, 
and  called  cross  paralysis.  In  this  affection  part  of  one  side  is  affected,  and  part  of  the 
other — as  an  arm  on  one  side,  and  a  leg  on  the  other.  It  is  rare.  Right  hemiplegia  is  not 
unfrequently  accompanied  by  a  more  or  less  complete  loss  of  the  power  of  speech — not  the 
loss  of  articulating  power  only,  but  also  complete  loss  of  the  power  of  giving  names  to 
things,  so  that  sometimes  only  a  single  phrase  remains  behind  to  express  all  or  the  main 
ideas.  This  is  called  aphasia.  For  full  particulars  relating  to  one-sided  paralysis,  see 
Hemiplegia. 

Paraplegia,  or  paralysis  of  the  lower  half  of  the  body,  is  generally  due  to  disease  or 
injury  to  the  spinal  cord.  Thus,  suppose  an  individual  meets  with  an  injury  whereby  his 
spinal  covering  of  bone  is  driven  in  on  the  spinal  marrow,  paralysis  more  or  less  complete 
promptly  follows  in  all  the  parts  beneath  this  level.  So,  if  the  spinal  cord  be  attacked 
with  disease  which  causes  destruction  or  pressure  on  the  spinal  cord  at  any  particular 
spot,  all  parts  below  are  deprived  of  sensation  and  the  power  of  motion,  more  or 
less  completely.  As  a  rule,  sensation  is  less  affected  than  motion.  It  goes  last  if  the 
malady  is  progressive,  and  returns  first  if  the  patient  begins  to  improve.  There  is  a  form  of 
paraplegia,  however,  which  depends  on  no  disease  of  the  cord  or  its  surroundings,  but  rather 
upon  disease  of  some  of  the  abdominal  organs.  This  form  of  the  malady  is  called  reflex 
paraplegia ,  and  is  most  frequently  produced  by  disease  of  the  urinary  organs,  of  the  womb, 
or  rectum.  It  is  important  to  be  able  to  recognise  it,  as  it  may  be  readily  curable,  removal 
of  the  local  malady  being  commonly  sufficient  for  that  purpose.  See  Paiiaplegia. 

From  what  has  been  hinted  rather  than  said  above,  paralysis  may  depend  on  disease  of 
the  nervous  substance  itself,  or  pressure  on  it  interfering  with  the  due  fulfilment  of  its 
functions.  But  in  a  great  number  of  cases,  perhaps  the  majority,  the  paralysis  depends 
rather  on  the  latter  than  the  former  cause.  Say  a  man  is  advanced  in  years,  with  weak  arteries, 
and  from  some  cause  or  other  too  much  pressure  is  applied  to  them.  They  give  Avay,  blood 
is  poured  out,  a  clot  is  formed,  and  stops  the  bleeding.  As  a  consequence  of  this  accident, 
he  has  what  is  sometimes  called  a  “paralytic stroke  but  this  loss  of  power  of  sensation  and 
consciousness  is  due  merely  to  the  pressure  of  the  clot,  not  any  disease  of  the  nerve  sub¬ 
stance.  Subsequently  the  clot  may  soften,  and  surrounding  portions  of  the  brain  substance 
soften  with  it ;  but  the  original  cause  of  the  paralysis  was  pressure  only.  There  are,  however, 
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other  causes  of  paralysis — the  nerve  substance  itself  may  decay  or  soften,  as  it  is  called  ;  and 
if  it  does  so,  there  is  little  hope  of  its  recovery.  Or  yet  again  the  nervous  tissue  may  gradually 
waste  away.  Both  of  these  forms  of  diseases  are  such  as  give  rise  to  progressive  symptoms  ; 
but  this  is  the  grand  rule  in  studying  nervous  maladies— that  the  kind  of  lesion,  except  as 
giving  the  symptoms  a  progressive  or  retrogressive  character,  is  of  but  little  importance  in 
producing  symptoms.  That  depends  almost  entirely  on  the  site  of  the  mischief.  Thus 
injuries  to  or  disease  of  certain  parts  of  the  brain  give  rise  to  symptoms  of  one  kind,  and 
those  of  others  to  symptoms  of  a  totally  different  kind.  We  have  described  certain  forms  ol 
paralysis,  which  most  commonly  originate  from  injury  to  or  pressure  on  nerve  substance  ; 
we  may  now  briefly  allude  to  certain  of  a  different  kind,  such  as  locomotor  ataxy  and 
wasting  palsy. 

Locomotor  ataxy ,  or,  as  the  malady  used  to  be  called,  tabes  dorsalis,  is  a  form  of  disease 
apparently  depending  on  wasting  of  the  posterior  portions  of  the  spinal  cord  or  of  the  nerve- 
roots  arising  thence.  This  malady  can  hardly  with  accuracy  be  called  a  paralysis,  and  yet 
it  undoubtedly  depends  on  loss  of  nerve  power,  especially  in  conducting  impressions  from  the 
extremities  to  the  nerve  centres.  Thus,  let  us  say  a  man  is  standing  up  and  is  asked  to 
walk  ;  he  lifts  his  feet,  but  he  has  lost  that  power  of  telling  exactly  how  far  to  lift  them,  and 
when  they  reach  the  ground,  without  looking  at  them.  He  must  see  his  feet  to  tell  him 
whether  they  are  on  the  floor  or  not.  But  the  great  loss  is  a  want  of  power  of  co-ordinating 
the  muscles — that  is,  of  compelling  them  to  combine  efficiently  for  the  accomplishment  of  any 
given  movement,  as  if  one  muscle  was  ignorant  of  what  the  others  were  doing,  and  so  was 
compelled  to  act  to  a  certain  extent  independently.  This  is  first  seen  in  walking,  so  that 
the  patient  staggers  along,  and  when  made  to  shut  his  eyes  is  like  to  fall.  This  gradually 
gets  worse,  till  at  last  the  patient  may  be  quite  unequal  to  a  walk  from  one  side  of  a  room 
to  the  other.  Yet  this  is  due  to  no  lack  of  strength,  but  simply  of  the  power  to  use  it,  for 
the  patient,  if  made  to  lie  down,  may  use  his  legs  as  powerfully  as  ever,  so  that  it  may  be 
hardly  possible  to  turn  them  against  his  will.  There  is  commonly,  too,  very  considerable 
pain  experienced  in  the  parts  affected.  This  is  described  as  neuralgic,  for  want  of  a 
better  name.  Withal  the  disease  progresses  steadily,  and  ends  fatally.  See  Locomotor 
Ataxy. 

Wasting  Palsy,  also  known  as  Progressive  Muscular  Atrophy,  is  a  malady  in  some  respects 
similar  to  the  former,  in  some  totally  different.  In  it  the  muscles  waste  and  lose  their  power. 
They  become  subject  to  tremors,  but  only  of  parts  of  muscles — twitches  they  might  be 
called.  There  is  no  loss  of  sensation,  but  the  part  becomes  weakened  and  withered.  Of 
course  from  the  wasted  muscles  the  parts  refuse  to  fulfil  their  functions,  so  that  there  is  real 
paralysis,  though  dependent  rather  on  the  muscular  than  the  nervous  element.  The  muscles 
themselves  undergo  fatty  degeneration.  The  origin  of  all  this  is  doubtful,  but  most 
facts  point  to  its  being  nervous.  After  death  the  spinal  cord  has  been  examined  and 
found  to  be  degenerated.  (See  Wasting  Palsy.)  Besides  these  there  are  a  great  variety 
of  forms  of  paralysis,  the  exact  nature  of  which,  as  far  as  their  pathology  is  concerned,  is 
not  clear. 

In  Hysterical  Paralysis  there  is  of  course  no  disease  to  be  detected,  and  on  probing  the 
story  told  by  the  patient,  it  will  usually  be  found  that  there  are  discrepancies  in  it 
altogether  irreconcileable  with  the  malady  being  of  an  ordinary  kind.  On  inquiry  too  it 
will  be  found  that  the  patient  has  at  some  former  time  suffered  from  hysteria.  Some¬ 
times  the  supposed  paralysis  has  been  brought  on  by  some  definite  cause,  as  fright,  or  over 
excitement — causes  quite  inadequate  to  the  production  of  paralysis,  but  quite  sufficient  to 
evoke  some  characteristic  symptoms  from  an  hysterical  woman.  The  forms  of  paralysis 
assumed  are  of  all  kinds,  but  perhaps  paraplegia  is  the  favourite.  There  is  no  difficulty  about 
it,  the  patient  has  only  to  refuse  to  move  the  legs,  and  there  it  is.  Hemiplegia  is  different : 
there  are  little  points  about  the  eyes  and  mouth  which  are  not  easily  mastered,  the  tongue 
too  is  a  difficulty  which  these  patients  cannot  get  over  ;  nevertheless  we  have  seen  instances  of 
patients  the  subjects  of  hysterical  paralysis  who  had  managed  to  impose  not  only  on  friends 
— though  that  is  not  saying  much — but  also  on  medical  attendants.  These  are  the  class  of 
patients  who  make  the  fortunes  of  quackish  impostors  if  they  fall  into  their  hands,  and  so  wise 
men  will  beware  of  allowing  them  to  do  so.  Frequently  the  relations  are  fully  confirmed  in 
their  belief  as  to  the  reality  of  the  malady,  and  any  brusquerie  on  the  part  of  an  attendant  is 
likely  to  secure  his  dismissal — not  however  if  they  are  wise.  Far  better  is  it,  having  made 
out  the  malady  to  be  what  it  is,  quietly  to  take  the  patients  in  hand  and  subject  them  to  the 
remedies  most  likely  to  benefit  their  hysterical  condition.  These  of  course  are  good  nourish¬ 
ment,  steel,  cod-liver  oil,  galvanism  especially,  quinine  and  nux-vomica.  The  bowels  have  to 
be  seen  to  carefully,  cold  or  tepid  baths  given  regularly,  applying  friction  to  the  limbs  or 
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parts  affected.  But  moral  control  is  the  great  thing :  let  the  patients  fairly  know  that  you  are- 
aware  of  any  attempted  imposture,  let  them  feel  you  know  it,  and  afford  them  every  oppor¬ 
tunity  of  giving  it  up  without  creating  anything  like  scandal,  and  success  is  tolerably  certain. 
Nevertheless  there  are  some  of  these  patients  who  do  not  get  better,  who  take  to  their  bed 
and  keep  there,  making  a  little  court  round  about  them  :  any  encouragement  to  this  kind 
of  thing  is  most  pernicious,  and  ought  to  be  instantly  put  a  stop  to.  Make  such  patients 
invalids  by  all  means,  but  furnish  them  with  no  enticements  to  continue  such.  These 
patients  are  rarely  if  ever  wholly  well — that  is  not  to  be  forgotten  ;  they  are  really  ill  and 
must  be  treated  kindly  not  harshly.  On  inquiry  it  will  generally  be  found  that  the  womb  is 
wrong  or  the  menstrual  function  is  disordered.  Usually  too  there  are  pains  in  the  back  and 
loins.  There  is  indigestion,  and  in  all  probability  constipation.  All  these  must  be  remedied 
before  the  patient  is  well,  only  it  is  mainly — but  not  entirely— to  these  and  not  to  the  para¬ 
lysed  parts  attention  is  to  be  directed. 

Rheumatic  Paralysis  is  a  form  of  the  disease  not  very  well  understood.  It  affects  the 
muscles  of  the  extremities  for  the  most  part,  especially  those  of  the  lower  extremities  or  the 
muscles  which  raise  the  arm.  It  is  by  no  means  clear,  however,  that  this  paralysis  is  due  to 
nerve  change,  mail}7  facts  pointing  rather  to  the  conclusion  that  the  change  lies  in  the 
muscle  itself  or  the  nerve  sheath.  There  is  usually  pain  along  with  the  inability  to  move  the 
parts,  and  this  pain  is  increased  on  pressure.  It  may  come  on  suddenly  after  exposure  to 
cold,  or  it  may  creep  on  more  gradually.  These  cases  are  best  treated  by  hot  mineral 
waters,  Ems  or  Wiesbaden  being  best,  but  if  dealt  with  at  home  the  hot  douche  and  friction 
with  stimulating  liniments  do  most  good.  Iodide  of  potassium  in  5  grain  doses  and  cod-liver 
oil  should  be  given  internally.  A  third  form  of  paralysis  of  uncertain  nature  is  that  which  is 
called  diphtheritic  from  its  following  the  disease  diphtheria.  This  paralysis,  which  mainly 
affects  the  throat  or  the  muscles  of  swallowing,  may  come  on  during  the  disease,  perhaps 
just  after  the  throat  is  cleared  and  convalescence  sets  in,  or  it  may  appear  later  when  the 
patient  is  getting  about.  If  however  it  comes  on  so  late  as  this,  it  merely  affects  the 
extremities,  so  that  for  a  time  the  patient  can  hardly  walk.  The  main  point  is,  that  if  the 
symptoms  can  for  the  time  be  overcome,  the  patient  is  almost  sure  ultimately  to  get  well, 
though  for  a  time  the  health  may  be  delicate.  When,  however,  paralysis  comes  on  in  the 
last  stage  of  the  malady,  it  is  a  somewhat  serious  matter,  because  it  is  just  then  that 
nourishment  is  most  valuable,  and  the  paralysis  sadly  interferes  with  the  power  of  taking 
it.  The  soft  palate  is  paralysed,  and  so  are  the  muscles  of  the  upper  part  of  the  gullet, 
but  the  tongue  and  cheeks  are  not.  Hence,  as  the  mouthful  of  food  and  still  more  of  liquid 
is  passed  backward,  the  soft  palate  does  not  close  the  posterior  orifice  of  the  nostrils,  whilst 
the  muscles  of  the  gullet  refuse  to  pass  it  on ;  it  is  therefore  compelled  to  regurgitate  through 
the  nostrils.  This  of  course  is  excessively  unpleasant  and  not  a  little  alarming.  The  only 
remedy  is  to  pass  the  food  so  far  downwards,  as  to  be  beyond  the  influence  of  the  paralysed 
muscles.  This  may  be  done  by  means  of  a  tube,  but  it  is  not  pleasant  to  have  to  pass  a 
tube  down  a  passage  of  raw  flesh,  as  is  the  condition  of  the  throat  just  after  the  diphtheritic 
sloughs  have  peeled  off.  Accordingly  should  the  paralysis  come  on  so  early,  it  may  be 
desirable  for  a  time  to  give  nutrient  enemata.  Care  must  be  taken  in  feeding  those  the 
subjects  of  this  form  of  paralysis,  as  the  sensibility  as  well  as  the  motor  powers  of  the 
parts  may  be  lost,  so  that  there  is  risk  of  cramming  food  into  the  gullet  so  as  to  press  on 
the  windpipe  fatally,  rather  than  into  the  stomach. 

As  for  remedies,  the  chief  are  time  and  good  nourishment — food  and  port  wine— with 
strychnine  and  the  use  of  galvanism. 

Infantile  Paralysis,  also  called  the  essential  paralysis  of  children,  no  immediate  cause  of 
it  being  ascertainable  as  far  as  the  brain  and  spinal  cord  is  concerned,  is  a  disease  peculiar 
to  childhood,  and  though  not  fatal  to  life,  is  often  of  a  most  inveterate  description.  This 
paralysis  often  seizes  upon  one  limb,  less  frequently  one  arm,  or  a  single  group  of  muscles. 
Sometimes  it  gives  rise  to  hemiplegia,  sometimes,  and  more  frequently,  to  paraplegia. 
This  form  of  paralysis  is  not  unfrequently  the  source  of  very  great  deformity,  for  it  begins 
early  in  life,  and  the  parts  not  only  cease  to  grow  in  due  proportion,  but  also  waste.  If 
this  condition  becomes  permanent,  the  limb  is  utterly  dwarfed  compared  with  the  other  ;  or 
if  a  group  of  muscles  are  affected,  their  antagonists  are  so  much  more  powerful  as  to  drag 
the  limb  over  to  one  side.  This  form  of  paralysis  may  come  on  suddenly  ;  the  child  will 
be  noticed  to  drag  the  limb  ;  if  it  is  lifted,  it  will  fall  as  if  dead,  and  though  sensation 
remains,  yet  it  seems  useless.  Very  often  this  condition  comes  on  after  one  of  the  eruptive 
fevers,  -when  the  dregs  of  the  fever  are  described  as  lodging  in  that  limb,  or,  yet  again,  it 
may  appear  during  teething,  when  the  nervous  system  generally  is  in  an  irritable  state. 

Such  paralyses  have  been  mistaken  for  hip-joint  disease,  but  the  absence  of  pain  is 
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sufficient  guide  to  discrimination.  Sometimes  the  unfortunate  child  is  supposed  to  be 
playing  at  make-believe,  and  punished.  Fortunately,  this  is  not  very  often  the  case,  at  all 
events  with  parents  interested  in  the  welfare  of  their  offspring.  When  paralysis  occurs  at 
the  period  of  the  first  dentition,  and  the  child  recovers,  there  is  a  risk  that  it  may  occur 
again  with  the  second.  If  so,  the  second  attack  is  more  likely  to  be  permanent.  Infantile 
paralysis  passes  away  in  the  majority  of  cases,  but  in  a  good  many  it  does  not,  and  as  there 
is  no  very  good  test  for  those  cases  which  are  likely  to  get  well,  anything  like  a  forecast 
must  be  received,  not  exactly  with  doubt,  but  with  a  knowledge  that  it  may  prove  wrong. 

As  to  treatment,  one  remedy  here  is  of  undoubted  efficacy,  and  has  done  more  good 
than,  perhaps,  all  the  others  put  together  ;  that  is  electricity,  in  the  form  of  continuous, 
currents.  If  this  be  not  available,  the  health  must  be  attended  to,  the  parts  daily  bathed, 
and  kept  as  near  their  normal  state  by  friction  as  possible.  The  limb  should  be  wrapped  in 
flannel,  to  keep  it  warm.  The  food  must  be  good  ;  tepid  salt  bathing  is  most  useful  ; 
finally,  strychnine  or  nux  vomica  in  small  doses  is  likely  to  give  rise  to  good  results.  Cod- 
liver  oil  and  steel  must  not  be  neglected  ;  but  with  all,  recovery  may  fail  to  take  place,  and 
permanent  deformity  result. 

Facial  Paralysis  in  some  respects  resembles  infantile  paralysis,  inasmuch  as  what  is 
called  facial  palsy,  in  contradistinction  to  that  paralysis  of  the  face  which  depends  on 
disease  or  injury  to  the  brain,  seems  to  depend  rather  on  local  than  central  change.  The 
nerve  affected  is  the  motor  nerve  of  the  whole  face,  and  its  power  over  the  muscles  being 
destroyed,  that  side  of  the  face  is  a  blank,  whilst  the  muscles  on  the  opposite  side  being 
unopposed,  that  side  is  more  or  less  contorted  by  dragging.  The  angle  of  the  mouth  is  accord¬ 
ingly  dragged  over  to  the  sound  side,  and  on  the  side  which  is  paralysed  the  patient  is  unable 
to  purse  up  the  eyelids  as  in  grinning.  In  the  same  action,  too,  the  mouth  is  drawn  up  on 
one  side,  and  not  on  the  other,  giving  the  individual  a  very  peculiar  appearance.  The  mouth 
droops  at  the  paralysed  side,  and  the  patient  has  difficulty  in  pronouncing  lateral  consonants. 
Double-facial  palsy  is  rare,  and  most  commonly  the  palsy  on  one  side  is  due  to  exposure  to 
cold  air,  especially  draughts.  Sometimes,  like  neuralgia,  it  may  be  due  to  stumps  or  bad 
teeth,  so  the  mouth  should  be  carefully  examined.  Inflammation  of  the  cavity  of  the  ear,  or 
of  the  bones  behind  the  ear,  may  lead  to  a  less  tractable  form  of  the  malady. 

This  simple  variety  of  facial  palsy  does  not  last  long,  and  a  little  attention  to  the  diet 
and  bowels,  a  few  doses  of  strychnine,  with  the  application  of  the  galvanic  current,  will  most 
probably  soon  restore  the  functions  of  the  part. 

Labio-glosso-laryngeal  Paralysis  is  a  very  peculiar  form  of  paralysis,  well  illustrating 
certain  facts  already  alluded  to,  illustrative  of  the  phenomena  of  paralysis  generally.  As  its- 
name  implies,  this  form  of  paralysis  affects  specially  the  lips,  tongue,  larynx,  and  gullet, 
but  often  it  may  affect  many  other  organs  in  the  chest,  the  heart  especially.  In  it  the  voice 
is  lost,  the  power  of  swallowing  is  lost,  the  lips  can  no  longer  retain  the  saliva,  which  con¬ 
stantly  dribbles  from  the  mouth.  In  other  respects,  the  patient  may  be  said  to  be  well. 
Ultimately,  however,  in  most  cases  the  malady  carries  him  off,  sometimes  from  one  cause,, 
sometimes  from  another. 

We  have  already  indicated  that  the  site  of  an  injury  to  the  brain  is  the  great  thing  in 
giving  rise  to  symptoms  ;  the  nature  of  the  lesion  may  influence  their  permanency  or  their 
progressive  character,  but  the  great  thing  is  the  site.  Flow  it  so  happens  that  the  nerves 
which  preside  over  all  the  parts  already  mentioned  originate  close  together  in  one  small 
spot.  If,  therefore,  that  spot  is  injured,  the  symptoms  we  have  enumerated  are  bound  to 
follow.  But  the  injury  may  be  produced  by  a  blood  clot,  a  syphilitic  node,  or  softening  of 
the  brain  substance  itself.  If  this  originate  in  a  blood  clot,  or  in  a  syphilitic  node,  the 
malady  may  pass  away  ;  if  in  softening,  it  is  most  likely  to  be  progressive,  and  gradually  to 
implicate  other  organs. 

It  is  hard  to  say  what  is  the  most  prominent  symptom  in  the  disease.  To  the  patient  him¬ 
self  it  is  loss  of  the  power  to  swallow,  for  not  even  the  saliva,  which  is  abundantly  secreted, 
can  be  got  over  ;  it  dribbles  from  his  mouth  ;  any  attempt  to  give  him  food  occasions  great 
discomfort,  and  even  risk  of  choking.  If  it  comes  on  suddenly,  then  all  these  things  appear 
at  once,  and  there  may  be  risk  of  starvation  ;  in  that  case,  the  patient  must  be  fed  by  the 
stomach-pump  passed  downwards  far  enough  to  reach  the  oesophagus,  but  not  the  stomach. 
It  is  useless  to  speak  here  of  the  remedies  for  such  a  malady ;  this  must  depend  on  the 
causation. 

Scrivener's  Palsy  is  an  exceedingly  curious  form  of  nerve  affection,  which,  fortunately,  is 
not  very  common.  It  is  also  called  writer's  cramp ,  apparently  from  the  fact  that  it  most 
commonly  attacks  those  who  have  long  used  the  pen  ;  but  it  is  by  no  means  confined  te 
these,  and  may  attack  any  handicraft  worker  almost.  The  mischief  seems  to  lie  in  a  want 
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of  co-ordinating  power  in  tlie  muscles,  which,  have  long  been  accustomed  to  fulfil  one  definite 
function.  Each  one  seems  to  act  independently,  and  so  it  becomes  quite  impossible  to  call 
them  into  simultaneous  or  concerted  play. 

At  first  there  is  merely  unsteadiness  or  stiffness  after  a  long  day’s  work,  which  speedily 
passes  away,  but  by-and-by  this  makes  mischief,  for  the  writer  scrawls  at  some  point  perhaps 
where  he  wished  to  be  most  particular,  the  pen  darting  away  out  of  his  hand.  As  the  disorder 
advances,  the  patient  gets  worse  ;  as  soon  as  the  pen  is  touched,  off  starts  the  arm,  so  that 
it  is  quite  impossible  for  him  to  write  even  legibly.  At  the  same  time,  curiously  enough, 
he  may  be  perfectly  able  to  use  his  hand  for  other  purposes  ;  but  the  moment  he  takes  a 
pen  in  hand,  it  becomes  altogether  unmanageable,  blow  as  to  the  remedy.  There  is  only  one 
— that  is,  giving  over  the  kind  of  work  which  has  brought  on  the  malady.  The  patient  may 
do  anything  else  he  likes,  but  it  is  useless  to  attempt  to  carry  that  one  on,  and  though  it 
appears  late  in  life,  the  patient  must  seek  another  vocation.  The  sooner  this  is  fairly  faced 
the  better.  If  it  comes  on  in  one  who  can  afford  complete  relaxation,  who  can  go  off  abroad 
and  travel  for  a  time,  he  may  come  back  perfectly  well  and  able  to  take  pen  in  hand  again 
for  a  moderate  time  only.  Not  so  one  who  can  only  take  partial  rest  ;  that  is  simply  use¬ 
less.  Many  poor  clerks,  compelled  to  give  over  work,  put  themselves  under  treatment,  and 
just  when  they  begin  to  get  well,  they  get  sold  out  of  all  they  possess.  Better  for  them  had 
they  at  once  taken  to  something  which  would  have  permitted  them  to  use  the  other  hand 
until  the  affected  one  got  well.  The  great  remedy  is  the  continuous  galvanic  current  and 
rest.  Cod-liver  oil,  good  food,  and  strychnine,  with  change  of  air  should  be  had  if  possible. 

Paralysis  agitans ,  in  common  language  called  palsy,  or  shaking  palsy ,  is  a  malady  in 
certain  respects  resembling  that  just  discussed.  The  disease  consists  in  a  want  of  power  in 
co-ordinating  the  muscles,  and  also,  it  may  be  said,  of  keeping  them  at  rest.  The  shaking 
commonly  begins  by  affecting  the  hands  and  arms,  but  later  it  may  affect  any  part  of  the 
trunk  or  limbs.  Very  often  the  head  is  early  affected  ;  later,  even  the  jaws  maybe  affected. 
This  agitation  is  increased  by  any  mental  effort,  especially  to  call  into  play  the  muscles 
affected.  The  disease  is  progressive,  and  by-and-by  the  whole  body  becomes  affected,  so  that 
the  patient  can  hardly  walk,  being  always  induced  to  run.  All  this  time  the  senses  are 
unimpaired,  and  the  patient  is  acutely  sensible  of  his  misfortune,  which  often  sadly  inter¬ 
feres  with  his  occupation.  His  bodily  powers  by-and-by  become  impaired,  for  he  is  often 
unable  to  sleep  at  night,  and  even  unable  to  take  his  food  in  comfort  from  the  unceasing 
agitation.  These  cases  commonly  occur  in  men  advanced  in  life,  and  in  them  little  benefit 
is  to  be  hoped  for  ;  but  it  may  occur  earlier,  and  then  we  may  hope  to  alleviate,  if  not  to 
cure  the  condition  by  the  use  of  strychnine,  iron,  and  galvanism,  especially  of  the  continuous 
current.  Even  in  the  most  favourable  cases  the  prognosis  is  bad  ;  but  with  care  a  long  life 
may  be  possible,  and  as  the  intellect  is  quite  clear,  much  good  work  may  be  done  in  it. 
There  are  still  certain  forms  of  paralysis  to  be  attended  to.  These  are  due  to  mineral 
poisons  slowly  imbibed  until  the  system  becomes  impregnated.  The  mineral  poisons  thus 
giving  rise  to  nervous  symptoms  are  lead  and  mercury.  Lead  gives  rise  to  paralysis  through 
wasting  of  the  muscles,  affecting  first  of  all  the  muscles  which  raise  the  forearm  and  arm, 
afterwards  those  of  other  portions  of  the  body.  The  malady  is  always  symmetrical. 
Mercury  gives  rise  to  tremors  rather  than  paralysis.  Its  effects  are  best  seen  in  miners,  or 
in  those  who  gild  looking-glasses  by  the  old  process.  See  Lead  and  Mercury. 

PARAPLEGIA  denotes  paralysis,  or  loss  of  power,  over  the  lower  extremities  and 
lower  half  of  the  body,  and  it  is  always  dependent  upon  some  change  in  the  nervous 
system,  and  generally  by  some  disease  in  the  spinal  cord.  The  spinal  cord  may  be  looked 
upon  as  a  long  prolongation  of  the  brain  ;  like  the  latter,  it  is  made  up  of  nerve  fibres  and 
nerve  cells,  and  it  also  sends  forth  a  vast  number  of  nerves  of  motion  and  sensation  to  the 
trunk  and  extremities.  When,  however,  these  nerves  or  their  nerve  centres  are  destroyed, 
the  power  of  motion  or  sensation,  or  of  both,  is  lost,  and  paralysis  ensues. 

Causes.  Inflammation  of  the  spinal  cord  or  its  membranes  (spinal  myelitis  and  spinal 
meningitis) ;  cancer  of  the  cord,  or  any  other  tumour  pressing  upon  it,  or  growing  into  its 
substance  ;  fracture  or  dislocation  of  the  vertebrae  or  bones  forming  the  spinal  column  ;  a 
stab  or  gun-shot  wound  of  the  spine  ;  haemorrhage  into  or  softening  of  the  spinal  cord,  are 
among  the  chief  causes  of  paralysis.  It  may  come  on  in  cases  of  hysteria  without  there  being 
any  true  paralysis  at  all ;  and,  finally,  a  person,  for  various  reasons,  may  be  malingering 
and  simulate  paraplegia. 

Symptoms.  In  most  cases  there  is  tingling  and  numbness  of  the  legs  and  feet, 
occasional  twitchings,  followed  by  loss  of  the  power  of  moving  them  ;  sensation  is  generally 
interfered  with,  but  not  absolutely  gone.  If  the  cause  be  due  to  an  accident,  the  paralysis 
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may  appear  at  once  ;  if  to  cancer  or  any  tumour,  tlie  symptoms  may  come  on  gradually  ;  if 
to  inflammation,  as  after  exposure  to  cold  and  wet  or  from  syphilis,  the  paralysis  may  come 
in  a  very  few  days,  and  often  terminate  fatally  from  its  extension  upwards  and  involving 
most  important  parts.  In  most  cases,  the  bladder  is  also  paralysed,  so  that  there  is 
retention  of  urine  ;  and  as  the  patient  has  no  control  over  that  organ,  it  becomes  full  and 
distended ;  the  urine  remains  there  and  decomposes,  becoming  thick  and  purulent,  and 
having  a  strong  ammoniacal  odour.  It  often  happens  that  the  patient’s  urine  is  constantly 
dribbling  away,  but  this  is  due  to  the  bladder  being  too  full,  and  the  overflow,  as  one  may 
term  it,  comes  away.  The  patient  generally  loses  power  over  his  bowels,  and  the  stools  may 
pass  away  unconsciously.  If  the  affection  spread  upward,  the  abdominal  and  intercostal 
muscles  become  involved,  and  there  is  great  distress  in  breathing ;  presently  the  arms  are 
paralysed,  and  the  patient  dies  of  suffocation,  as  he  cannot  expand  his  chest.  This  happens 
chiefly  in  the  inflammatory  cases,  while,  if  the  paralysis  be  due  to  other  causes,  the  parts 
affected  will  be  below  the  seat  of  injury,  and  the  sufferer  may  go  on  for  many  months  and 
even  years  ;  but  then,  in  most  cases,  he  is  an  invalid,  and  can  hardly  help  himself  about  at 
all.  Those  cases  which  depend  upon  a  syphilitic  state  of  the  constitution,  may  generally  be 
much  benefited,  if  not  cured,  by  iodide  of  potassium.  In  many  cases  a  certain  amount  of 
power  is  regained  ;  but,  as  a  rule,  even  in  cases  of  so-called  recovery,  there  is  an  impaired 
gait,  and  the  use  of  the  legs  is  never  fully  regained.  The  danger  depends  much  upon  the 
cause.  Any  fracture  or  dislocation  of  the  spine  is  always  serious,  but  even  then  life  may 
be  prolonged  for  many  weeks ;  as  a  rule,  the  higher  the  injury  the  greater  the  danger.  A 
tumour  of  the  cord  will  gradually  make  its  progress  onwards  and  finally  kill.  Inflammation 
of  the  cord  is  generally  fatal  within  a  week  or  a  fortnight ;  otherwise,  a  slow  recovery  may  be 
looked  for.  When  the  cause  depends  on  syphilis  or  rheumatic  fever,  great  improvement 
may  sometimes  proceed  from  treatment.  In  hysterical  cases,  the  patient  is  generally  of  the 
female  sex,  very  emotional  and  excitable  in  her  nature,  and  generally  the  subject  of  deep 
religious  impressions.  There  is  no  true  disease  of  the  spinal  cord,  but  the  patient  will  not 
exercise  her  will  to  move  the  limbs.  Such  cases  generally  do  not  suffer  in  health  much  ; 
they  can  eat  well  and  remain  well  ;  pitied  by  their  friends,  they  are  generally  made  worse 
by  sympathy,  and  in  some  cases  they  have  been  made  the  means  of  exciting  charity  from  a 
credulous  and  ignorant  public.  Malingerers  of  this  affection  are  not  common,  and  may 
generally  be  detected. 

Treatment .  In  all  cases  of  paraplegia,  the  patient  should  lie  on  a  water-bed,  if  possible, 
so  as  to  prevent  the  formation  of  bed-sores,  which  are  very  liable  to  form  in  this  disease. 
Great  cleanliness  must  be  observed,  and  any  excreta  removed  when  passed.  A  draw-sheet 
must  be  placed  beneath  the  patient,  and  removed  when  required.  The  urine  must  be  drawn 
off  by  a  catheter,  at  least  twice  a  da}g  if  the  patient  cannot  pass  it,  or  if  it  dribbles  away  ; 
often,  too,  it  is  a  good  thing  to  wash  the  bladder  out  night  and  morning  with  warm  water. 
The  feet  should  be  kept  warm  in  hot  flannels,  but  the  heat  must  not  be  too  great,  or  the 
feet  are  very  liable  to  blister  in  this  affection.  The  diet  must  be  light  and  nourishing,  and 
modified  to  suit  the  patient’s  palate  in  long-standing  cases.  No  bleeding  must  be  used  ;  no 
mercury  is  to  be  given,  except  in  cases  of  a  syphilitic  origin,  and  not  always  then  ;  no 
blisters  need  be  applied,  as  they  do  no  good.  For  acute  cases,  an  ice-bag  may  be  laid  along 
the  spine,  and  this  gives  relief  sometimes.  In  chronic  cases,  Avlien  the  paralysis  is  made  out 
clearly  to  be  incurable,  the  only  thing  one  can  do  is  to  make  the  rest  of  life  as  easy  as  possible 
for  the  patient.  In  hysterical  cases,  treatment  is  of  much  avail.  It  is  too  common  for 
jieople  to  look  upon  a  case  of  hysteria  as  synonymous  with  a  case  of  shamming  ;  but  this  is 
a  totally  wrong  view  to  take  of  the  subject.  It  is  very  common  amongst  both  sexes,  and 
especially  amongst  young  women,  to  find  cases  in  which  the  emotional  faculties  seem’ 
developed  out  of  proportion  to  the  intellectual  ones  ;  such  people  are  what  are  ordinarily 
called  of  a  nervous  and  excitable  temperament ;  they  often  indulge  in  emotional  excitement, 
and  this  generally  assumes  a  religious  aspect,  varying  in  its  development  according  to  the 
people  associated  with  the  patient  in  ordinary  life.  Intense  mental  worry,  great  grief,  loss 
of  a  relation,  and  numerous  other  causes  tend  to  produce  an  excitement  of  the  emotional 
faculties,  while  at  the  same  time  they  are  not  duly  balanced  by  a  well-taught  intellect ; 
this  is  what  is  meant  by  * ‘  giving  way  to  the  feelings.”  In  some  cases,  this  goes  on  to  such 
•a  degree  that  the  will  is  not  exerted  by  the  patient,  and  cannot  bo  exerted  unless  some 
strong  stimulant,  as  electricity,  &c.,  is  given  to  the  nervous  system.  At  one  time,  the 
voice  is  lost,  or  an  arm  is  palsied  ;  in  another  case  the  leg  is  paralysed,  and  it  is  put  down 
often  as  hip-joint  disease.  And  these  cases  do  not  occur  because  the  patient  won’t  use  the 
limb  ;  it  is  because  she  cannot,  unless  you  apply  a  shock.  Such  cases  are  nearly  always 
worse  in  young  people,  and  their  state,  which,  when  once  recognised,  is  easily  cured,  is  often 
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pronounced  incurable,  and  the  poor  creature  falls  in  the  hands  of  quacks  and  wise  women  ; 
while,  if  her  tone  of  thought  has  taken  a  religious  turn,  she  is  looked  upon  hy  the  sect  as 
one  specially  afflicted  by  Divine  Providence.  And  it  often  happens  that  hysterical 
paraplegia  may  he  cured  suddenly ;  and  then,  to  the  surprise  of  surrounding  friends,  she, 
who  had  been  confined  to  bed  for  months,  is  suddenly  able  to  walk.  Of  this  nature  are  the 
reputed  cures  and  miracles  which  now  and  then  are  heard  of ;  and  undoubtedly  recovery  does 
occur,  because  a  mental  shock  is  really  given  in  those  cases.  Intense  faith,  a  sudden  fire, 
and  a  shock  of  electricity,  all  act  in  a  similar  way,  and  most  cases  of  recovery  are  brought 
about  by  one  or  other  of  these  means.  Telling  a  patient  she  will  recover  on  a  certain 
day  has  sometimes  a  similar  effect,  and  the  more  especially  if  it  is  said  by  some  one 
who  harmonises  in  her  train  of  thought.  The  best  treatment  for  such  cases  is  not  to 
oppose  their  views,  nor,  on  the  other  hand,  sympathise  with  them  too  much.  Daily  reading 
some  sensible  book,  removing  all  trashy  novels,  trying  to  engage  the  mind  on  some 
amusing  topic,  avoiding  all  excitement,  and  some  light  occupation,  as  sewing,  knitting, 
or  wool- work,  will  be  most  likely  to  do  good.  Cold  bathing,  electricity  for  a  short  time 
every  morning,  and  firm  but  kind  discipline,  will  promote  a  cure.  In  malingering  cases, 
there  is  generally  some  object  to  be  obtained,  as  avoiding  a  conscription,  or  trying  to 
obtain  damages  from  a.  railway  company.  Most  people  of  this  class  overdo  their  symptoms. 
An  intelligent  medical  man  generally  finds  out  the  imposition  by  carefully  watching  the 
case  ;  but  no  rules  can  be  laid  down  for  its  detection,  as  each  individual  case  will  vary  so. 
See  Paralysis. 


PARASITES,  animals  or  vegetables  which  live  upon  other  organisms.  The  mistletoe 
which  grows  upon  the  oak  tree  is  a  familiar  example.  Those  found  in  man  are  of  two 
kinds — i,  animal ;  2,  vegetable. 

The  animal  parasites  may  affect  the  skin,  hair,  intestinal  canal,  or  almost  any 
internal  organ.  Those  which  attack  the  skin  are  the  Acarus  scabiei ,  or  itch  insect,  the 
pediculus,  or  ordinary  louse,  the  flea,  and  the  bug.  The  tape  worms  ( Tcenia  solium  and 
Tcenia  mcdiocancllata,  and  Bothriocephalus  latus),  the  round  worms  ( Ascaris  lumbricdidcs), 
and  the  thread  worms  ( Oxyuris  vermicular  is),  are  met  with  in  the  intestinal  canal.  The 
hydatids  are  animals  like  bags  or  bladders  of  water  which  occur  in  the  internal  organs 
of  the  body,  and  more  especially  in  the  liver ;  they  are  produced  by  ova,  which,  escaping 
from  the  tape  worm  of  the  dog  ( Tcenia  Echinococcus ),  are  swallowed  in  drinking  water,  and, 
passing  into  the  system  through  the  alimentary  canal,  become  developed  into  cysts  or  bags 
containing  fluid.  Another  worm,  the  Trichina  spiralis ,  is  sometimes,  but  in  this  country 
very  rarely,  met  with  in  the  muscles  of  the  body.  It  is  caused  by  eating  diseased  pork  or 
sausages,  and  much  excitement  was  produced  in  Germany  some  years  ago  by  a  number  of 
persons  eating  half-cooked  sausages,  and  becoming  the  victims  of  this  disease. 

In  tropical  regions,  and  chiefly  on  the  coast  of  Guinea,  a  slender,  round  worm,  Filaria 
medinensis  like  a  fiddle-string,  and  varying  in  length  from  a  few  inches  to  ten  or  twelve  feet, 
has  been  found  under  the  skin  where  it  has  burrowed  ;  it  is  most  common  in  the  legs,  but  it 
may  penetrate  anyAvhere  over  the  surface.  It  is  called  the  Guinea  worm.  The  only 
cure  for  it  is  its  gradual  and  complete  extraction.  The  natives  have  an  ingenious  way  of 
winding  it,  day  by  day,  round  a  small  stick,  care  being  taken  that  the  worm  is  not  broken 
in  the  process.  The  irritation  produced  by  its  presence  is  very  annoying,  and  may  even  1 
prove  dangerous  from  violent  inflammation  of  the  part.  As  extraction  is  the  only  cure, .! 
means  should  be  tried  to  prevent  the  worm  entering ;  cleanliness  is  very  important,  and 
especially  so  in  the  case  of  troops.  Assafoetida  is  said  to  prevent  it,  and  the  Brahmins  of 
India,  who  use  this  drug  largely,  are  exempt  from  the  affection. 

Since  all  these  parasites  are  produced  from  pre-existing  living  organisms,  and  enter  the 
human  body  from  without,  it  is  most  important  to  note  in  what  way  they  enter,  and  to  take 
proper  precautions.  Drinking  contaminated  water  or  eating  food  which  is  affected  with  the 
parasite,  are  two  most  common  causes  of  this  disease.  Hydatids,  for  instance,  are  descen¬ 
dants  of  the  tape-worm  of  the  dog,  wolf,  or  other  animal  ;  this  tape-worm  infests  the  ali¬ 
mentary  canal  of  those  animals,  and  the  ova  or  eggs  which  are  met  within  the  last  segments 
of  the  worm,  pass  at  different  times  out  of  the  intestines  with  the  excreta,  then  they  are 
probably  washed  by  the  rain  into  a  dyke  or  running  stream,  and  a  person  drinking  the 
water  may  become  affected ;  or  else  he  may  eat  some  watercresses  or  some  plant  which  has 
been  growing  in  the  water  and  on  which  the  ova  have  settled,  and  so  they  enter  the  system. 

It  is  remarkable  that  these  ova  do  not  produce  in  man  a  tape-worm,  but  are  developed 
into  bags  or  cysts  in  some  internal  organ,  and  these,  when  swallowed  by  a  dog,  will  repro¬ 
duce  the  entire  worm.  This  disease  is  very  common  in  Iceland.  It  is  necessary,  therefore. 
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for  uncooked  vegetables  to  be  most  carefully  washed  in  clean  water  before  being  eaten,  and 
whenever  a  dog  is  seen  to  pass  a  worm,  the  parasite  should  at  once  be  burnt  or  thoroughly 
destroyed  so  as  to  remove  all  source  of  danger. 

Tape -worms  may  be  produced  by  eating  the  raw  meat  of  the  pig,  ox  or  cow  ;  all  such 
meat  should  be  well  cooked,  but  neither  that  nor  salting  are  cpiite  preservative  though  the 
danger  is  much  lessened.  Smoking  appears  to  kill  the  worm,  and  also  a  temperature  equal 
to  that  of  boiling  water.  But  it  is  not  proper  to  eat  of  such  meat  at  all  except  dire 
necessity  compels. 

The  presence  of  tape-worms  may  be  known  by  persons  passing  small  pieces  consisting  of 
one  or  more  segments,  of  a  white  colour,  longer  than  they  are  broad,  and  not  unlike  pieces  of 
tape.  There  is  generally  more  or  less  hunger,  unsatisfied  appetite  and  a  Reeling  of  discomfort 
in  the  stomach.  The  worm  affects  the  adult  more  commonly  than  children  ;  various  remedies 
have  been  recommended,  but  it  may  generally  be  easily  got  rid  of  by  a  dose  of  a  prepara¬ 
tion  of  male  fern  taken  early  in  the  morning,  while  the  individual  has  been  fasting  a  few 
hours  previously. 

It  should  be  remembered  that  the  worm  diminishes  in  breadth  near  the  head,  and  the 
neck  is,  therefore,  long  and  slender,  and  so  when  the  parasite  escapes,  this  part  should 
be  carefully  sought  for,  as  then  the  patient  may  be  sure  that  the  white  worm  has  been  ex¬ 
pelled  and  will  trouble  him  no  more.  Pieces  several  feet  in  length  may  come  away,  while 
the  head  still  remains  to  form  a  fresh  worm  afterwards.  The  parasite  should  be  burnt  when 
it  is  expelled. 

The  Round  Worm  in  shape,  size,  and  general  appearance  is  very  much  like  the  common 
earth-worm,  but  the  latter  is  redder,  and  not  so  pointed  at  its  two  extremities  ;  the  earth-worm 
also  has  little  projections  on  its  under  surface,  which  probably  aid  it  in  locomotion,  while 
they  are  absent  in  the  parasite.  It  is  found  in  the  small  intestines,  or  that  portion  of  the 
alimentary  canal  which  is  next  to  the  stomach  ;  they  may  occur  singly  or  several  together, 
and  are  either  vomited  up  or  passed  by  the  bowel ;  it  is  more  common  in  children  than  in 
adults.  A  purgative  or  a  dose  of  rhubarb  or  aloes  will  generally  suffice  to  get  rid  of  the 
worm.  When  the  worm  is  present  the  patient  generally  has  colicky  pains  in  the  stomach, 
foetid  breath  with  nausea,  or  vomiting  and  bad  appetite. 

Santonin  is  perhaps  the  medicine  most  certain  to  expel  this  worm  ;  it  may  be  combined 
with  a  purgative  ;  it  forms  the  chief  ingredient  in  the  so-called  “worm  powders.” 

The  origin  of  parasites  which  affect  the  skin  is  of  course  well-known.  In  the  case  of 
itch,  there  are  two  kinds  of  insect,  male  and  female ;  these  burrow  a  short  way  into  the  skin, 
and  there  the  female  lays  her  eggs,  which  in  a  short  time  become  developed  into  their 
mature  form  ;  they  are  chiefly  met  with  between  the  fingers  and  on  the  arms  and  trunk  ; 
they  are  not  common  on  the  head  or  face  ;  they  produce  an  intolerable  itching  and  the 
patient  vigorously  scratches  the  affected  parts.  They  are  produced  by  dirt  and  direct  con¬ 
tact  with  clothes  or  people  similarly  affected. 

Sulphur  made  into  an  ointment  with  common  lard  will  destroy  the  insect  if  well 
rubbed  into  the  skin  ;  the  surface  should  then  be  thoroughly  washed  with  coarse  soap  and 
hard  water,  and  scrubbed  well  with  a  flesh  brush.  This  process  should  be  continued  night 
and  morning  until  all  the  parasites  are  destroyed. 

The  under- clothing  should  be  well  steeped  for  some  time  in  boiling  water,  or  perhaps 
better  still,  it  should  be  destroyed.  The  complaint  may  affect  people  of  all  ages,  but  it  is 
most  common  in  children.  The  greatest  care  should  be  taken  to  prevent  other  children 
coining  in  contact  with  an  affected  child,  as  without  such  precaution,  a  whole  school 
might  be  attacked.  It  is  a  troublesome  but  simple  complaint,  and  may  be  prevented  by 
ordinary  attention  to  cleanliness.  See  Itch. 

There  are  several  varieties  of  the  Pediculus  or  Louse  ;  they  affect  the  hair  of  the  head  or 
genitals,  or  they  may  attack  the  whole  surface  of  the  body  or  only  the  armpits. 

Developed  in  dirty  people,  they  are  met  with  at  all  ages,  and  are  readily  communicated 
from  one  person  to  another.  These  small  insects  cling  very  tenaciously  to  the  lower  ends 
of  the  hairs,  and  cannot  be  removed  by  mere  washing  with  soap  and  water  ;  they  form  a 
small  sac  intimately  clasping  a  hair,  and  in  this  is  deposited  an  egg  which  in  a  few  days 
forms  a  fresh  louse  ;  to  this  sac  with  the  contained  ovum,  the  name  “  nit”  is  applied. 

As  a  rule,  those  insects  which  are  found  in  one  part,  rarely  go  to  another,  except  in  the 
case  of  the  body-louse  which  may  crawl  anywhere.  They  cause  an  intolerable  itching,  and 
scratch  marks  may  be  found  over  the  skin  they  attack.  When  they  occur  on  the  head  in 
children,  they  often  cause  a  troublesome  eruption  which  scabs  over,  and  mixed  with  the 
dirt,  entangles  the  hair  in  a  filthy  mess.  The  complaint  may  be  at  once  recognized  by 
watching  the  insects  crawl  about,  and  by  the  presence  of  the  nits  attached  to  the  hairs. 
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Tlie  best  thing  is  to  wash  the  part  affected  with  a  solution  of  carbolic  acid  ;  one  part  of 
acid  to  eighty  of  water  will  suffice  ;  by  this  means  the  insects  are  at  once  killed,  and  great 
relief  is  immediately  given ;  when  the  head  is  affected,  and  there  is  matting  of  the  hair, 
it  is  best  to  shave  the  scalp  or  cut  the  hair  off  as  close  as  possible,  and  then  wash  it  again 
thoroughly  with  the  carbolic  acid  solution.  This,  however,  will  not  destroy  the  nits  ;  for  this 
purpose  a  small  quantity  of  white  precipitate  ointment  may  be  rubbed  in  every  night,  and 
the  disease  may  be  at  once  eradicated.  Yet  in  the  case  of  adults,  care  should  be  taken  not 
to  rub  in  too  much  of  the  ointment,  as  serious  results  have  arisen  from  want  of  caution. 
Perfect  cleanliness  should  be  attended  to,  to  prevent  a  recurrence  of  the  complaint.  The 
under-clotliing  should  be  soaked  for  a  short  time  in  weak  carbolic  acid,  so  that  any  stray 
lice  will  be  killed  and  prevent  a  future  spread  of  the  parasite.  See  Ectozoa. 

PAREGORIC  ELIXIR  is  the  name  commonly  given  to  compound  tincture  of  cam¬ 
phor,  a  preparation  which  owes  its  activity  to  opium.  This  elixir  is  sometimes  ordered  for 
children,  under  the  belief  or  pretence  that  it  contains  no  opium,  but  the  modern  paregoric 
elixir  contains  one  grain  of  opium  in  half  an  ounce  of  the  elixir,  so  that  a  teaspoonful 
or  two  of  it  is  a  tolerably  full  dose.  In  Scotland  a  preparation  called  paregoric  is  the 
modern  ammoniated  tincture.  Formerly  it  was  stronger  than  it  now  is,  and  often  gave  rise 
to  mishaps. 

PAREIRA  is  the  wood  of  the  root  of  the  Cissampelos  Pareira,  a  climbing  plant  growing 
in  Brazil.  It  occurs  in  cylindrical  pieces,  sometimes  split,  and  covered  with  a  most 
peculiar  bark,  if  such  it  can  be  called  ;  its  substance  is  vascular  and  porous.  It  has  a  sweetish 
odour  and  taste,  and  contains  a  principle  which  has  been  called  cissampeline  and  pelosine. 
These  preparations  are  contained  in  the  pharmacopoeia,  a  decoction,  an  extract,  and  a  liquid 
extract,  or  concentrated  decoction  ;  of  these  the  first  and  the  last  are  mainly  used.  Pareira 
contains  a  bitter  substance,  and  may  act  like  columba,  but  is  chiefly  used  in  maladies 
affecting  the  bladder,  especially  chronic  catarrh  of  that  organ.  Sometimes  it  is  combined 
with  an  acid,  especially  nitric  acid  ;  sometimes  with  an  alkali,  especially  liquor  potassse, 
seldom  alone.  Opinions  consequently  differ  vastly  as  to  its  efficacy  in  such  complaints  as 
those  of  which  we  have  spoken,  which,  be  it  said,  are  commonly  very  intractable,  some 
thinking  it  of  vast,  and  others  maintaining  that  it  is  of  little  or  no  value.  Altogether,  in 
the  meantime,  we  can  hardly  be  said  to  know  if  it  has  any  influence  at  all  beyond  serving  as 
a  vehicle  to  the  potent  remedies  mentioned.  The  dose  of  the  decoction  is  about  two  fluid 
ounces,  of  the  liquid  extract  two  fluid  drachms. 

PARONYCHIA.  See  -Whitlow. 

PAROTID  GLANDS.  These  are  two  in  number,  one  on  each  side,  just  below  and  in 
front  of  the  ear.  They  secrete  a  great  portion  of  the  saliva,  and  are  most  active  when 
mastication  is  going  on.  When  inflamed  they  become  painful,  and  form  the  disease  known 
as  “  mumps  the  patient  is  then  unable  to  open  the  mouth  for  a  few  days,  but  the  disorder 
will  soon  pass  away.  See  Mumps. 

PAROTITIS.  See  Mumps. 

PARSLEY  is  Pctrosclinum  sativum ,  and  belongs  to  the  order  Umbdliferce.  It  is  I 
a  hardy  plant  and  has  become  almost  naturalised  in  England  and  Scotland,  having  been  \ 
first  brought  from  Sardinia  in  1548.  It  is  a  well  known  seasoning  herb,  and  was  at 
one  time  included  in  the  Materia  Medica.  It  possesses  certain  medicinal  properties  which 
might  be  turned  to  account  when  other  remedies  are  not  at  hand.  Parsley  acts  on  the 
system  as  a  diuretic,  emmenagogue,  and  as  a  carminative.  In  all  affections  of  the  bladder  and  ■ 
kidneys,  gravel,  or  stone,  this  plant  was  formerly  very  largely  used,  while  the  seeds, 
taken  two  or  three  times  a  day,  are  said  to  exert  a  powerful  effect  on  the  uterine  secretions. 
At  one  time  a  poultice  made  of  the  bruised  leaves  and  stems,  with  vinegar  and  water,  was 
considered  a  specific  for  the  bites  of  all  venomous  reptiles.  Parsley  chewed  has  the  property 
of  destroying  any  fcetor  in  the  breath,  or  the  smell  imparted  to  it  from  spirits,  onions,  or 
other  articles.  Among  the  ancient  Greeks  and  Romans  parsley  always  formed  a  part  of  their 
festive  garlands,  on  account  of  retaining  its  colour  so  long ;  and  Pliny  states  that  in  his 
time  there  wvis  not  a  salad  or  sauce  presented  at  table  without  it.  The  ancients  supposed 
that  its  grateful  smell  absorbed  the  inebriating  fumes  of  wine,  and  by  that  means  prevented 
intoxication,  but  of  this  we  have  no  knowledge.  It  is  certain,  however,  that  nothing  is  more 
effectual  for  preventing  the  smell  and  after  taste  of  onions  than  a  few  leaves  of  parsley.  In 
Cornwall  it  is  much  esteemed  and  largely  used  in  parsley  pies,  which  are  peculiar  to  that 
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part  of  England.  If  dried  and  preserved  in  bottles  excluded  from  the  air,  it  retains  its 
flavour  for  a  long  time,  and  is  very  useful  in  flavouring  omelets  and  similar  dishes. 

PARSNIP.  The  cultivated  variety  of  the  wild  parsnip — Pastinaca  sativa.  It  belongs 
to  the  order  Urribdliferce.  It  has  long  been  used  in  Europe  as  an  article  of  diet.  On  account 
of  the  woody  fibre  it  contains  it  is  less  digestible  than  potatoes.  It  contains  also  less  sugar, 
starch,  and  flesh-forming  matters.  Hence,  on  the  introduction  of  the  potato  'into  the  Old 
World,  it  became  very  much  less  consumed.  It  has  a  peculiar  flavour,  which  is  much 
liked  by  some  people,  and  it  still  continues  to  be  used  as  an  article  of  diet,  especially  with, 
boiled  salt  fish  and  beef.  According  to  Pliny,  parsnips  were  held  in  such  repute  by  the  Emperor 
Tiberius  that  he  had  them  brought  to  Eome  annually  from  the  banks  of  the  Rhine,  where, 
they  were  then  successfully  cultivated.  In  Holland  parsnips  are  much  used  in  soups,  whilst 
in  Ireland  cottagers  make  a  sort  of  beer  by  mashing  the  roots  and  boiling  them  with  water 
and  hops,  and  afterwards  fermenting  the  liquor.  A  kind  of  marmalade  preserve  has  also 
been  made  from  parsnips,  and  even  wine  which  in  quality  has  been  considered  to  approach 
the  far-famed  Malmsey  of  Madeira. 

PARTURITION"  is  the  process  of  giving  birth  to  a  child,  and  is  synonymous  with 
the  term  labour  or  confinement.  See  LabotjPw 

PATELLA  is  the  anatomical  name  for  the  knee-cap.  See  Knee-Joint. 

PAUPERISM.  The  question  of  pauperism  is  one  of  peculiar  interest  to  the  social 
economist,  and  it  has  an  important  bearing  upon  the  well-being  of  a  country.  In  every 
nation  there  will  always  be  a  number  of  people,  wdio,  through  misfortune,  folly,  disease,  or 
old  age,  are  incapacitated  from  obtaining  a  livelihood,  and  there  can  be  no  doubt  as  to  the 
right  of  a  community  to  support  their  weaker  brethren.  On  the  other  hand,  there  is  always 
a  large  number  of  improvident  and  lazy  people,  who,  preferring  an  idle  life,  swell  the  list 
of  paupers  ;  nor  can  it  be  denied  that  an  able-bodied  pauper  is  more  or  less  a  disgrace  in 
an  industrious  community.  There  is  also  a  large  class  amongst  the  working  population  who 
go  on  the  pauper  list  directly  they  are  taken  ill  or  are  out  of  employment ;  sometimes  the 
wages  obtained  by  these  people  are  so  small  as  to  prevent  them  saving  up  anything  for  a 
rainy  day  ;  at  other  times,  many  who  might  save  prefer  to  waste  their  surplus  wages  in 
drink,  or  in  some  other  folly.  Many  old  and  decrepid  people  are  paupers  because  their 
children  will  not  give  anything  out  of  their  wages  to  support  their  parents  in  their  old  age. 
In  this  way  an  enormous  number  of  paupers  are  to  be  met  with  in  this  country,  and  many 
endeavours  have  been  made  to  lessen  this  dead-weight  on  a  nation’s  progress.  An  increase 
in  the  rate  of  wages,  a  diminution  of  intemperance,  a  greater  sense  of  self-reliance,  a  better 
system  of  moral  and  intellectual  education — such  are  the  measures  to  be  looked  for,  if  we 
wish  to  diminish  our  pauper  population.  Among  other  remedial  means  may  be  mentioned 
the  stamping  out  of  beggars  and  vagrants,  and  this  can  only  be  done  by  the  good  sense  of 
the  public.  Many  an  one  gives  a  penny  to  a  beggar,  with  the  idea  that  “it  can  do  me  no 
harm,  and  it  may  do  him  good  this  is  a  most  mischievous  delusion,  for  by  doing  so  we 
are  keeping  up  and  daily  manufacturing  pauperism  and  encouraging  idleness.  Many 
beggars  live  uncommonly  wTell  after  they  have  spent  their  day  in  one  of  the  most  demoraliz¬ 
ing  employments  that  an  able-bodied  adult  can  indulge  in,  and  if  at  any  season  their  trade 
is  slack,  they  can  increase  their  income  by  stealing.  It  is  clear  that  if  no  one  gave  anything 
to  beggars  the  race  would  at  once  be  extinguished,  and  it  is  equally  clear  that  any  able-bodied 
person  ought  not  to  live  on  charity,  but  to  work  and  earn  enough  to  keep  himself ;  while 
for  those  who  are  ill  and  destitute  there  is  the  system  of  Poor  Law  relief  and  charitable 
societies.  Emigration,  wisely  carried  out,  and  consisting  of  individuals  of  both  sexes,  will 
help  to  diminish  the  list  of  paupers.  The  Charity  Organization  Society  has  done  much  good 
work  of  recent  years  in  the  metropolis  in  breaking  up  the  system  of  giving  relief  except  to 
those  wdio  are  deserving  of  it ;  much  more  has  been  done  by  the  untiring  efforts  of  benevolent  and 
active  people,  who,  unknown  to  fame,  have  spent  their  lives  in  dealing  with  this  great  problem. 

Our  reformatories,  industrial  schools,  and  training  ships,  are  valuable  means  of  removing 
children  from  the  pernicious  influence  of  their  homes,  and  rearing  them  up  to  be  sailors, 
labourers,  &c.,  and  instilling  into  them  not  merely  the  rudiments  of  education,  but  that 
higher  spirit  of  independence  and  self-reliance  which  makes  a  man  ashamed  to  live  upon 
the  charity  of  others.  These  institutions  are  all  the  more  valuable,  as  they  deal  with 
the  raw  material,  and  will  materially  diminish  the  pauperism  of  the  next  few  years.  The 
passing  of  the  Elementary  Education  Act,  it  is  to  be  hoped,  will  lead  to  an  improvement  in 
the  condition  of  the  children  of  the  poor,  and  fit  them  for  obtaining  a  livelihood  hereafter  ; 
while  an  increase  in  the  demand  for  labour,  and  in  the  means  for  sending  labour  where  its 
efforts  can  be  most  productive,  will  tend  to  lessen  our  army  of  paupers. 
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Besides  all  private  efforts,  there  is  the  public  system  of  Poor  Law  relief,  presided  over 
"by  the  Local  Government  Board,  and  administered  by  Boards  of  Guardians  all  over  the  country. 
In  England  and  Wales  there  are  649  unions  and  parishes  presided  over  by  the  above-named 
Boards,  which  are  elected  by  the  rate-payers  and  vestries,  and  are  generally  made  up  of 
some  of  the  influential  men  in  a  parish.  Under  them  is  a  medical  officer  for  each  union,  Avho 
sees  the  sick  paupers,  prescribes  and  gives  them  medicines,  and  orders  them  extra  diet  when 
necessary.  In  each  union  is  a  relieving  officer,  who  goes  round  the  different  parishes  at 
stated  times,  and  arranges  about  the  proper  distribution  of  money  and  food  ;  the  poor  can 
also  go  to  him  for  an  order  for  medical  relief.  Subordinate  to  these  are  the  overseers  (two 
in  number  generally)  in  each  parish,  who  are  really  local  relieving  officers,  and  from  whom 
or  from  a  guardian  an  order  can  be  obtained  for  medical  relief  in  cases  of  emergency.  There 
is  in  all  parishes  a  permanent  list  of  old  and  decrepid  paupers,  while  the  number  of  ordinary 
paupers  varies  from  time  to  time.  In  each  union  is  a  workhouse,  where  male  and  female 
paupers  are  kept  at  the  public  expense,  and  to  each  is  attached  an  infirmary  for  those  who 
are  ill.  A  good  system  has  been  lately  adopted  of  boarding  out  pauper  children,  and  chiefly 
those  who  are  orphans,  with  people  in  the  country  ;  in  this  way  a  healthy  life  and  pure  air  is 
given  them,  and  they  are  removed  from  many  bad  influences. 

The  Public  Health  Act,  1872,  basin  many  respects  modified  the  duties  of  Boards  of  Guard¬ 
ians.  The  Metropolitan  Asylums  Board,  formed  of  late  years,  is  composed  of  members  from 
each  Board  of  ,Guardians  in  the  Metropolis  ;  they  have  the  power  of  building  lunatic 
asylums  for  pauper  lunatics  and  imbeciles  ;  hospitals,  in  cases  of  severe  epidemics,  so  as  to 
isolate  disease  as  far  as  possible,  and  for  various  other  sanitary  and  beneficial  purposes. 
The  number  of  paupers  in  receipt  of  relief  in  the  several  unions  and  parishes,  constituted 
under  Boards  of  Guardians  in  England  and  Wales,  was  as  follows  on  the  first  day  of 
January  for  the  ten  years  from  i860  to  1870  :  — 


Years. 

Humber  of  Unions 
and  Parishes. 

Adult  able- 
bodied  Paupers. 

All  other 
Paupers. 

Total. 

1861 

646 

150,526 

739,897 

890,423 

1862 

649 

167,646 

778,520 

946, 166 

1863 

653 

253,499 

889,125 

1, 142,624 

1864 

655 

186,750 

822,539 

1,009,289 

1865 

655 

170,136 

801,297 

97L433 

1866 

655 

149,320 

771,024 

920,344 

1867 

655 

158,308 

800,516 

958,824 

1868 

655 

185,630 

849, 193 

1,034,823 

1869 

655 

183,162 

856,387 

1,039,549 

1870 

649 

194,089 

885,302 

1,079,391 

The  numbers  above  specified  are  exclusive  of  vagrants  and  so-called  casual  poor,  to  whom 
temporary  relief  is  given.  In  1869  there  were  about  990,000  paupers  in  England  out  of 
a  population  of  21,487,688,  and  about  143,000  paupers  in  Wales  out  of  a  population  of  ] 
1,216,420:  thus  in  England  1  in  every  217  of  the  population  was  a  pauper,  while  in  j 
Wales  it  had  reached  the  enormous  proportion  of  1  in  every  87.  An  improvement,  how¬ 
ever,  has  taken  place  the  last  three  years,  according  to  the  report  of  the  Registrar  General 
for  England  and  Wales.  The  average  number  of  persons  relieved  on  the  last  day  of  each 
wreek  in  each  of  the  quarters  ending  31st  December,  1S67,  1868,  1869,  1870,  and  1871, 
respectively  was  as  follows  : — 


In-door. 

Out-door. 

Quarter  ending  31st  December,  1867 

„  „  „  l868  . 

„  „  ,,  1869  . 

,,  ,,  ,,  1870  . 

„  ,,  „  1871  . 

145,886 

152,733 

I5L996 

150,729 

140,955 

77L754 

797,546 

8i3,3i5 

802,291 

758,474 
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The  years  1867  and  1868  were  periods  of  commercial  depression,  while  the  two  last  years 
were  times  of  great  national  prosperity  :  the  great  decrease  in  the  out-door  paupers,  coinci¬ 
dent  with  an  ever-increasing  population,  is  a  most  gratifying  sight,  and  many  causes  have 
helped  to  bring  about  this  result.  The  decrease  has  taken  place  unequally  over  the 
country,  being  most  marked  in  the  south.  A  great  improvement  has  taken  place  in  the 
Metropolis  in  this  respect,  although  the  population  of  London  is  rapidly  increasing. 

Total  Pauperism  of  Metropolis. 

Population  .  .  .  3,251,804.  (Census  1871.) 


Number  of  Paupers. 

In-door. 

Out-door. 

Total. 

First  week, of  October,  1869 

33,970 

94,907 

128,880 

,,  ,,  1S70 

34,031 

93,753 

127,784 

,,  ,,  1871 

32,724 

84,689 

H7,4i3 

,,  ,,  1872 

32,579 

68,534 

101,113 

This  number  is  exclusive  of  vagrants  ;  it  is  also  a  more  favourable  return  than  can  be 
expected  in  the  winter  months,  when  distress  is  more  prevalent. 

Pauperism  in  Scotland. — The  number  of  registered  paupers  and  their  dependents, 
exclusive  of  casual  poor,  who  were  in  receipt  of  relief  in  parishes  of  Scotland,  during  1860-69, 
on  the  14th  of  May  in  each  year,  is  shown  in  the  subjoined  table  : — 


May  14. 

Number  of 
Parishes. 

Paupers. 

Dependents. 

Total. 

i860 

883 

77,306 

36,903 

114,209 

1861 

883 

78,433 

38,680 

117,113 

1862 

884 

78,724 

40, 204 

1 18,924 

1863 

884 

78,717 

4L567 

120,284 

1864 

884 

78,682 

42,023 

120,705 

1865 

884 

77,895 

43,499 

121,394 

1866 

885 

76,229 

43,379 

119,608 

1867 

885 

76,737 

44,432 

121, 169 

1868 

887 

80,032 

48,944 

128,976 

1869 

887 

80,334 

48,005 

128,339 

During  this  period  the  population  of  Scotland  rose  from  3,062,294,  in  1S61,  to  an 
estimated  population  of  3,205,481  in  1869  ;  the  latter  number,  however,  is  below  the  actual 
number  ;  about  1  in  every  25  is  a  pauper. 

Pauperism  in  Ireland. — The  subjoined  table  gives  the  number  of  paupers  in  receipt  of 
relief  in  unions  in  Ireland  at  the  close  of  the  first  week  of  January  in  each  of  the  ten  years 

1861-70  : — 


Years. 

In-door  Paupers. 

Out-door  Paupers. 

Total. 

1861 

47,352 

3,331 

50,683 

1862 

55,168 

4,373 

59,541 

1863 

60,038 

5,809 

65,847 

1864 

59,867 

7,753 

68,136 

1865 

59,498 

9, 182 

69,217 

1866 

54,435 

10,163 

65,057 

1867 

54,930 

13,291 

68,650 

1868 

56,663 

15,830 

72,925 

1869 

56,934 

17,320 

74-743 

1870 

53,687 

19,729 

73,921 
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The  population  in  the  same  time  decreased  from  5,798,967,  in  1861,  to  an  estimated 
population  of  5,525,210  in  1870. 

The  paupers  were  thus  distributed  oyer  the  country  in  1871  : — 


Division. 

Population. 

Paupers. 

Leinster  .... 

L  335>966 

104,050 

Munster  .... 

1,390,402 

94,208 

Connaught  .... 

845*993 

24, 794 

Ulster  ..... 

1,830,398 

63,595 

Total  . 

5,402,759 

286,647 

Thus,  about  1  person  in  every  19  is  a  pauper  in  Ireland. 


PEAS.  The  product  of  various  species  of  the  genus  Visum ,  belonging  to  the  Leguminous 
order  of  plants.  Both  in  a  fresh  state  and  when  dried  they  are  a  valuable  article  of  diet, 
and  contain  a  large  quantity  of  caseine  in  a  digestible  form.  The  green  pea  contains 
more  sugar  and  less  caseine  than  when  dried.  Dried  peas  are  a  wholesome  and  nutritious 
addition  to  other  kinds  of  food.  When  added  to  soup  they  are  agreeable  and  economical, 
and  in  the  form  of  flour  when  ground  they  may  be  advantageously  made  into  puddings  or 
bread  with  wheaten  flour. 

An  analysis  of  100  parts  of  dried  peas  gives  the  following  constituents  : — 


Water 

.  14-1 

Casein  . 

•  23-4 

Starch 

.  37-0 

Sugar  . 

.  2’0 

Gum 

.  9'o 

Eat 

.  2  'O 

Woody  fibre 

.  IO-Q 

Mineral  matter 

•  2-5 

PECTORILOQUY.  See  Stethoscope. 


Water 

.  I4’i 

Elesh  formers 

•  23-4 

Heat  givers 

.  60 'O 

Mineral  matter 

•  2-5 

PELLITOPY,  or  PYRETHRUM,  also  known  as  Pellitory  of  Spain,  is  the  root  of  a 
plant,  Anthemis  Pyrethrum,  growing  along  the  coast  of  the  Mediterranean,  and  imported 
from  its  eastern  shores.  The  root  is  spindle-shaped,  and  is  ordinarily  cut  into  pieces  two 
or  three  inches  long.  It  has  a  thick  brown  bark  and  breaks  with  a  resinous  fracture,  dark 
brown  in  colour  with  black  shining  parts.  Its  tincture  is  the  preparation  used,  but  even 
that  is  seldom  employed,  and  then  only  as  a  gargle.  Chewed,  it  gives  rise  to  a  feeling  of 
pricking  in  the  mouth  and  a  flow  of  saliva.  Hence  it  is  called  a  masticatory.  It  is  only 
used  as  a  local  stimulant. 


PELYIC  CELLULITIS.  This  is  an  inflammatory  symptom  of  the  cellular  tissue 
which  surrounds  the  bladder  and  womb.  It  may  come  on  after  a  difficult  labour,  or  after 
an  abortion,  or  after  an  attempt  to  procure  premature  labour. 

Symptoms. — It  is  characterised  by  great  pain  in  the  lower  part  of  the  abdomen,  with  loss 
of  appetite  and  strength.  There  is  always  a  good  deal  of  fever  attending  it,  and  the  patient 
is  generally  worse  at  night.  Shivering  and  rigors  cause  much  distress ;  the  patient  feels 
weak  and  prostrate  and  loses  colour,  so  that  the  face  has  a  'sallow,  earthy  look.  This 
disease  is  very  apt  to  go  on  for  several  weeks,  during  which  time  the  patient  becomes 
emaciated,  and  of  course  is  obliged  to  keep  her  bed.  Very  often  the  inflammation  goes  on 
to  form  an  abscess,  and  in  time  this  points  and  discharges  a  great  deal  of  matter.  It  may 
burst  inwardly,  or  sometimes  in  the  skin  over  the  groin,  and  the  escape  of  pus  is  generally 
attended  with  relief.  The  convalescence  is,  however,  very  prolonged,  and  it  may  be  weeks 
or  months  before  the  woman  finally  recovers  her  former  strength. 

Treatment.  The  patient  must  be  placed  in  bed  in  a  cheerful  and  well-ventilated  room. 
Her  diet  must  consist  of  milk,  beef-tea,  broth,  eggs,  jellies,  &c.,  and  while  it  is  light  and 
nourishing  it  should  be  given  in  abundance  so  as  to  keep  up  her  vital  powers;  a  small 
chop  or  a  piece  of  sole  can  be  taken  if  desired  by  the  patient,  but  on  no  account  must  the 
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woman  be  kept  too  low.  Three  or  four  glasses  of  port  wine  a  clay  will  do  much  good,  or 
some  bottled  stout  may  be  given  if  preferred.  To  relieve  the  pain  hot  fomentations  or  hot 
linseed  meal  poultices  must  be  applied,  but  they  should  be  made  as  light  as  possible  as  their 
pressure  may  cause  pain.  It  is  useful  also  to  remove  the  weight  of  the  bed-clothes  from 
the  abdomen  by  placing  an  ordinary  fire-screen  or  some  similar  contrivance  over  the  body. 
Great  care  should  be  taken  to  prevent  the  formation  of  a  bed-sore  ;  for  this  purpose  great 
cleanliness  must  be  observed,  and  the  patient  should  lie  on  a  water-bed  or  water-cushion. 
(See  Bed-sores).  At  first  saline  medicines  and  anodynes  may  have  to  be  given,  afterwards 
quinine,  or  some  other  tonic.  Convalescence  will  be  much  aided  by  change  of  air,  and 
especially  by  residence  at  the  sea-side  if  not  too  cold.  If  an  abscess  form  it  will  either  burst 
or  have  to  be  opened,  and  be  treated  in  the  usual  manner. 

PELVIS.  This  is  a  space  formed  by  the  haunch  bones  and  lower  part  of  the  spinal 
column  which  communicates  freely  with  the  abdominal  cavity  above,  but  is  elsewhere  closed. 
It  contains  the  bladder  in  front,  and  the  rectum  behind,  besides  several  important  vessels  and 
nerves  ;  in  the  female  it  contains,  in  addition,  the  uterus  or  womb  which  is  situated  between 
the  bladder  and  rectum.  The  pelvis  is  wider  and  shallower  in  the  female  than  in  the  male, 
and  in  this  way  the  process  of  parturition  is  facilitated  ;  from  this  cause,  also,  the  hips  are 
wider  apart  than  in  man,  and  this  makes  the  difference  in  the  gait  between  the  two  sexes 
when  walking. 

PEMPHIGUS,  or  Pompholyx,  is  a  skin  disease  characterised  by  the  presence  of  large 
blisters  called  bulke  on  the  surface  of  the  skin  ;  often  the  arms  and  hands  or  the  lower 
extremities  are  more  affected  than  the  trunk  ;  the  disease  may  be  either  acute  or  chronic 
and  sometimes  very  troublesome  to  heal.  The  bull®  or  blisters  are  surrounded  by  a 
narrow  red  raised  aureole,  or  ring ;  when  the  blisters  burst  a  scab  may  form,  and  that  spot 
may  heal  while  a  fresh  one  will  form  elsewhere.  Zinc  ointment  must  be  applied  externally, 
and  small  doses  of  arsenic  may  be  given  internally  ;  the  general  health  must  be  improved 
by  a  light  and  nourishing  diet.  The  bull®  should  be  pricked  with  a  needle  to  let  the  fluid 
escape. 

PENNYROYAL,  the  Mentha  Pulegium,  is  only  employed  in  medicine  in  the  form 
of  oil  ;  even  that  is  not  now  officinal.  The  oil,  which  is  yellowish  and  of  a  peculiar 
odour,  is  obtained  by  distillation  from  the  plant,  which  grows  in  marshy  places.  The  oil 
is  used  in  the  same  cases  as  peppermint  and  spearmint.  The  herb  itself  has  obtained  a 
false  reputation  as  an  abortive. 

PEPPER.  This  substance  is  the  fruit  of  the  Piper  nigrum,  a  shrub  belonging  to  the 
family  Piper acece.  It  grows  both  in  the  East  and  West  Indies.  There  are  two  sorts  sold 
in  the  markets — “white”  and  “black.”  The  white  is  produced  by  the  same  plant  as  the 
black,  and  consists  of  the  berry  from  which  the  skin  or  bark  has  been  removed.  The 
pepper  berries  contain  an  active  principle  called  piperine,  and  an  acrid  resin  as  well  as  a 
volatile  oil.  The  annual  consumption  of  pepper  in  this  country  is  about  3,500,000  lbs. 

PEPPERMINT — the  Mentha  piperita — is  only  used  now-a-days  as  oil  obtained  by 
distillation  from  the  well-known  plant.  This  oil  is  colourless,  turns  pale  yellow  by  keeping, 
has  a  warm  aromatic  taste,  and  the  odour  of  peppermint.  Peppermint  water  is  now  made 
by  distilling  together  a  large  quantity  of  water  and  a  small  quantity  of  the  oil.  The  essence 
of  peppermint  consists  of  the  oil  dissolved  in  a  small  quantity  of  rectified  spirit.  The 
spirit  is  exactly  similar,  but  much  weaker.  Peppermint  water  is  largely  used  as  a  vehicle, 
but  to  some  people  the  odour  and  flavour  are  both  very  disagreeable  and  should  be  avoided. 
The  essence  may  be  given  dropped  on  sugar  to  infants  for  spasms  or  gripes,  and  many 
adults  find  the  same  prescription  grateful.  The  oil  is  used  as  an  adjunct  to  purgatives  to 
prevent  them  griping. 

PEPSINE  is  a  modern  remedy,  if,  indeed,  it  can  be  called  a  remedy  at  all,  seeing  that 
it  consists  as  far  as  possible  of  the  digestive  principle  secreted  by  the  stomach,  made  use  of 
to  aid  digestion.  It  is  not  yet  officinal.  There  are  various  plans  of  preparing  pepsine,  but 
in  all  the  mucous  membranes  of  the  stomach  are  more  or  less  disintegrated  and  so  the 
digestive  principle  is  set  free.  This  is  treated  with  some  substance  to  purify  it,  and  finally  is 
dried.  The  best  pepsine  is  made  from  pigs’  stomachs,  it  is  known  as  Pepsina  porci  ;  it  is 
free  from  acid  and  starch,  and  has  an  odour  by  no  means  disagreeable.  The  pepsine  most  fre¬ 
quently  used  is  of  French  origin — the  Fepsine  Boudault — and  is  obtained  from  the  stomach 
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of  the  calf.  It  is  also  largely  mixed  with,  starch,  so  that  it  is,  comparatively  speaking, 
inert.  It  is  greyisli-wliite  in  colour,  always  acid,  and  very  often  its  smell  is  quite  dis¬ 
agreeable.  It  should  not  be  used  when  Morson’s  or  Bullock’s  pepsine  can  be  obtained. 
Pepsine  has  this  peculiarity,  that  when  acidulated  with  hydrochloric  acid  greatly  diluted 
and  kept  at  a  temperature  of  ioo°  F.,  it  speedily  dissolves  all  albuminous  substances,  reduc¬ 
ing  all  to  a  compound  of  nearly  uniform  character  called  'peptone,.  This  differs  altogether  in 
its  character  from  any  other  albuminous  substance,  in  that  it  is  easily  miscible  with  water 
and  readily  diffusable,  resembling  in  this  a  saline  substance.  Other  acids,  especially  lactic, 
have  the  same  power  as  hydrochloric,  but  in  a  much  less  degree.  If  the  acid  is  neutralized 
during  the  process  the  digestive  or  solvent  action  is  arrested,  but  not  finally  stopped  ;  for 
if  acid  be  again  added,  the  process  again  goes  on.  A  higher  temperature  arrests  its  action  ; 
H2°  will  affect  it ;  120°  Falir.  will  stop  it  almost  entirely. 

The  value  of  pepsine  in  a  certain  number  of  cases  is  undoubted  ;  but  the  exact  cases  for 
its  employment  are  not  yet  quite  manifest.  It  has  been  mainly  used  in  cases  of  dyspepsia, 
where  there  was  reason  to  believe  that  the  secretion  of  gastric  juice  was  imperfect.  It  should 
in  these  cases  be  given  during  or  after  a  meal.  Sometimes  it  is  made  up  in  the  [form  of  a 
lozenge,  to  be  swallowed  just  after  food ;  but  this  is  not,  perhaps,  the  best  way.  Pepsine 
has  this  peculiarity,  that  when  it  acts  on  albuminous  substances,  it  does  not  itself  become 
destroyed,  but  is  quite  capable  of  acting  on  quantity  after  quantity  of  the  albuminous  or 
fibrinous  material,  provided  onfy  a  sufficiency  of  dilute  acid  be  supplied.  Apparently,  there¬ 
fore,  the  best  plan  would  be  to  give  this  substance  in  a  dose  of  three  or  four  grains  along 
with  food,  and  from  time  to  time  thereafter  to  swallow  small  quantities  of  diluted  hydro¬ 
chloric  acid,  a  few  drops  at  a  time,  until  digestion  is  complete.  In  cases  of  great  debility 
of  stomach,  especially  in  old  people,  the  habitual  use  of  pepsine  may  render  life  easy  and 
pleasant  wdiere  formerly  it  was  unendurable.  It  will  be  of  great  value  where  there  is 
regurgitation  of  half-digested  or  half- putrid  food,  especially  in  cases  of  obstruction  at  the 
pylorus  ;  for  it  has  been  tolerably"  clearly  proved  that  substances  which  are  digested  in  the 
stomach  are  absorbed  there,  so  that  if  albumen  be  converted  into  peptone,  and  there  ab¬ 
sorbed,  there  will  be  no  necessity  for  it  to  pass  the  pylorus,  nor  will  there  be  time  for  it  tc 
undergo  decomposition.  After  a  time,  a  few  drops  of  weak  carbolic  acid  might  be  given  to 
prevent  putrefaction  of  what  remains. 

There  can  be  no  doubt  but  that  the  use  of  this  substance  is  not  yet  fully  developed  ; 
many  cases  which  as  yet  are  not  treated  by  its  means  will  be  so.  It  has  recently  been  pro¬ 
posed  in  certain  cases  to  digest  food  outside  the  body  before  administering  it,  and  this  may 
prove  of  service,  especially  when  nutrient  enemata  have  to  be  administered. 

PERICARDITIS  is  an  inflammation  of  the  pericardium  or  membrane  which  envelopes 
the  heart.  Involving  so  important  an  organ  as  the  heart,  and  interfering  so  gravely  with 
its  action,  it  is  therefore  a  disease  of  serious  significance.  More  than  21,000  persons  die 
annually  from  disease  of  the  heart,  and  from  six  to  seven  hundred  die  yearly  of  pericarditis  ; 
but  these  numbers  do  not  really  give  an  accurate  representation  of  the  facts,  as  such  deaths 
are  often  classed  under  other  heads.  Pericarditis  very  rarely  comes  on  as  a  primary  disease  ; 
it  generally  comes  on  as  a  secondary  complication  in  the  course  of  rheumatic  fever  or  Bright’s 
disease.  More  rarely  it  occurs  by  the  spread  of  inflammation  from  adjacent  parts,  as  in 
cases  of  pleurisy  and  pneumonia  ;  sometimes  from  the  presence  of  an  aneurism  or  other 
tumour  in  the  chest,  and  still  more  rarely  from  external  injuries,  as  gun-shot  wounds,  stabs, 
&c.,  for  these  generally  prove  fatal  before  there  is  time  for  the  inflammation  to  appear. 

Symptoms.  It  will  be  most  convenient  to  give  the  signs  of  pericarditis  as  they  occur  in 
a  case  of  rheumatic  fever.  In  such  cases  the  patient  will  have  had  pain  and  swelling  of  the 
joints  some  days  previously  ;  the  skin  will  be  hot  and  perspiring  freely,  while  the  tempera¬ 
ture  may  have  risen  to  102°  or  103°,  or  even  higher.  There  will  be  loss  of  appetite,  thirst, 
headache,  and  a  white,  furred  tongue.  If  now  pericarditis  should  come  on,  the  temperature 
will  rise  higher  by  a  degree  or  two  ;  the  pulse  will  be  quick  and  excited  ;  there  will  be  pain 
across  the  chest,  which  is  worse  when  the  patient  takes  a  deep  breath ;  the  face  will  be  pale, 
the  breathing  shallow  and  hurried,  as  the  pain  is  worse  on  inspiring  deeply  ;  the  patient  will 
lie  flat  on  lus  back,  and  feel  faint  if  any  attempt  is  made  to  raise  him.  If  now  one  listen 
over  the  region  of  the  heart,  a  rough  sound  will  be  heard,  because  the  opposed  surfaces  of  the 
pericardium  are  no  longer  smooth  but  rough.  In  a  day  or  two  there  will  also  be  signs  that 
the  cavity  of  the  pericardium  is  full  of  fluid,  and  as  this,  pressing  upwards  and  laterally, 
displaces  the  lungs,  the  breathing  is  still  more  interfered  with.  There  may  also  be  heard 
numerous  new  sounds,  called  rales,  over  the  chest,  for  the  air-passages  contain  more  mucus, 
and  the  ah,  in  passing  over  them,  causes  these  rattling  noises.  These  symptoms  are  generally 
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attended  with,  an  abatement  or  even  cessation  of  all  pain  in  the  joints.  So  the  patient  goes 
on  for  a  few  days,  when,  if  recovery  takes  place,  the  temperature  begins  to  decline,  the 
breathing  is  easier,  the  pulse  lessens  in  frequency,  and  a  general  improvement  may  be 
noticed.  If,  however,  the  case  goes  on  from  bad  to  worse,  there  is  generally  low,  muttering 
delirium ;  weak  and  muffled  sounds  are  heard  over  the  heart ;  there  is  greater  prostration, 
and  the  case  dies  from  exhaustion  or  syncope.  In  all  cases  of  recovery  the  absorption  of 
the  fluid  is  a  slow  process,  and  convalescence  is  retarded.  In  many  cases,  as  the  peri¬ 
carditis  abates,  there  may  be  signs  that  the  endocardium,  or  lining  membrane  of  the  heart, 
is  also  affected,  and  so,  while  they  recover  for  a  time,  there  is  left  behind  much  serious 
mischief,  which  will  sooner  or  later  shorten  the  life  of  the  patient.  It  is  a  remarkable  fact 
that  in  some  years  it  is  much  more  common  for  inflammation  of  the  heart  to  accompany 
rheumatic  fever  than  at  other  times,  nor  is  there  is  at  present  any  satisfactory  explanation 
to  be  given.  In  some  cases  the  muscular  wall  of  the  heart  is  inflamed  as  well  as  the  outer 
covering,  and  this  seems  to  be  the  case  in  most  of  those  which  are  fatal,  so  that  it  adds  to 
the  danger  of  a  case.  In  Bright’s  disease,  when  pericarditis  comes  on,  it  is  generally  found 
that  the  patient  has  suffered  from  the  chronic  form  of  this  disease  for  a  long  time,  and  it 
generally  supervenes  in  those  who  are  the  subjects  of  the  gouty  and  contracted  kidney. 
There  is  great  pain  over  the  front  of  the  chest,  and  the  rubbing  sounds  may  be  heard  on 
placing  the  ear  to  the  chest  ;  in  other  respects  the  sjunptoms  are  very  similar  to  those  men¬ 
tioned  above.  Nor  in  those  for  whom  there  is  some  other  cause  for  the  inflammation  are 
there  any  other  marked  symptoms  than  those  described  ;  but  in  addition  there  will  be  the 
evidence  of  an  aneurism,  pleurisy,  pneumonia,  stab,  wound,  &c.,  according  to  the  nature  of 
the  cause. 

Treatment.  In  all  cases  perfect  rest  must  be  enjoined  in  bed,  and  the  horizontal  position 
kept;  in  some  cases,  however,  of  old  standing  heart  disease  the  patient  cannot  lie  down,  and 
then  they  must  be  propped  up  with  pillows.  No  exertion  should  be  made  by  the  sufferer, 
nor  should  he  attempt  to  rise  for  any  natural  purpose  ;  nor  should  he  be  moved  from  bed  to 
bed  in  the  early  days  of  the  illness,  for  whenever  movement  is  made  the  heart  is  called  upon 
to  do  more  work,  and  in  its  weak,  inflamed  state  it  may  cause  a  fatal  faint,  or  syncope. 
The  diet  must  consist  of  milk,  an  egg  beaten  up  in  the  milk,  beef-tea,  broth,  &c.,  but  no 
solid  food  should  be  given,  nor  anything  which  distends  the  stomach.  Stimulants  must 
be  given  according  to  the  requirement  of  each  case,  and  according  to  the  age  of  the  patient 
but  no  rules  can  be  laid  down  here  as  to  the  quantity  to  be  given  daily.  The  nurse  and 
medical  man  should  look  out  carefully  for  any  signs  of  bed-sores,  and  try  and  prevent  their 
forming  by  perfect  cleanliness  and  a  smooth  bed  ;  they  are  very  apt  to  form  in  these  cases. 
(See  Bed-sokes.)  When  the  pain  is  great  across  the  chest,  and  the  breathing  very  quick, 
four  or  six  leeches  will  give  a  great  deal  of  relief  by  abstracting  the  blood ;  then  a  hot 
linseed-meal  poultice,  not  too  heavy,  should  be  laid  across  the  chest  and  changed  every 
three  hours  ;  but  care  should  be  taken  that  the  leech-bites  have  stopped  bleeding,  or  other¬ 
wise  the  moist  heat  will  make  them  bleed  more,  and  exhaust  the  patient  too  much.  Cotton 
wool  may  be  applied  to  the  chest  in  some  cases  instead  of  a  poultice.  As  such  patients 
sweat  profusely,  the  chest  should  be  wiped  dry  and  gently  just  after  the  poultice  is  removed, 
or  the  moisture  soon  cools,  and  makes  an  uncomfortable  feeling.  Bleeding  from  the  arm  is 
not  wanted  in  these  cases,  and  no  one  now-a-clays  adopts  this  practice ;  calomel  and 
mercury  are  also  of  no  value  in  checking  the  mischief ;  nor  does  there  seem  to  be  any  drug 
which  is  capable  of  doing  much  good  in  this  affection.  Opium  may  be  given  at  bed-time  to 
procure  sleep,  but  with  great  care  in  such  as  have  affection  of  the  lungs  at  the  same 
time.  Now  and  then,  in  the  course  of  rheumatic  fever,  the  pulse  and  temperature  suddenly 
rise,  and  there  is  intense  headache  and  delirium.  In  these  cases  of  hyperpyrexia,  or  excessive 
fever,  the  thermometer  may  rise  to  107°,  109°,  or  even  higher.  Most  of  these  prove  fatal, 
but  some  cases  have  lately  been  cured  by  the  use  of  the  cold-bath,  or  by  packing  in  sheets 
dipped  in  cold  water,  and  often  renewed.  The  great  principles  of  treatment  in  pericarditis 
are — I.  To  give  the  patient  light  but  very  nutrient  diet.  2.  To  avoid  all  exertion.  3.  To  try 
and  abate  any  pain,  cough,  or  other  troublesome  symptoms.  4.  To  sustain  the  patient’s 
strength  until  such  time  as  the  acute  inflammatory  symptoms  have  abated.  The  period  of 
convalescence  follows,  and  those  tonics  may  be  given,  and  the  rules  may  be  adopted  as  are 
laid  down  in  the  article  on  Eevers. 

PERICARDIUM.  This  is  the  name  given  to  the  membrane  which  surrounds  the 
heart  and  encloses  it  in  a  bag.  Thus  there  are  two  opposed  surfaces,  each  of  wliich„ 
in  health,  is  perfectly  smooth,  and  enables  the  heart  to  move  freely  with  the  least  amount 
of  friction.  The  sac  or  bag  secretes  a  small  quantity  of  fluid  so  as  to  lubricate  the  parts,, 
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and  this  is  much  increased  in  quantity  in  cases  of  hydro-pericardium,  when  there  is  a 
dropsical  accumulation  of  the  fluid  ;  this  condition  arises  in  cases  of  disease  of  the  heart, 
kidneys,  and  lungs,  and  it  is  generally  associated  with  a  dropsical  condition  of  other  organs. 

PERCUSSIOlSr.  By  this  term  is  understood  the  art  of  ascertaining  the  state  of  internal 
organs  by  means  of  the  sound  produced  by  striking  the  part  over  them  with  the  fingers,  or 
by  means  of  striking  on  a  little  ivory  plate  placed  over  the  part.  It  requires  a  delicate  ear 
and  much  practice  to  be  able  to  use  percussion  skilfully.  See  Stethoscope. 

PERICRANIUM  is  the  tissue  which  overlies  the  skull,  and  aids  in  nourishing  the 
bone  which  lies  beneath  it. 

PERINEEUM.  This  name  is  applied  by  anatomists  to’the  region  at  the  lower  part  of  the 
body  which  is  perforated  at  its  centre  by  the  anus.  It  is  bounded  in  front  by  the  genitals,  behind 
the  buttocks,  and  at  the  sides  by  the  inner  surfaces  of  the  thighs.  It  corresponds  to  the  outlet 
of  the  pelvis,  or  bony  gristle  at  the  lower  part  of  the  trunk,  this  outlet  being  bounded  in 
front  by  the  pubic  bones,  behind  by  the  coccyx  or  terminal  bone  of  the  spinal  column,  and 
at  the  sides  by  portions  of  the  pubic  and  ischial  bones,  and  by  a  fibrous  structure  called  the 
great  sacro-sciatic  ligament.  In  the  deep  parts  of  this  region  are  contained  the  lower 
portions  of  the  rectum  and  the  generative  and  urinary  organs,  with  their  appendages.  At 
the  surface  it  measures  four  inches  from  before  backwards,  and  from  two  to  three  and  a-half 
inches  in  breadth  at  its  widest  part.  The  skin  is  loose,  dark  in  colour,  and  covered  by  short 
hairs  ;  around  the  anus  it  is  puckered  by  radiated  folds,  and  it  is  traversed  from  before 
backwards,  exactly  in  the  median  line  of  the  body  by  a  prominent  line  called  the  raplie. 
This  region  is  one  of  great  importance  and  interest  to  the  surgeon,  as  it  is  here  that 
the  incisions  are  made  through  which  a  stone  can  be  removed  from  the  bladder.  It  is 
occasionally  the  seat  of  abscess,  connected  in  most  instances  with  perforation  of  the  walls  of 
the  rectum  or  urethra,  and  terminating  in  the  one  case  in  fistula,  and  in  the  other  in 
urethral  or  perineal  fistula.  Injuries,  especially  heavy  falls  upon  some  hard  body,  are 
especially  dangerous  in  this  region,  as  they  often  cause  laceration  of  the  urethra  and 
retention  of  urine. 

PERIOSTEUM  is  a  delicate  covering  to  the  bones  ;  it  is  richly  supplied  with  blood, 
and  takes  an  important  part  in  the  proper  nourishment  of  bone. 

PERITONEUM.  This  is  a  serous  and  smooth  membrane  which  forms  the  outer  coat 
of  the  stomach,  liver,  intestines,  and  some  other  organs  of  the  abdomen  and  pelvis  ;  it  also 
lines  the  wall  of  the  abdominal  cavity ;  in  this  way  a  cavity  is  formed  between  its  two 
surfaces,  and  this  only  contains  a  little  fluid  just  enough  to  moisten  the  opposed  surfaces  and 
to  enable  the  intestines,  &c.  to  glide  over  each  other  with  the  least  possible  amount  of  friction. 
When  this  membrane  is  inflamed  it  gives  rise  to  great  pain  and  sets  up  peritonitis.  (See 
Peritonitis.  )  When  fluid  accumulates  in  the  cavity  formed  by  the  peritoneum,  as  in  cases 
of  dropsy,  ascites  is  then  produced.  Cancerous  growths  may  be  found  in  this  membrane, 
causing  a  form  of  peritonitis,  and  also  deposits  of  tubercle  may  be  met  with.  Any  injury  to 
the  membrane,  as  stabs  or  wounds  from  without,  may  set  up  a  serious  inflammation. 

PERITONITIS.  This  is  an  inflammation  of  the  peritoneum,  or  the  membrane  which 
lines  the  cavity  of  the  abdomen,  and  covers  the  intestines.  Its  danger  will  vary  with  the 
cause;  it  may  be  produeed  by  external  injuries,  as  a  stab  or  gun-shot  wound  in  the  abdo¬ 
men.  These  cases  are  often  fatal.  Cancer  and  tubercle  may  bring  it  on,  but  this  is  generally 
only  a  part  of  the  malady,  and  the  chief  seat  of  disease  is  elsewhere.  Any  tumour  of  any 
organ  in  the  pelvis  or  abdomen  may  cause  it,  as  hydatid  cysts,  ovarian  tumours,  &c.  Stric¬ 
ture,  herniee,  and  ulceration  of  the  intestinal  canal  will  bring  it  on,  and  it  is  often  associated 
with  typhoid  fever. 

Symptoms.  — Pain  over  the  abdomen,  vomiting,  and  a  raised  temperature  are  the  chief 
symptoms  ;  the  pulse  is  quick  and  small,  the  countenance  anxious  and  sunken,  the  legs 
drawn  up,  so  as  to  relieve  the  pain.  The  pain  is  worse  on  any  movement,  and  is  very 
wearing  to  the  patient.  In  some  cases  of  blood-poisoning,  as  in  pyaemia,  and  puerperal 
fever,  &c.,  there  may  be  peritonitis,  and  yet  no  pain.  Colic,  which  often  comes  on  in  lead 
poisoning,  must  not  be  mistaken  for  this  disease.  There  will  be  no  fever  then,  while  there 
will  be  the  occupation  of  the  patient  to  guide  one,  and  the  individual  will  have  a  blue  line 
on  the  gums.  Some  cases  of  hysteria  may  simulate  peritonitis  ;  here,  again,  the  tempera¬ 
ture  is  normal,  and  there  are  the  usual  signs  of  hysteria. 
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Treatment. — Perfect  rest  in  bed  must  be  enjoined;  hot  fomentations,  made  as  light  as 
possible,  must  be  applied  over  the  abdomen  ;  the  weight  of  the  bed-clothes  should  be  taken 
off  from  the  patient  as  far  as  possible.  Opium  must  be  given  to  relieve  the  pain.  Cooling, 
saline  drinks,  and  iced  water  may  allay  the  thirst  and  sickness,  while  milk  and  beef-tea 
must  be  given  every  three  hours  or  oftener,  so  as  to  keep  up  the  patient’s  strength.  But 
each  case  will  vary  so  with  the  cause,  as  that  any  given  case  might  require  a  somewhat  diffe¬ 
rent  line  of  treatment.  The  only  thing  that  a  good  nurse  can  do  is  to  see  that  the  room  is 
cool  and  well-ventilated,  to  secure  perfect  cleanliness,  to  give  light  and  nourishing  diet,  and 
to  enjoin  perfect  rest.  Peritonitis  often  forms  a  serious  complication  in  cases  of  typhoid 
fever.  See  Typhoid  Fever. 

PERITYPHLITIS  signifies  inflammation  around  the  caecum.  It  may  come  on  after 
taking  an  indigestible  meal,  as  partaking  freely  of  nuts,  &c.,  ora  foreign  body,  as  a  pin, 
cherry-stone,  &c.,  may  lodge  in  the  vermiform  appendix,  and  set  up  inflammation  around. 
The  symptoms  are  great  pain  on  the  right  side  of  the  abdomen  and  fulness  there  ;  great  tender¬ 
ness  on  pressure ;  sickness,  faintness,  furred  tongue,  and  fever.  The  treatment  will  be  the 
same  as  that  recommended  in  cases  of  peritonitis.  See  Peritonitis. 

PERRY.  See  Cider. 

PERSPIRATION,  or  SWEAT,  is  the  secretion  which  is  always  taking  place  from  the 
skin.  Under  ordinary  circumstances,  no  liquid  water  appears  on  the  surface  of  the  skin, 
unless  very  active  exertion  be  made.  The  quantity  secreted  varies  very  much  according  to 
the  temperature  and  moisture  of  the  air,  and  the  state  of  the  blood  and  nervous  system.  A 
small  quantity  of  carbonic  acid  and  urea  are  excreted,  but  the  greater  part  by  far  is  water  ; 
the  secretion  is  acid,  and  contains  fatty  matters  derived  from  the  sebaceous  glands  of  tho 
skin.  See  Skin. 

PERTUSSIS.  See  Whooping  Cough. 

PERUVIAN  BARK.  See  Cinchona. 

PESSARIES  are  instruments  intended  for  introduction  into  the  vagina  for  maintaining 
the  womb  in  its  proper  place  and  attitude.  These  are  of  various  shapes  and  characters,  but 
it  is  bootless  to  describe  them  here,  since  almost  every  practitioner  has  got  some  notion  of  his 
own  on  the  subject  of  which  are  best  for  each  particular  case,  and  such  mechanical  appliances 
must  always  be  selected  and  adjusted  by  a  practitioner.  The  pessaries  we  here  refer  to  are 
what  are  called  medicated  pessaries,  and  consist  of  some  drug  made  up  into  a  conical  mass, 
and  introduced  into  the  vagina  in  cases  of  disease  of  the  womb.  These  are  sometimes 
capable  of  giving  great  relief,  and  are  never  to  be  neglected,  especially  where  it  is  found 
necessary  to  employ  sedatives  locally.  The  best  material  for  making  these  pessaries  is  the 
hard  oil  obtained  from  the  fruit  of  the  cacao  tree,  which  is  separated  in  preparing  some  of 
the  varieties  of  cocoa  in  ordinary  use.  This  oil  is  hard  as  frozen  butter,  but  is  easily  melted ; 
mixed  with  a  little  olive  oil  or  other  similar  substance  it  easily  takes  up  the  remedy  when 
stirred  with  it,  and  when  introduced  melts  slowly  so  as  to  allow  of  the  remedy  being 
gradually  absorbed.  Perhaps  the  best  sedatives  to  be  mixed  with  cacao  butter  are  extract  of 
belladonna  and  extract  of  opium.  Acetate  of  lead  and  sulphate  of  zinc  may  also  be  added 
if  it  is  necessary  to  arrest  discharges.  Tannic  acid,  too,  is  very  usefully  combined  with  it ; 
as  is  alum  or  similar  substances.  In  most  cases  injections  do  better  than  pessaries,  but 
when  sedative  applications  are  desired  the  pessary  allows  of  their  reaching  the  parts  more 
gradually  and  in  more  divided  doses. 

PESTILENCE.  See  Fever  ;  Plague. 

PETECHIEE  are  spots  which  make  their  appearance  in  certain  diseases  wherein  is 
much  disorder  of  the  blood.  Chief  among  these  are  typhus  fever,  purpura  and  scurvy.  In 
typhus,  the  spots  begin  as  irregular  patches  of  a  dusky  hue,  which  may  be  elevated 
above  the  skin  so  as  to  be  perceptible  to  the  finger.  If  there  is  much  blood  derangement, 
these  spots  are  very  dark  in  colour,  and  it  is  these  dark  coloured  spots  indicative  of  blood 
effusion  and  alteration,  which  are  called  petechial.  There  is  a  variety  of  this  fever  which  is 
denominated  from  the  occurrence  of  these  spots  petechial.  In  scurvy  and  purpura,  the  patches 
are  very  much  larger  than  in  typhus,  but  in  patients  who  have  been  exposed  to  the  condi¬ 
tions  which  give  rise  to  scurvy  or  purpura,  any  acute  disease  may  produce  petechial  spots 
in  the  skin  and  mucous  membranes.  Petechial  on  the  surface  of  the  pleurae  are  indicative^ 
after  death  of  violent  suffocation. 
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PHAGEDAENA.  This  term,  derived  from  the  Greek  word  (payee,  to  gnaw,  is  used  to 
express  a  variety  of  ulceration  which  destroys  the  tissues  more  rapidly  and  to  a  greater  ex¬ 
tent  than  ordinary  forms  of  ulcer.  The  subjects  of  this  local  affection  are  usually  indi¬ 
viduals  who  have  been  debilitated  by  some  severe  febrile  disorder  of  a  typhoid  character, 
or  who  have  been  subjected  to  the  influence  of  cold  and  wet,  foul  air,  bad  and  insufficient 
food,  fatigue,  and  excessive  indulgence  in  spirits.  It  is  generally  preceded  by  some  sore  or 
wound,  and  its  local  causes  are  irritation  of  the  open  surface,  and  gross  neglect  of  cleanli¬ 
ness.  A  very  superficial  sore,  such  as  that  formed  by  the  application  of  a  blister,  may 
under  the  above-mentioned  constitutional  and  local  influences,  rapidly  become  phagedenic 
and  produce  much  destruction  of  the  soft  parts.  It  has  been  most  frequently  met  with  in 
connection  with  venereal  ulcers,  especially  in  those  cases  in  which  the  patients  have  been 
submitted  to  a  prolonged  and  excessive  use  of  mercury.  Phagedsena  varies  in  intensity  in 
different  cases ;  it  is  sometimes  so  mild  as  to  be  scarcely  distinguishable  from  ordinary 
ulceration,  and  in  other  instances  it  spreads  with  so  much  rapidity  and  destroys  so  great 
an  extent  of  the  surface  of  the  body,  that  there  seems  to  be  very  little  difference  between 
it  and  the  affection  known  as  hospital  gangrene.  This  latter  form  of  phagedsena  is  met  with  in 
noma,  cancrum  oris,  and  the  sloughing  throat  of  scarlatina.  It  is  believed  by  many  surgeons 
that  phagedeenic  ulceration  is  caused  by  poisoning  of  the  blood,  in  consequence  of  the 
absorption  of  putrid  matter. 

In  phagedsena  there  is  a  large  and  rapidly  spreading  ulcer,  the  edges  of  which  are  formed 
of  sharply-cut,  indented  and  undermined  skin.  The  surface  of  this  ulcer  is  uneven  and  of 
greyish  colour,  and  is  covered  by  a  dark-coloured,  thin  and  very  foetid  discharge,  which  is 
often  marked  by  streaks  of  blood.  The  integument  surrounding  the  ulcer  is  swollen,  and  of 
a  dusky-red  colour.  The  ulcerative  process  is  attended  with  severe  gnawing  pain. 

In  the  treatment  of  this  affection  it  is  necessary  that  the  patient  be  supplied  with  good 
nourishment,  and  that  alcoholic  stimulants  be  given  freely,  but  at  regular  intervals.  Opium 
is  generally  administered  for  the  purpose  of  relieving  the  severe  pain,  and  of  allaying 
nervous  irritation.  The  diet  should  consist  chiefly  of  fluid  food,  such  as  milk,  beef- tea  and 
strong  broths.  The  patient  should  be  kept  in  bed  in  a  large  and  well-ventilated  room. 
The  bowels  should  be  kept  open  by  mild  purgatives,  but  great  care  must  be  taken  to  avoid 
diarrhoea,  as  the  subjects  of  phagedsena  may  rapidly  sink  under  any  excessive  drain  upon 
the  system.  The  local  treatment  consists  in  cleansing  the  surface  of  the  ulcer  by  frequently 
syringing  it  with  some  disinfectant  lotion,  as  a  solution  of  carbolic  acid,  of  permanganate 
of  potash  (Condy’s  fluid),  or  chloralum,  and  in  relieving  the  pain  by  the  application  of 
poultices  or  poppy  fomentations.  In  severe  cases,  where  the  ulceration,  in  spite  of  this 
treatment,  is  spreading  with  rapidity  and  attacking  important  parts  of  the  body,  the  sur¬ 
geon  often  finds  it  necessary  to  apply  the  actual  cautery,  or  some  strong  caustic.  Of 
caustic  applications,  fuming  nitric  acid  seems  to  be  the  one  most  in  favour. 

PHALANX  is  a  technical  term  for  the  small  bone  of  a  finger  or  toe  ;  each  finger 
and  toe,  therefore,  has  three  phalanges. 

PHANTOM  TUMOURS  are  among  medical  curiosities.  They  commonly  occur  in 
females,  who,  examined  one  day,  might  seem  to  have  a  large  abdominal  tumour,  examined 
next  day,  nothing  is  felt.  The  size  of  these  tumours  varies  much  ;  in  some  it  amounts  only 
to  the  size  of  a  fist,  in  another  it  may  amount  to  that  of  a  fully  distended  uterus,  near 
the  full  term  of  pregnancy.  These  tumours  have  not  unfrequently  been  mistaken  for  a  true 
pregnancy,  and  everything  been  prepared  for  the  birth  of  a  child.  Nay,  the  woman  herself 
has  been  apparently  in  labour,  and  yet  there  have  been  neither  conception  nor  even  enlarge¬ 
ment  of  the  womb.  The  shape  of  the  tumour  may  remain  long  unchanged,  or  may  vary  from 
day  to  day.  Sometimes  the  patient  complains  of  acute  pain  on  examination,  at  other 
times,  she  is  completely  insensible.  Again,  and  perhaps  most  frequently,  these  tumours 
seem  to  disappear  under  prolonged  and  gentle  pressure,  but  they  return  next  day  or  the 
day  after. 

Now  as  to  the  cause  of  such  tumours,  or  rather  perhaps  we  ought  to  say  their  natures. 
In  a  goodly  number  of  instances,  they  consist  of  flatus,  limited  to  one  particular  portion  of 
the  bowel  by  contraction  of  the  gut  above  and  below.  In  other  cases  it  is  said  that  the 
muscular  wall  of  the  abdomen  is  concerned  in  their  production,  but  the  cases  we  have 
seen,  have  been  of  the  former  kind,  especially  if  the  walls  of  the  abdomen  and  the  omentum 
were  loaded  with  fat. 

The  diagnosis  of  these  tumours  is  more  a  curious  problem  to  the  physician  than  of  prac¬ 
tical  interest  to  the  public.  Their  existence  is  a  fact,  which,  however,  should  never  be  for- 
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gotten,  as  tlieir  appearance  may  give  rise  to  hopes  which  subsequent  experience  will  clash  to 
the  ground.  In  almost  all  the  subjects  of  phantom  tumour  there  is  indigestion,  corpulence, 
and  deranged  menstrual  functions.  These  are  the  things  to  be  remedied — the  tumour  will 
take  care  of  itself. 

PHARYNX  is  the  upper  part  of  the  gullet,  and  may  be  seen  at  the  back  part  of  the 
mouth  behind  the  tonsils.  It  communicates  in  front  with  the  mouth,  so  as  to  allow  the  food 
to  pass  down  into  the  stomach  ;  above,  with  the  nose,  as  is  well  known  in  cases  of  vomiting ; 
and  below  and  in  front  of  it  lies  the  larynx  or  wind-pipe,  from  which  food  is  prevented  from 
entering  by  means  of  the  epiglottis.  The  Eustachian  tubes,  one  on  each  side,  also  enter  the 
pharynx,  and  connect  it  with  the  ear  ;  it  is  along  these  tubes  that  inflammation  may  extend 
when  the  throat  is  affected,  as  in  cases  of  common  cold  or  scarlet  fever,  and  so  give  rise  to 
deafness. 

PHENIC  ACID.  See  Carbolic  Acid. 

PHLEBITIS  means  strictly  an  inflammation  of  a  vein ;  in  cases  of  pysemia  a  clot  may 
form  in  a  vein  and  give  rise  to  some  of  the  symptoms  ;  but  it  is  doubtful  if  actual  inflam¬ 
mation  of  the  walls  of  a  vein  ever  occurs.  (See  Pyiemia.  ) 

PHLEBOLITHES  are  small  concretions  or  particles  made  up  chiefly  of  calcareous 
matter,  which  now  and  then  form  in  the  small  veins.  They  are  seldom  recognised  during 
life,  and  rarely  give  rise  to  any  symptoms.  No  treatment  is  required,  and  the  only  result 
of  their  presence  is  that  the  circulation  through  that  vessel  is  obstructed,  and  the  blood  has 
to  go  round  another  way. 

PHLEBOTOMY  means  cutting  a  vein,  as  in  the  ordinary  operation  of  bleeding  or 
venesection.  See  Bleeding. 

PHLEGM  is  a  common  name  for  expectoration.  See  Expectoration. 

PHLEGMASIA  DOLENS,  also  known  as  white  leg  or  milk  leg,  is  a  malady  affecting 
women,  in  childbed  especially.  It  is  most  likely  to  occur  in  women  who  have  been 
weakened  by  flooding  or  other  causes.  It  sometimes  occurs  towards  the  latter  stages  of 
cancer  of  the  womb.  One  or  both  extremities  may  become  affected,  and  it  is  said  that  the 
left  is  more  frequently  its  subject  than  the  right.  The  limbs  become  brawny,  but  do  not 
pit  on  pressure,  and  from  altered  conditions  of  the  circulation  the  parts  become  quite 
white.  It  has  been  assumed,  rather  than  proved,  that  it  depends  on  coagulation  of  the  blood 
in  the  veins,  and  it  has  been  called  obstructive  phlebitis.  Others,  again,  have  said,  that 
the  obstruction  in  the  veins  is  quite  a  secondary  matter.  Be  that  as  it  may,  the  disease 
commonly  occurs  in  a  first  pregnancy,  mostly  within  a  month  after  labour.  The  symptoms 
of  phlegmasia  may  be  thus  enumerated.  They  begin  with  fever,  headache,  and  pain,  not 
unfrequently  preceded  by  a  rigor.  In  about  four- and- twenty  hours  the  limb  begins  to  swell 
the  two  limbs  are  seldom  affected  together.  This  swelling  commences  in  the  foot  or  ankle, 
and  gradually  creeps  upwards.  Sometimes,  however,  it  begins  in  the  thigh,  and  passes 
downwards,  or  all  parts  may  be  nearly  simultaneously  affected.  The  limb  is  hot  and  tender, 
swollen  to  nearly  twice  its  size,  pale  white  in  colour,  tense,  shining,  and  elastic,  but  not 
bagging  on  pressure.  This  acute  stage  may  remain  three  weeks,  or  longer,  but  the  limb 
remains  useless  a  very  much  longer  time,  only  gradually  recovering  its  normal  size,  power, 
and  pliability.  The  treatment  may  be  said  to  be  in  the  main  prophylactic  ;  that  is  to  say,, 
it  should  be  the  aim  to  prevent  such  an  accident,  if  there  be  any  likelihood  of  its  occurring  ; 
and  if  it  threatens,  the  aim  should  be  to  arrest  the  malady  as  speedily  as  possible.  The  great 
thing  is  absolute  rest  ;  the  patient  must  not  be  moved.  Bran  poultices  should  be  applied 
the  whole  length  of  the  limb,  or  hot-water  fomentations  freely  employed  ;  but  the  former 
are  best,  as  necessitating  less  inconvenience  to  the  patients.  Opium  should  be  given 
internally  to  soothe  pain,  or  chloral  may  be  used  for  a  like  purpose.  At  a  later  period, 
good  food,  wine,  bark,  and  iron  are  to  be  given,  and  bandages  and  hot  fomentations,  with 
gentle  rubbings  applied  to  the  stiffened  limb.  The  malady  rarely  if  ever  proves  fatal. 

PHOSPHORUS  is  a  waxy-looking  substance  of  very  peculiar  properties,  obtained 
from  bones.  The  bones  are  first  of  all  acted  on  by  oil  of  vitriol,  and  the  solution  which  is 
thus  formed  is  subsequently  distilled  with  charcoal.  The  phosphorus,  which  is  volatile, 
passes  over,  is  collected  in  a  cool  receiver,  and  subsequently  moulded  into  sticks.  These  it 
is  necessary  to  keep  under  water,  otherwise  they  would  take  lire.  When  freshly  prepared, 
phosphorus  is  colourless,  and  semi-transparent,  but  after  a  time  a  film  forms  on  its  surface. 
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When  set  on  fire,  it  burns  with  a  bright  flame,  giving  rise  to  fumes  of  phosphoric  acid.  It 
may  he  converted  into  a  peculiar  form,  known  as  red  or  allotropic  phosphorus,  which  pos¬ 
sesses  properties  quite  distinct  from  those  of  the  ordinary  variety.  Ordinary  phosphorus 
readily  takes  fire ;  the  other  form  does  not  till  it  has  been  heated  to  a  high  temperature, 
and  it  is  said  not  to  be  poisonous,  whereas  the  ordinary  variety  is  intensely  so.  Phosphorus 
is  not  often  given  internally  ;  if  given  in  large  doses,  it  acts  energetically  as  a  poison, 
and  seems  almost  invariably  to  give  rise  to  a  form  of  degeneration  of  the  liver.  In  smaller 
doses  it  has  been  given  in  nervous  diseases,  and  on  the  Continent  as  a  stimulant  in  low 
nervous  fevers.  It  has  also  been  given  in  other  diseases,  with  no  very  marked  benefit. 
Indeed  it  may  be  said  that  up  to  the  present  time  no  malady  has  been  treated  with  any 
peculiar  benefit  by  phosphorus.  Moreover,  it  is  dangerous  and  unpleasant,  and  except 
some  other  use  be  found  for  it,  perhaps  it  had  better  be  left  out  of  the  list  of  available 
remedies.  Nevertheless,  we  are  in  hopes  that  it  may  ultimately  be  found  of  benefit  in  some 
form  of  disease.  The  dose  is  about  one-fifteenth  of  a  grain,  and  should  be  given  dissolved 
in  olive  oil. 

PHOSPHORIC  ACII),  in  its  diluted  form,  is  used  in  medicine,  but  not  very  exten¬ 
sively.  It  may  be  prepared  directly  from  phosphorus  by  oxidation,  by  means  of  nitric  acid. 
The  liquid  thus  obtained  when  diluted  is  colourless,  and  has  an  agreeable  taste.  Its  reaction  of 
course  is  acid,  and  generally  it  may  be  said  to  act  much  in  the  same  way  as  sulphuric  acid,  but 
is  not  nearly  so  astringent.  It  may  be  given  in  good  large  doses,  and  it  has  been  suggested 
that  this  would  render  it  of  value  when  combating  the  tendency  of  urine  to  become 
alkaline  in  the  urinary  passages.  It  is  a  good  cooling  medicine  when  given  freely  diluted 
with  water,  the  pleasant  acid  taste  rendering  it  agreeable  to  many  parched  invalids.  To 
many  it  may  be  given  freely  as  a  drink,  sufficient  only  being  added  to  the  water  to  render  it 
pleasantly  acid.  The  ordinary  dose  is  about  half  a  drachm  diluted.  The  chief  compounds  of 
phosphoric  acid  employed  in  medicine  are  phosphate  of  ammonia,  chiefly  used  for  aiding  the 
solution  of  uric  acid  in  the  urine,  where  there  is  a  tendencv  to  the  formation  of  uric  acid 
calculi.  Phosphate  of  soda  or  tasteless  purging  salts  is  a  capital  laxative  for  children,  and 
may  be  given  in  their  food  with  ease.  Phosphate  of  iron  is  a  remedy  of  undoubted  value  as  a 
ferruginous  tonic,  whilst  it  wants  the  binding  and  irritating  qualities  of  some  other  iron  salts. 
The  syrup  of  the  four  phosphates,  also  known  as  Parrish’s  syrup  and  Chemical  food,  is  an 
invaluable  remedy  for  delicate  children,  especially  when  recovering  from  severe  disease,  or 
where  there  is  a  tendency  to  scrofula.  Phosphate  of  lime  or  bone  earth  is  combined  with 
iron  in  Parrish’s  syrup  ;  it  is  of  much  value  in  children  when  there  is  a  tendency  to  rickets. 

PHOTOPHOBIA,  or  dread  of  light,  is  a  symptom  common  to  a  good  many  diseases  of 
the  eye.  The  patient,  its  subject,  shuns  light  in  every  way,  and  if  introduced  into  a  room 
with  a  bright  light,  obstinately  shuts  the  eyes,  and  cannot  be  persuaded  to  open  them.  It 
is  characteristic  of  no  one  disease.  See  Eye  Disease. 

PHRENOLOGY.  A  system  of  mental  philosophy  designed  and  taught  by  Drs.  Gall  and 
Spurzheim  on  the  continent,  and  by  Mr.  G.  Combe  in  England.  The  believers  in  this  system 
maintain  that  it  is  an  infallible  index  to  the  mind,  and  that  the  elevations  or  depressions  in 
the  head  exhibit  to  the  student  of  phrenology  the  whole  nature  of  the  mind,  as  on  a  map  or 
chart.  The  brain  in  phrenology  is  divided  into  three  parts — the  anterior,  middle,  and  pos¬ 
terior.  The  anterior,  or  front  portion,  is  supposed  to  contain  all  the  intellectual  and  percep¬ 
tive  faculties.  The  moral  sentiments  or  emotions  are  situated  in  the  middle  region,  and  the 
animal  propensities  are  confined  to  the  back  of  the  head.  Each  of  these  portions  of  the  brain 
are  divided  again  into  individual  organs,  having  special  functions  assigned  to  each .  Phreno¬ 
logists  enumerate  about  forty  different  organs  or  bumps,  as  they  are  familiarly  called,  each 
independent  of  the  other,  and  capable  of  development  or  repression  as  the  character  is 
governed  and  controlled  by  the  educated  will.  These  dispositions  are  said  to  be  affected  by 
constitutional  temperament,  of  which  three  varieties  are  recognised.  The  vital  or  vigorous 
and  powerfully  physical  temperament ;  the  motive  or  bilious,  characterised  by  dark  hair 
and  eyes,  bony  structure,  and  muscular  development  ;  and  the  mental  or  nervous  tempera¬ 
ment,  distinguished  by  delicacy  of  body,  great  susceptibility,  and  a  light  elastic  frame,  with 
fair  hair  and  eyes.  Phrenologists  divide  the  mental  organs  into  five  groups,  and  there  are 
many  drawings  and  casts  of  the  head  illustrating  this  division  and  the  situation  of  each 
faculty.  Phrenology  was  at  one  time  more  studied  than  it  is  at  present,  but  associated  with 
mesmerism  and  electro-biology,  as  it  is  called,  it  has  yet  many  votaries. 

PHTHISIS,  or  PHTHISIS  PULMONALIS,  is  the  technical  term  commonly 
applied  to  pulmonary  consumption  or  wasting  disease  of  the  lungs.  The  subject  is  one  of 
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vast  importance,  but  it  lias  so  fully  been  discussed  under  tlie  heading  Consumption,  that 
we  shall  do  little  more  here  than  indicate  by  a  bare  outline  the  chief  particulars  which 
it  is  of  interest  for  the  public  to  know. 

Up  to  a  very  few  years  ago  the  common  notion  was,  that  all  phthisis  was  due  to  the 
deposit  of  a  morbid  product  in  the  lungs  called  tubercle.  This,  after  being  deposited  in  the- 
substance  of  the  lung,  underwent  softening,  the  neighbouring  portions  of  lung  substance 
also  softened  and  broke  down.  The  products  of  the  softening  process  usually  made  their 
way  into  one  of  the  air-tubes  and  were  coughed  up  and  expectorated.  This  process  sadly 
interfered  with  health,  the  body  wasted  away,  especially  under  the  influence  of  night 
sweats  and  an  incapacity  to  take  food,  until  at  last  death  from  shere  exhaustion  sometimes 
followed.  Hot  unfrequently  the  history  of  the  case  varied,  the  ulcerating  or  softening 
process  going  on  iu  the  lung  encountered  one  of  the  numerous  vessels  which  ramify  through 
its  substance.  This  was  eaten  through,  as  were  the  surrounding  tissues,  and  so  suddenly 
an  escape  of  blood  might  carry  off  the  patient  by  choking,  or  by  the  enfeebling  consequences 
of  a  large  haemorrhage. 

Although  in  a  certain  number  of  cases  such  a  history  is  still  accepted  as  the  true  one,  it 
has  become  more  and  more  manifest  that  it  did  not  apply  to  all.  In  a  good  number  of  cases 
the  malady  seemed  to  begin  as  inflammation  of  the  lung  substance  which  we  call  pneumonia. 
This  does  not  clear  up,  but  assumes  a  chronic  character,  and  by-and-by  portions  of  the 
substance  of  the  lung  break  down  leaving  cavities.  But  the  presence  of  this  morbid 
material  is  not  without  effect ;  it  seems  to  infect  adjacent  organs,  or  even  organs  at  a  distance, 
and  to  produce  in  them  only  the  bodies  formerly  described  as  grey  tubercles,  which  were  at 
one  time  supposed  to  be  the  starting  point — not  the  product  of  the  disease. 

This  change  of  doctrine  implies  important  changes  in  practice.  Formerly  we  were 
accustomed  to  dread  any  interference  with  nutrition  which  seemed  to  favour  or  occasion  the 
deposit  of  tubercle.  Any  tendency  to  colds  or  other  form  of  chest  malady  seemed  in  our 
eyes  to  be  due  to  the  presence  of  the  tubercle  in  the  lung.  How,  however,  we  look  with 
much  greater  dread  on  any  passing  cold,  or  exposure  to  cold,  fearing  lest  it  may  become  the 
source  of  fatal  disease  of  the  lung,  in  the  course  of  which  tubercle  may  or  may  not 
appear  as  a  complication.  The  change  may  not  seem  great,  but  it  carries  with  it  important 
deductions.  To  us  the  beginnings  of  consumption  are  less  fearful  when  they  come  as 
distinct  and  well  recognised  maladies  of  the  lung,  which  we  may  hope  to  cure,  than  as  an 
insidious  poisoning  of  the  organ,  so  to  speak,  the  presence  of  which  is  only  heralded  by 
signs  which  showed  that  its  evil  influence  had  begun.  Moreover,  we  were  taught  to  believe 
that  in  the  great  majority  of  instances  this  malady  was  incurable,  that  our  art  might  at 
best  only  stave  off  the  evil  day,  that  once  the  tubercle  was  deposited  there  could  be  but  one 
end,  and  that  death.  How  our  views  are  much  more  hopeful.  We  know  that  a  certain  indi¬ 
vidual  has  inherited,  among  other  personal  peculiarities,  a  weak  chest — we  know  the  risk  to 
which  this  weak  chest  exposes  him  should  he  ever  catch  cold,  and  so  that  is  to  be  most  care¬ 
fully  guarded  against.  Should  a  cold  declare  itself  in  such  an  individual,  we  do  not  trifle  with 
it,  but  if  necessary  secure  a  change  of  climate,  so  as  effectually  to  get  rid  of  it.  It  is  the  early 
treatment  which  these  new  views  render  so  much  more  hopeful,  and  to  this  stage,  therefore, 
increased  attention  is  necessary. 

As  to  the  treatment  itself,  there  is,  perhaps,  nothing  in  the  early  stage  so  beneficial  as 
change  of  climate,  provided  the  appropriate  one  be  chosen  for  the  individual.  In  the  later 
stages  to  remove  an  individual  from  the  comforts  of  home  and  the  society  of  friends  to  die 
among  strangers,  is  simple  cruelty.  The  whole  subject  is  fully  discussed  in  the  articles 
Consumption  and  Climate. 

PHYSIOLOGY  is  the  science  which  treats  of  the  history  and  functions  of  the  human 
body  and  its  several  parts.  It  teaches  the  function  and  nature  of  every  texture  and  por¬ 
tion  of  the  body,  and  enlightens  us  as  to  the  economy  and  use  of  the  organs  of  the  human 
system.  Physiology  is  divided  into  animal  and  vegetable  and  again  into  human  and  com¬ 
parative  physiology. 

PHYSICIAN.  It  seems  almost  necessary  in  a  popular  dictionary  to  explain  simply  the 
-distinction  between  a  physician  and  surgeon.  The  physician  is  the  holder  of  a  doctor’s  degree 
from  some  university,  and  the  title  of  doctor  belongs  exclusively  to  him.  A  physician,  as  such, 
■can  legally  make  no  charge  for  his  visits,  and  cannot  recover  in  law.  He  is  forbidden  to 
make  profit  on  his  medicines,  and  therefore  only  writes  prescriptions  for  the  chemist  or 
apothecary  to  make  up.  He  is  also  prevented  from  performing  the  smallest  surgical  opera¬ 
tion — such  as  drawing  a  tooth,  vaccinating,  or  applying  a  bandage.  The  surgeon  is  not 
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entitled  to  the  title  of  doctor,  and  must  invariably  hold  a  diploma  to  practise  from  one  or 
other  of  the  Colleges  of  Surgeons  in  England,  Scotland,  or  Ireland.  Many  medical  men 
who  practise  generally,  and  do  not  confine  themselves  to  consultations,  qualify  in  both 
directions,  and  are  thus  entitled  to  the  appellation  of  “ doctor,”  as  well  as  being  able  to 
charge  for  attendance  and  medicine,  and  to  perform  all  operations  without  infringing  the 
law  of  medical  practice.  A  physician  s  fee  is  usually  from  one  to  two  guineas — more  if  he  i 
has  a  long  distance  to  travel ;  the  general  practitioner  charges  less,  and  is  more  constant  in 
his  attendance  ;  and  the  surgeon,  if  acting  and  practising  simply  as  a  consulting  surgeon  and 
operator,  regulates  his  fee,  according  to  the  nature  of  the  case,  from  one  guinea  to  fifty. 

PHYSOSTYGMA,  better  known  as  the  Ordeal  bean  of  Calabar,  in  West  Africa,  is  a 
substance  recently  introduced  into  practice,  and  though  it  has  had  the  advantage  of  an 
unusually  careful  and  accurate  physiological  investigation,  has  not  yet  come  fairly  into 
general  use.  The  beans  are  the  fruit  of  a  tree  belonging  to  the  leguminous  order,  and  each 
contains  two  lobes  easily  reduced  to  powder,  and  having  a  taste  somewhat  similar  to  that  i 
of  other  seeds  of  the  order,  which  are  wholesome  enough.  The  active  principle  has  been 
called  physostygmine.  It  is  mostly  contained  in  the  kernel,  and  may  be  extracted  by 
alcohol.  This  extract  is  officinal,  and  is  the  only  preparation  which  is  so.  When  taken  | 
internally  these  beans,  or  even  a  portion  of  one  of  them,  give  rise  to  serious  symptoms.  ; 
The  bean  was  used  at  Old  Calabar  and  neighbouring  countries  as  a  test  for  witches,  hence  i 
the  title  Ordeal  beans.  If  any  one  accused  of  this,  to  the  savages  there,  horrid  crime, 
could  devour  a  bean  and  still  live,  the  charge  was  repelled  and  without  hurt ;  but  if,  as  most  : ; 
frequently  happened,  the  trial  was  attended  with  fatal  results,  then  general  suspicion  was  | 
supposed  to  be  confirmed.  In  point  of  fact,  if  an  excessive  dose  was  taken,  the  patient 
sometimes  recovered  by  vomiting  ;  but  if  only  a  moderate  dose  was  swallowed,  then  death 
most  surely  followed.  It  seems  to  act  especially  on  the  heart  and  spinal  cord,  paralysing 
the  former,  and  arresting  the  functions  of  the  latter.  The  spinal  cord  under  its  influence 
seems  to  lose  the  power  of  fulfilling  its  functions,  the  afferent  nerves  ceasing  to  act  before 
the  efferent.  The  most  apparent  action  of  the  Calabar  bean  is,  however,  to  cause  eontrac-  ■ 
tion  of  the  pupil  of  the  eye.  It  has  accordingly  been  used  in  certain  forms  of  long  sight  to 
remedy  that  by  applying  it  locally  to  the  eye.  It  has  also  been  given  with  some  apparent 
success,  real  or  fancied,  in  tetanus,  even  in  the  traumatic  variety :  but  so  many  remedies  : 
have  been  vaunted  for  this — none  having  been  found  really  efficacious — that  men  are  sceptical. 
The  dose  of  the  extract  is  from  Jgth  to  4  grain  internally  given  as  pill. 

PIA  MATER  is  one  of  the  coverings  of  the  brain  and  spinal  cord.  See  Brain  and  1 
Spinal  Cord. 

PICROTOXINE  is  an  active  principle  contained  in  Cocculus  Indians,  which,  as  already 
pointed  out,  is  mainly  used  for  nefarious  purposes.  It  is  added  to  beer  for  the  purpose  i 
of  making  it  more  intoxicating,  and  it  is  used  by  poachers  to  destroy  fish.  Picrotoxine  is. 
not  used  in  medicine.  Even  cocculus  has  been  used  mainly  for  destroying  vermin. 

PIGEON-BREAST  is  a  condition  of  the  chest  due  to  malformation,  generally  indica-  . 
five  of  deficient  respiratory  space.  In  pigeon-breast  the  chest,  instead  of  being  more  or  less, 
rounded  or  flattened  from  before  backwards,  is  flattened  from  side  to  side,  and  projects  in  front.  '! 
This  renders  the  chest  exceedingly  narrow  from  side  to  side,  and  causes  the  breast-bone  to  t 
project  as  it  does  in  birds,  so  as  to  form  a  ridge  in  front.  This  arrangement  sadly  cramps 
the  space  available  for  the  lungs,  for  the  size  of  the  heart  does  not  greatly  vary.  Moreover, 
the  shape  is  unfavourable  to  chest  movements,  and  is  accompanied  by  other  imperfections  of 
build,  which  indicate  weakness  of  constitution.  The  shape  of  the  chest  is  mainly  of  im-  ■ 
portance  as  indicating  a  tendency  to  consumption,  which  is  very  unfavourable  to  the  subject 
of  lung  disease. 

PIGMENT  is  the  colouring  matter  which  is  found  in  the  blood,  bile,  urine,  and  in 
nearly  all  the  fluids  of  the  body  ;  it  gives  the  colour  to  the  skin,  and  is,  of  course,  most 
abundant  in  the  negro,  being  deposited  in  the  rete  mucosum  of  the  skin  ;  it  is  due  to  the 
action  of  sunlight  upon  pigment  that  people  are  liable  to  become  tanned.  It  is  present  in 
excess  in  cases  of  Addison’s  disease  and  in  leucoderma,  and  sometimes  in  pregnant  women. 

It  is  in  excess,  also,  in  cases  of  melanotic  degeneration.  (See  Degeneration.)  It  is  more- 
abundant  in  old  age  than  in  youth  or  childhood,  and  it  gives  the  iron-grey  colour  to  the- 
lungs  in  advanced  age. 

PILES.  See  Haemorrhoids. 
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PIMENTO  is  the  unripe  fruit  of  the  Eugenia  Pimento  or  Allspice  tree,  which  grows  in 
the  West  Indies.  An  oil  is  distilled  from  the  fruit  in  England.  The  pimento  is  a  small, 
round  berry,  brown  and  rough  on  the  surface,  having  the  remains  of  the  calyx  manifest  on 
it.  The  oil  is  yellow,  and  heavier  than  water.  Like  the  oil  of  cloves  it  appears  to  consist  of 
two  ingredients,  similar  in  composition.  The  odour  is  aromatic,  and  the  taste  is  hot  and 
pleasant.  It  is  mainly  used  as  a  flavouring  ingredient  in  cooking,  but  the  oil  may  be  added 
to  purgatives  to  prevent  griping.  The  only  officinal  preparation  is  pimento  water,  mainly 
used  as  a  vehicle. 

PINS  AND  NEEDLES  is  a  popular  phrase  applied  to  that  peculiar  numbness  and 
pricking  of  the  arm,  hand,  foot,  or  leg,  which  is  so  commonly  felt  after  pressure  or  a  long- 
continued  constrained  attitude.  It  is  caused  by  some  interruption  to  the  circulation,  and 
is  generally  removed  by  rubbing  or  exercise.  If  it  should  continue,  it  may  be  the  precursor 
of  some  more  serious  attack,  and  medical  advice  should  be  sought. 

PITCH,  or  as  the  officinal  variety  is  more  strictly  termed,  Burgundy  Pitch,  is  the 
resinous  exudation  from  the  spruce  fir,  imported  from  Switzerland.  It  is  hard  and  brittle, 
yet  gradually  takes  the  form  of  the  containing  vessel.  Generally  it  is  of  a  dull,  reddish- 
brown,, of  a  peculiar  odour  and  taste.  It  is  not  bitter.  It  consists  almost  entirely  of  a  resin 
but  a  little  volatile  oil  is  also  contained  in  it.  This  gives  it  its  perfume.  The  resin  is 
similar  to  that  obtained  from  other  plants  of  the  turpentine  group.  The  only  preparation  is 
the  well-known  pitch  plaster,  which  is  intended  as  a  slight  stimulant  to  the  skin.  The 
pitch  plasters  ordinarily  sold  often  contain  no  pitch  whatever. 

PITYRIASIS.  This  is  a  trifling  redness  of  limited  portions  of  the  skin,  with  a  furfu- 
raceous  or  brawny  condition  of  the  cuticle  covering  the  part.  It  is  most  common  on  the 
head,  and  is  known  to  nurses  as  scurf  and  dandriff.  The  head  itches,  and  directly  it  is 
rubbed  quantities  of  little  scales,  formed  of  epithelium,  are  detached.  A  similar  affection  is 
sometimes  found  at  the  bends  of  the  joints  and  on  the  trunk.  When  it  occurs  in  a  severe 
form  the  hair  grows  thin  and  comes  off  in  considerable  quantity,  but  not  sufficiently  so  as  to 
cause  baldness.  A  solution  of  borax  and  mild  astringent  ointments  are  often  found  enough 
to  cure  this  condition  ;  hard  friction  to  the  skin  must  be  avoided.  It  must  not  be  confounded 
with  pityriasis  versicolor  or  chloroma,  which  is  a  parasitic  disease. 

PLACENTA.  This  is  a  flat,  rounded  body  which  is  formed  in  the  womb  during  preg¬ 
nancy,  and  which  serves  to  connect  the  circulation  of  the  mother  and  child,  and  so  enable 
the  latter  to  carry  on  the  function  of  nutrition  and  respiration  until  birth.  This  structure 
comes  away  a  few  minutes  after  delivery,  and  it  is  commonly  known  as  the  after-birth.  The 
placenta  is  often  diseased  in  cases  of  abortion  and  premature  birth. 

PLAGUE.  This  is  a  form  of  low  fever  associated  with  swellings  of  the  glands,  carbun¬ 
cles,  and  petechias,  or  haemorrhage  in  the  substance  of  the  skin.  It  has  been  known  for 
many  years  under  different  names,  as  the  black  death,  Levant  plague,  pestilential  fever,  and 
glandular  pestilence. 

History. — Before  the  end  of  the  seventeenth  century  this  disorder  seems  to  have  prevailed 
in  many  countries  of  Europe,  and  to  have  been  endemic,  occasionally  bursting  out  over  a 
wider  area.  In  London,  for  the  first  seventy  years  of  the  century,  not  a  year  passed  by 
without  a  few  deaths  being  recorded  as  due  to  this  disease,  while  it  appeared  in  an  epidemic 
form  in  1603,  1625,  1636,  and  1665.  The  last  epidemic  was  so  terrible  in  its  consequences 
as  to  be  known  as  the  Great  Plague,  but  it  was  followed  by  a  marked  decline,  and  the 
deaths  afterwards  became  fewer  and  fewer,  and  after  1679  none  have  been  recorded  in  the 
metropolis.  During  the  eighteenth  century,  although  there  was  a  marked  diminution  in 
the  frequency  and  extent  of  the  epidemic,  yet  there  were  several  outbursts  in  Europe.  In 
Poland  and  in  some  parts  of  the  Baltic,  in  1710  ;  in  Provence,  Marseilles,  and  other  parts 
of  Southern  France,  in  1720-71  ;  at  Rochefort  in  1741,  in  Sicily  in  1743,  in  several  districts 
of  Portugal  in  1757,  in  Wallachia,  Podolia,  &c.  in  1770,  and  at  Moscow  in  1771.  In  the 
present  century  the  disease  has  chiefly  broken  out  in  Egypt,  Syria,  Asia  Minor,  and  the 
coast  of  Barbary.  The  “  Pali  Plague  ”  was  first  noticed  in  India,  in  Cutcli,  in  the  summer  of 
1815,  after  a  period  of  great  scarcity  and  distress.  From  that  time  until  1826,  it  prevailed 
in  different  places  in  Guzerat,  spreading  to  Scinde  in  a  north-westerly  direction,  and  also 
toward  Ahmedabad  and  other  places  in  the  British  possession  eastwards.  After  the  begin¬ 
ning  of  1821,  there  was  no  recurrence  of  the  fever  until  1836,  when  it  was  observed  in  the 
town  of  Pali,  then  the  principal  depot  of  traffic  between  the  coast  and  the  north-west  pro- 
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vinces  of  India.  It  spread  to  numerous  places  in  Marwar  in  that  year,  and  in  1837  and 
for  the  first  half  of  1838.  In  1849  there  was  a  similar  fever  in  Grumah  and  Kumaon,  on 
the  southern  slopes  of  the  Himalayas,  and  in  1853  in  Rohilcund. 

Causes. — Certain  conditions  have  always  been  found  to  favour  the  development  and 
spread  of  this  disease.  Residence  upon  marshy  alluvial  soils  along  the  Mediterranean,  or 
near  certain  rivers,  as  the  Nile,  Euphrates,  and  Danube ;  low,  over-crowded,  or  badly  ven¬ 
tilated  dwellings  ;  a  warm,  moist  atmosphere  ;  decomposing  animal  and  vegetable  matter  ; 
insufficient  and  unwholesome  food,  and  physical  and  moral  wretchedness.  Those  who  have 
lived  in  an  elevated  situation  have  escaped  the  disease  when  it  has  appeared  in  the  district. 
The  plague,  like  typhus,  has  often  followed  in  the  wake  of  famine  and  other  calamities. 

In  the  neighbourhood  of  Bengazi,  on  the  African  coast,  between  Alexandria  and  Tripoli,  an 
outbreak  occurred  in  1858  ;  hut  for  two  or  three  years  previously  there  had  been  an  unusual 
drought,  and  the  cattle  had  perished  in  an  unusual  degree.  In  1857,  the  destitution  of 
the  Bedouin  tribes  became  extreme,  and  then  the  pestilence  commenced.  The  plague  has 
generally  been  preceded  by  a  great  prevalence  of  the  ordinary  fevers,  bowel  complaints,  pul¬ 
monary  affections,  and  catarrh.  In  the  spring  of  1665,  catarrhs  and  lung  affections  were 
very  common  in  London,  and  in  the  middle  of  the  summer  the  plague  appeared.  In  the 
third  week  of  September,  1665,  no  less  than  8,000  deaths  occurred  in  the  course  of  the 
wTeek,  although  two-thirds  of  the  inhabitants  had  fled  by  that  time  from  the  city.  The 
influence  of  season  on  the  plague  seems  to  he  very  marked.  In  England  the  pestilence  was 
most  severe,  in  the  four  epidemic  years  above  mentioned,  from  the  middle  of  July  to  the 
first  or  second  week  in  October.  The  plague  at  Marseilles  was  most  fatal  in  the  autumn  j 
months,  and  this  was  the  case  at  Moscow  in  1771,  when  more  than  1,200  deaths  took  place 
for  several  days  out  of  a  population  of  150,000.  Cold  weather  seems  to  put  a  stop  to  the 
progress  of  this  epidemic  disorder.  The  terrible  mortality  that  ensues  from  this  pestilence 
renders  it  very  important  that  quarantine  should  be  strictly  enforced,  and  that  the  most 
stringent  rules  should  be  made  and  carried  out  for  the  protection  of  other  countries  from  its 
introduction  by  shipping  and  other  channels  of  intercourse. 

Symptoms. — This  disease  seems  to  vary  in  its  characters  somewhat  in  each  epidemic,  and 
even  in  the  same  outbreak,  but  the  older  records  are  not  sufficiently  clear  so  as  to  be 
thoroughly  trustworthy,  and  the  absence  of  it  from  England  for  so  many  years  has  prevented 
medical  men  in  modern  times  from  observing  its  course.  Swelling  of  glands  comes  on  in 
the  groin,  arm-pits,  and  neck.  The  carbuncles  are  generally  on  the  upper  or  lower  limbs, 
less  frequently  on  the  chest,  back,  or  cheek.  They  may  vary  in  number  from  one  or  two 
up  to  a  dozen  ;  they  vary  also  in  size  and  in  their  tendency  to  become  gangrenous.  The 
petechise  are  small  haemorrhages  into  the  skin,  and  may  be  found  scattered  all  over  the 
body.  The  fever  symptoms  are  chiefly  those  of  shivering,  nausea,  vomiting,  lassitude, 
headache,  and  giddiness  ;  the  countenance  is  heavy  and  stupid,  and  the  eyes  suffused  and 
watery.  There  is  then  heat  of  the  skin,  great  thirst,  frequent  vomiting,  a  coated  tongue, 
foetid  breath,  a  weak  pulse,  and  great  prostration.  In  some  there  is  excitement  and 
delirium,  in  others  heaviness  and  stupor.  The  bowels  are  generally  relaxed,  and  the  stools 
dark  and  offensive.  The  urine  is  passed  in  less  quantity  than  usual,  and  may  even  be 
bloody.  Bleeding  may  also  occur  from  the  mouth,  stomach,  bowels,  and  air  passages.  In  , 
some  the  intellect  is  clear  to  the  end,  and  in  other  cases  convulsions  and  coma  may 
come  on.  i 

Treatment. — Not  much  can  be  done  when  an  outbreak  occurs  with  respect  to  giving  any  | 
medicine  with  a  beneficial  effect.  But  much  may  be  done  by  avoiding  any  over-active  measures, 
and  allowing  the  patient  a  pure  air  and  an  equable  temperature.  Bleeding,  active  purga¬ 
tion,  and  the  use  of  mercury  must  be  carefully  avoided.  The  diet  must  be  light  and  nour¬ 
ishing,  and  the  patient’s  strength  supported  as  far  as  possible.  The  treatment,  in  fact,  is  . 
the  same  as  that  which  will  be  prescribed  for  typhus.  (See  Typhus  Fever.  )  The  great  object, 
however,  should  be  to  carry  out  such  sanitary  measures  as  may  prevent  and  to  avoid  those 
unhealthy  districts  which  favour  an  outbreak.  By  these  means  it  seems  probable  that  the 
plague  will  never  again  visit  our  shores. 

PLASTERS.  There  are  many  kinds  of  plasters,  or  as  the  Pharmacopoeia  has  it, 

“  EmvlastraT  We  have  a  recognised  formula  for  at  least  a  dozen  different  sorts.  They 
consist  of  an  adhesive  mixture  spread  when  warm  on  leather,  linen  or  paper  according  to 
requirements.  The  common  plaster  known  as  diachylon  is  made  from  litharge  or  oxide  of  lead. 
The  objects  for  which  plasters  are  used  are  to  promote  absorption,  to  support  a  part,  or  to 
keep  the  two  edges  of  a  wound  together.  (See  Diachylon).  A  plaster  of  resin  is  called 
adhesive  plaster,  and  another  with  soap  is  called  soap  plaster. 
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PLASTER  OF  PARIS.  This  is  sulphate  of  lime,  known  as  gypsum,  and  is  found  in  largo 
quantities  in  the  neighbourhood  of  Paris.  It  is  used  when  mixed  with  water  after  being  re¬ 
duced  to  a  powder  by  heat,  for  making  casts  of  any  object,  and  it  is  a  most  useful  material 
in  the  hands  of  the  anatomist,  to  retain  casts  of  interesting  anatomical  or  surgical  cases  for 
reference  and  for  study.  It  has  been  also  recommended  for  the  purpose  of  acting  as  a  splint 
for  fractures. 

PLASMA  is  the  name  given  to  the  colourless  fluid  of  the  blood  in  which  the  corpuscles 
are  suspended.  See  Blood. 

PLETHORA.  A  fulness  of  blood,  which  may  arise  from  many  causes, — excess  in  the 
amount  or  quality  of  food  and  drink  partaken  of.  Persons  most  subject  to  plethora  are 
those  of  a  corpulent  and  florid  nature,  and  such  as  are  inactive  and  not  willing  to  take  out¬ 
door  exercise.  Judicious  diet,  abstinence  from  malt  liquors,  wine,  and  spirits,  except  under 
certain  restrictions ;  sponge  baths  and  friction  of  the  skin,  and  daily  exercise,  are  the  best 
remedies. 

PLEURA.  This  is  a  serous  membrane  which  covers  each  lung,  and  also  lines  the 
inside  of  the  chest  or  thorax.  It  is  a  thin  fibrous  tissue,  covered  with  a  very  smooth  layer 
of  epithelium,  which  in  health  secretes  a  small  quantity  of  serous  fluid,  and  by  moistening 
the  opposed  surfaces,  causes  the  lungs  to  expand  and  glide  over  the  chest- wall  with  the 
least  amount  of  friction.  Sometimes  this  membrane  is  inflamed,  and  the  patient  is  then 
said  to  have  'pleurisy  ;  or  there  is  an  accumulation  of  serous  fluid  in  the  pleura,  as  in  some 
cases  of  dropsy,  from  disease  of  the  heart  or  kidneys,  causing  hydrothorax  ;  in  these  cases  the 
lung  is  compressed  from  the  presence  of  the  fluid  in  the  pleural  bag  or  cavity.  'When  blood 
is  effused  into  the  pleura,  it  is  called  hsemothorax,  and  this  is  a  very  fatal  disease  ;  it  may 
be  caused  by  a  large  vessel  in  the  chest  giving  way  and  rupturing,  or  by  a  stab  or  wound 
from  the  outside  through  the  chest-wall.  Air  is  found  in  the  pleura  in  cases  of  pneumothorax, 
and  this  condition,  although  of  rare  occurrence,  may  come  on  in  the  course  of  consumption, 
■when  a  cavity  in  the  lung  becomes  ruptured.  Empyema  is  the  name  given  to  the  disease  in 
which  pus  is  found  in  the  pleural  cavity. 

PLEURISY  is  an  inflammation  of  the  pleura  or  serous  membrane,  which  covers  the 
lungs  and  lines  the  greater  part  of  the  cavity  of  the  chest.  In  health  this  membrane  is 
quite  smooth,  and  lubricated  by  a  small  quantity  of  fluid,  so  that  the  lungs  can  move  upon 
it  with  the  least  possible  amount  of  friction.  When  this  membrane  is  inflamed,  however, 
it  becomes  roughened,  and  in  most  cases  a  large  quantity  of  fluid  is  secreted,  in  consequence 
of  which  the  lung  on  that  side  is  compressed  against  the  spine,  and  there  is  much  distress 
of  breathing,  as  the  patient  has  only  one  lung  available  for  the  purposes  of  respiration.  In 
those  cases  in  which  both  sides  are  affected  with  pleurisy  it  follows  that  there  is  imminent 
danger  of  suffocation,  as  the  lungs  are  unable  to  aerate  the  blood  properly,  and  so,  unless 
relief  be  afforded,  or  the  inflammation  subside  quickly,  death  is  very  likely  to  ensue ;  but 
fortunately  double  pleurisy  is  of  very  rare  occurrence. 

Causes.  Exposure  to  wet  and  cold  is  the  most  common  cause  ;  but  it  may  come  on  after 
an  accident  in  which  the  ribs  are  broken,  or  in  cases  of  stabbing  in  the  chest  or  from  a  gun¬ 
shot  wound,  and  other  external  injuries.  In  nearly  all  cases  of  pneumonia,  or  inflammation 
of  the  lung  itself,  there  is  more  or  less  pleurisy  ;  but  then  very  little  fluid  is  effused.  If  the 
patient  be  in  bad  health  previously,  the  effused  fluid  is  apt  to  be  purulent,  and  then  the 
case  is  called  empyema.  (See  Empyema.)  This  is  not  uncommon  in  children  after  scarlet 
fever.  In  cases  of  pyaemia,  pericarditis,  phthisis,  and  many  blood  diseases,  pleurisy  is  apt 
to  supervene  and  to  add  to  the  danger. 

Symptoms.  The  patient  first  complains  of  a  severe  catching  pain  on  the  affected  side, 
and  this  is  made  worse  on  taking  a  deep  inspiration,  or  on  coughing  ;  the  pain  is  usually 
confined  to  one  spot,  and  on  listening  there  one  may  hear  a  rubbing  sound  due  to  the  rough¬ 
ened  surfaces  moving  on  each  other.  There  is  also  a  feeling  of  weakness  and  lassitude,  the 
pulse  quickens,  the  tongue  is  coated  whit6  ;  there  may  be  headache,  thirst,  and  loss  of 
appetite ;  the  temperature  is  raised,  and  the  usual  febrile  symptoms  appear.  In  a  day  or 
two  the  breathing  becomes  worse,  because  effusion  of  fluid  is  now  going  on  ;  the  sufferer 
keeps  to  his  bed,  and  lies  on  his  back  in  a  diagonal  position,  so  as  to  enable  the  healthy 
lung  to  expand,  while  the  affected  is  too  sore  to  rest  on.  These  symptoms  go  on  for  several 
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days  without  much  change  being  observable  ;  but  they  vary  in  intensity  according  to  the 
amount  of  the  effusion  ;  in  some  very  bad  cases  there  is  much  distress  and  anxiety  of  coun¬ 
tenance,  the  respirations  are  quick  and  shallow,  the  face  pale,  while  the  lips  are  livid ;  any 
exertion,  as  moving  in  bed  or  talking,  increases  their  discomfort.  In  less  severe  cases  the 
distress  lessens  as  the  fever  abates,  and  the  breathing  becomes  more  regular.  Then  comes 
the  time  when  the  fluid  begins  to  be  absorbed,  and  when  the  lung  commences  to  expand 
again  ;  hut  this  takes  up  a  very  variable  time,  so  that  no  rule  can  be  laid  down  as  to  the 
duration  of  a  pleurisy,  some  being  of  a  very  slight  nature,  while  others  may  take  weeks  or 
even  months  before  they  are  really  cured ;  but  long  before  this  the  severe  symptoms  have 
abated,  and  the  chief  trouble  is  shortness  of  breath  on  any  exertion  being  made.  In  most 
cases  the  patient  is  liable  to  pain  in  the  chest  afterwards,  and  to  a  recurrence  of  pleurisy  on 
being  over-heated,  or  on  exposure  to  cold  and  wet.  If  the  inflammation  be  due  to  cancer  of 
the  pleura,  or  to  an  aneurism  of  the  aorta,  or  to  phthisis,  the  symptoms  special  to  those 
diseases  will  also  be  present,  and  tend  to  aggravate  the  complaint  and  increase  the  danger. 
There  are  doubtless  many  cases  in  which  people  have  dry  pleurisy  or  inflammation  Avitliout 
effusion,  and  in  these  the  chief  symptom  will  be  pain  in  the  side.  But  it  must  not  be 
imagined  that  pain  in  the  side  always  means  pleurisy,  as  it  may  arise  from  many  causes — as 
shingles,  muscular  exertion,  indigestion,  &c.  See  Pleurodynia. 

Treatment.  The  patient  must  at  once  be  placed  in  bed  in  an  atmosphere  of  about  6o°-65° 
Fahr. ,  and  the  air  should  be  tolerably  moist.  This  can  be  effected  by  boiling  some  water  in 
a  kettle  on  the  fire,  and  letting  the  steam  occasionally  escape  into  the  room.  The  great 
thing  is  to  avoid  any  great  variations  of  temperature,  and  especially  of  any  chills  to  the 
surface  of  the  body.  Nor  should  the  patient  be  moved  about  from  one  room  to  another  if 
such  movement  cause  any  distress,  nor  should  he  be  allowed  to  talk  more  than  he  can  help. 
Three  or  four  leeches  applied  to  the  spot  where  the  pain  is  greatest  will  give  much  relief, 
and  then  when  the  bites  have  finished  bleeding,  a  large  hot  linseed-meal  poultice  should  be 
applied  to  the  chest ;  but  care  must  be  taken  that  the  bleeding  does  not  re-commence  on 
applying  the  heat,  as  too  much  blood  may  in  that  Avay  be  drawn,  and  tend  to  exhaust  the 
patient  and  make  him  feel  faint.  Cotton  avooI  may  also  be  applied  for  a  similar  purpose. 

It  is  best  to  lie  on  a  mattress  rather  than  on  a  feather  bed  ;  as  the  body  is  then  kept 
■cooler,  and  it  is  easier  to  get  at  the  patient.  Light  food  must  be  given,  and  milk  is  generally 
borne  the  easiest  in  the  early  or  febrile  stage  of  the  complaint;  a  light  pudding,  eggs,  beef- 
tea,  broth,  jelly,  and  fish  may  be  given  when  the  appetite  returns,  and  the  tongue  begins  to 
clean.  Stimulants  should  be  given  in  much  moderation,  as  in  the  majority  of  cases  they 
are  not  much  needed,  and  if  given  in  excess,  tend  to  oppress  the  patient  and  hurry  the 
breathing.  Restlessness  at  night  is  a  common  symptom,  but  this  must  be  borne  as  well  as 
possible,  for  any  anodyne,  as  opium,  &c.,  only  tends  to  increase  the  difficulty  of  breathing, 
and  add  to  the  distress.  Bleeding  from  the  arm  and  the  administration  of  mercury  are 
measures  to  be  avoided.  Blisters  should  not  be  applied  in  the  early  stage  when  there  is 
any  fever,  but  they  must  be  used  later  on,  so  as  to  hurry  the  absorption  of  the  fluid,  or 
tincture  of  iodine  may  be  painted  over  the  affected  side  for  the  same  purpose.  In  cases  of 
double  pleurisy  it  may  be  required  to  tap  the  chest  and  let  the  fluid  out,  and  in  some  cases 
bleeding  from  the  arm  may  then  be  attended  with  benefit.  During  recovery,  the  patient 
.should  be  careful  about  not  going  out  too  soon,  and  the  more  especially  if  the  Aveather  is  cold, 
foggy,  or  wet.  They  should  sit  up  at  first  in  the  afternoon,  and  may  go  from  one  warm  room  i 
to  another  ;  but  they  should  not  exert  themselves  too  much  if  the  breathing  becomes  hurried  , 
in  doing  so.  Tonics  may  then  be  given  to  improve  the  general  health,  and  the  patient  may 
return  to  his  ordinary  diet.  All  cases  should  be  careful  for  some  weeks  to  avoid  exposure  to 
bad  Aveather,  should  not  go  out  after  sunset  if  possible,  avoid  getting  over-lieated,  and  always 
wear  flannel  next  the  skin. 

PLEURODYNIA  signifies  pain  in  the  side.  It  is  a  symptom  produced  by  several 
conditions.  It  may  be  caused  by  an  attack  of  pleurisy  or  inflammation  of  the  lining  mem¬ 
brane  of  the  chest- Avail ;  the  pain  is  then  of  a  shooting  character,  increased  on  taking  a  deep 
inspiration,  and  accompanied  by  a  furred  tongue,  quick  pulse,  high  temperature,  and  the  usual 
symptoms  of  a  febrile  condition.  The  application  of  four  or  six  leeches,  followed  by  hot 
fomentations  or  hot  linseed-meal  poultices,  will  relieve,  if  not  remove,  the  pain  in  many 
cases.  (See  Pleurisy.)  Pleurodynia  is  often  met  with  in  Avomen  avIio  suffer  from  ojer- 
lactation  or  leucorrhcea,  or  avIio  have  borne  children  fast,  or  Avho,  from  any  cause,  are  in  a 
nervous  and  debilitated  condition  ;  such  women  generally  have  the  pain  on  the  left  side,  or 
under  the  left  breast ;  they  often  have  a  headache,  pain  on  pressing  on  each  side  of  the 
spine,  pain  across  the  loins,  and  sometimes  a  choking  feeling  in  the  throat ;  they  feel  Aveak 
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and  nervous  and  low-spirited.  This  pain  is  not  inflammatory  in  its  origin,  and  seems  to 
depend  upon  an  altered  nutrition  of  the  nervous  centres  ;  its  treatment  will  consist  in  rest, 
fresh  ah’,  removal  of  any  mental  worry,  good  and  light  diet  and  tonic,  or  strengthening  medi¬ 
cines  ;  often  a  pill  of  assafcetida,  taken  three  or  four  times  a  day,  will  relieve  the  distressing 
nervous  symptoms.  Pleurodynia  may  come  on  when  shingles  or  herpes  are  present.  In  this 
disease  the  pain  generally  precedes  the  vesicular  rash,  and  maybe  persistent  for  some  time  after 
its  disappearance.  The  internal  administration  of  quinine  will  do  good,  while  locally  an 
anodyne  liniment  may  be  rubbed  in  night  and  morning.  Pain  in  the  side  is  also  an  accom¬ 
paniment  of  a  fractured  rib  or  a  blow  on  the  side.  A  wide  flannel  bandage,  or  strips  of 
plaster  passed  half-way  round  the  chest,  so  as  to  prevent  the  affected  side  from  moving  more 
than  possible,  will  give  relief.  Pleurodynia  is  a  symptom  also  in  those  who  have  a  trouble¬ 
some  cough,  and  their  distress  is  increased  by  the  pain  which  each  paroxysm  of  coughing 
brings  on.  The  pain  seems  due  to  the  intercostal  muscles  becoming  tired  with  their  undue 
exertions.  It  is  similar  to  the  stiffness  which  one  feels  after  a  ride  on  horseback  when  not 
accustomed  to  the  exercise.  The  treatment  must  consist  in  relieving  the  cough,  and 
applying  a  flat,  wide  flannel  belt  or  bandage  round  the  chest,  which  will  support  the  chest 
wall,  and  give  great  comfort  to  the  patient.  Sometimes  pleurodynia  is  caused  by  a 
neuralgia  of  the  iutercostal  nerves,  and  is  worse  at  certain  points  when  touched.  The 
hypodermic  injection  of  morphia  will  give  relief,  or  the  side  may  be  rubbed  with  a  liniment 
containing  opium.  Lastly,  pleurodynia  may  be  caused  in  some  cases  of  disease  of  the  heart 
and  stomach.  "When  the  heart  is  affected  the  treatment  will  consist  in  rest,  in  quieting  the 
heart’s  action,  and  in  applying  a  belladonna  plaster  to  the  side  over  the  seat  of  pain.  If  the 
stomach  is  the  seat  of  disease,  the  case  has  generally  to  be  treated  as  one  arising  from  indi¬ 
gestion.  Whenever  the  pain  is  inflammatory,  leeches,  mustard  poultices,  hot  fomentations, 
turpentine,  stupes,  and  other  counter-irritants  are  useful  ;  when  it  is  non-inflammatory, 
and  depends  upon  an  ansemic  and  weakened  state  of  the  constitution,  tonics,  and  especially 
quinine,  are  useful.  See  Pain. 

PLEUROSTHOTONOS  is  a  term  applied  to  the  lateral  convulsions  sometimes  seen 
in  cases  of  tetanus  when  the  patient  throws  himself  from  side  to  side.] 

PLICA  POLONICA  is  the  name  given  to  a  curious  condition  of  hair,  in  which  the 
wdiole  becomes  matted  and  tangled  together  in  most  inextricable  confusion,  mixed  with  a 
large  quantity  of  dirt,  and  often  containing  parasites.  It  is  not  known  in  this  country,  but 
it  is  found  in  some  parts  of  Poland,  Livonia,  some  parts  of  Russia  and  Tartary,  and  only  there 
amongst  the  very  poor  and  dirty.  Opinions  differ  as  to  whether  the  state  is  produced 
by  parasites,  or  whether  the  mass,  having  been  produced  by  dirt,  the  parasites  flourish  there 
as  on  a  favourable  soil.  The  nature  of  the  disease  is,  however,  not  yet  made  out.  It  is 
usually  confined  to  the  head,  but  it  may  appear  on  the  chin  and  pubes.  There  is  pain  and 
tenderness  of  the  scalp,  which  bleeds  at  the  least  touch. 

PLUMBERS’  GOUT  is  so  called  because  men  working  with  lead  in  any  shape  are 
more  liable  to  attacks  of  gout  than  those  in  other  occupations  ;  it  is  not  a  separate  disease 
from  gout,  but  it  signifies  the  mode  in  which,  the  disease  has  its  origin.  See  also  Lead- 
Poisoning. 

PLUMBISM  is  a  condition  in  which  the  individual  having  been  exposed  to  the  action 
of  lead  has  brought  his  system  under  the  influence  of  that  poison  ;  plumbers  are  more  liable 
to  gout  than  painters ;  the  latter  are  more  liable  to  colic.  See  Lead-Poisoning. 

PLUMMER’S  PILL.  See  Mercury. 

PNEUMONIA,  or  INFLAMMATION  OF  THE  LUNGS,  may  come  on  of  itself, 
or  it  may  follow  in  the  course  of  some  other  disease,  and  the  symptoms  may  then  differ  some¬ 
what.  Pneumonia  is  often  associated  with  many  of  the  fevers  as  typhus,  typhoid,  and 
measles,  also  with  pysemia  and  some  other  blood  disorders,  and  in  these  cases  it  adds  to  the 
gravity  of  the  complaint ;  but  the  main  symptoms  of  pneumonia  are  then  either  masked  or 
modified  by  the  associated  disease  under  which  the  patient  is  suffering.  Simple  uncompli¬ 
cated  pneumonia  of  one  lung,  or  part  of  a  lung,  is  not  a  formidable  affection,  and  about  nine- 
tenths  recover  with  proper  treatment. 

Symptoms. — The  first  symptoms  that  appear  are  shivering  or  severe  headache,  pain  on 
one  side  of  the  chest,  furred  tongue,  and  a  high  temperature  ;  in  the  course  of  a  day  or  two 
the  skin  will  be  hot  and  burning,  the  lips  dry,  the  tongue  covered  with  a  white,  moist  fur  ; 
the  patient  breathes  quickly,  and  is  glad  to  be  quiet  in  bed,  and  not  be  disturbed  by  talking  ; 
he  feels  a  sense  of  pain  and  tightness  on  the  affected  side  of  the  chest ;  he  has  a  troublesome 
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cough,  and  spits  up  frotliy,  viscid  phlegm,  tinged  with  blood  ;  the  urine  is  high-coloured  and 
diminished  in  quantity.  In  children  the  wings  of  the  nostril  are  dilated  at  each  inspiration, 
and  they  breathe  very  rapidly.  In  four  or  five  days  the  symptoms  are  at  about  their  height ; 
on  the  seventh  or  eighth  day,  in  most  cases  of  recovery,  the  temperature  falls  rather  rapidly, 
the  febrile  symptoms  abate,  and  the  patient  feels  much  better  ;  his  tongue  cleans,  the  appetite 
returns,  and  the  breathing  is  easier.  For  some  time,  however,  he  feels  short  of  breath,  and 
some  wTeeksmay  elapse  before  the  lung  clears  up  and  becomes  sound  again.  In  some  severe 
cases,  such  a  favourable  termination  must  not  be  looked  for  ;  the  inflammation  may  spread  to 
the  other  lung,  and  cause  great  distress  of  breathing,  and  bring  on  a  livid  condition  of  the 
lips  ;  there  may  be  much  delirium,  and  more  so  in  those  of  intemperate  habits,  and  at  times 
the  inflammation  does  not  clear  up,  but  passes  into  one  of  the  forms  of  consumption. 

Treatment.  The  patient  must  at  once  be  put  to  bed  in  a  room  with  a  temperature  of 
from  6o°  to  65°  Eahr.,  and  the  air  should  not  be  too  dry.  Hot  linseed-meal  poultices  or  hot 
stupes  must  be  applied  to  the  chest,  and  changed  when  they  become  cool.  If  there  is  much 
pain,  a  few  leeches  to  the  side  will  give  relief.  For  these  cases  the  same  rules  as  to  diet, 
medicines,  and  precautions  during  convalescence  may  be  laid  down  as  are  described  in  the 
article  on  Pleueisy.  In  very  severe  cases  the  treatment  must  vary  with  the  special  require¬ 
ments  of  the  case. 

PNEUMOTHORAX.  This  is  a  condition  in  which  there  is  air  in  the  cavity  of  the 
pleura.  In  consequence  of  this  the  lung  collapses,  and  the  patient  is  unable  to  use  the  lung 
on  the  affected  side.  The  most  common  cause  of  pneumothorax  is  when  a  cavity  in  the  lung 
in  a  case  of  consumption  bursts  into  the  pleura  ;  less  frequently,  an  abscess  of  the  lung  may 
bring  on  a  similar  result.  In  addition  to  the  symptoms  of  the  disease  under  which  the 
patient  has  been  previously  suffering,  there  will  be  sudden  pain  on  the  affected  side  of  the 
chest,  great  pallor  of  the  face,  much  difficulty  and  distress  in  breathing,  and  a  general  col¬ 
lapse  of  the  vital  powers.  In  most  cases  such  an  accident  puts  an  end  to  the  life  of  the 
sufferer.  Pneumothorax  may  also  be  produced  by  external  conditions,  as  when  a  man  is 
stabbed  between  the  ribs,  or  when  the  chest  is  perforated  by  a  pistol-shot,  &c.  In  both  cases 
Mr  enters  the  cavity,  the  lung  collapses,  and  the  patient  breathes  with  the  greatest  difficulty. 
Such  cases  are  of  a  very  serious  nature,  and  generally  prove  fatal  in  the  course  of  a  day  or 
two.  Yery  little  can  be  done,  except  keeping  the  patient  quite  quiet  in  bed,  and  covering 
over  the  wound.  In  such  cases  surgical  aid  must  at  once  be  sought.  See  Lungs, 
Wounds  of. 

PODOPHYLLUM  is  the  dried  under-ground  stem  of  the  Podophyllum,  'peltatum,  the 
American  May  apple,  also  known  as  Mandrake  in  the  United  States.  From  it  is  extracted  a 
resin  much  more  extensively  used  than  the  native  plant.  This  resin,  known  as  podophylline 
resin,  or  better  as  podophylline,  has  also  been  called  vegetable  mercury,  from  its  influence  on 
the  liver.  Podophyllum  is  imported  in  thin  rootlet  looking  pieces,  brown  and  jointed.  Its 
powder  is  greyish  yellow,  with  a  sweet  odour,  and  a  taste  first  sweet,  then  bitter.  From  the 
powder  of  these  rootlets  podophyllin  is  obtained  by  exhaustion  by  means  of  alcohol.  This 
strong  tincture  is  then  distilled  so  as  to  recover  the  spirit,  and  the  remaining  fluid  added  to 
water  containing  hydrochloric  acid.  This  effectually  throws  down  all  the  resin,  which  is  then 
collected,  washed,  and  dried.  Besides  this  resin,  the  root  contains  a  substance  called  Berberin. 
The  resin  is  used  as  a  powerful  purgative,  resembling  the  resins  of  jalap  and  scammony.  It 
seems,  howrever,  to  act  more  on  the  liver  than  these  do  ;  at  all  events,  it  usually  empties  the 
gall  bladder,  and  so  makes  a  show  of  acting  on  the  secretions  of  the  liver.  It  commonly  gives 
rise  to  griping,  and  for  this  reason  is  seldom  used  alone,  being  commonly  combined  with 
other  purgatives,  or  such  substances  as  belladonna.  It  is  best,  however,  to  give  a  small 
quantity  of  this  remedy,  say  the  eighth  of  a  grain,  along  with  another,  say  the  compound 
extract  of  colocvntli,  so  as  to  increase  the  efficiency  of  the  former,  or  to  continue  its  action  over 
a  longer  period,  for  podophyllin  is  always  long  in  acting.  It  is,  too,  by  itself,  very  uncer¬ 
tain  ;  at  one  time  causing  hardly  any  motion  of  the  bowels,  at  another  an  excessive  flow. 
It  is  a  bad  remedy  to  take  habitually ,  as  it  very  soon  seems  to  lose  its  influence.  It  is 
commonly  used  when  it  is  desired  to  empty  the  bowels  thoroughly,  and  so  relieve  the  portal 
system,  and  to  empty  the  gall  bladder.  It  maybe  given  along  with  bitartrate  of  potass  in 
dropsy  ;  a  useful  adjunct  is  an  alkali  of  some  kind,  such  as  Piochelle  salts. 

POISON1 NG  might  be  defined  as  the  untoward  results  of  any  substance  given  internally, 
or  absorbed  from  the  external  surface.  More  briefly  still,  it  might  be  defined  as  the  evil 
effect  resulting  from  the  administration  of  a  poison  ;  but  this  necessitates  a  definition  of  the 
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word  poison  which  it  is  hard  to  give.  Almost  any  substance  we  can  mention  if  given  in 
too  great  quantity,  or  if  the  quality  has  deteriorated  by  keeping,  may  produce  poisonous 
effects  ;  and  as  these  are  usually  unmistakable  enough,  it  may  be  best  to  confine  our 
attention  to  these.  It  is,  however,  generally  agreed  to  limit  the  term  poison  to  such  sub¬ 
stances  as  give  rise  to  symptoms  of  illness  by  virtue  of  its  own  inherent  properties,  and  not 
to  qualities  merely  superadded  for  the  time  being.  Thus  boiling  water,  if  swallowed,  would 
be  quite  as  fatal  as  any  poison  could  be  ;  but  this  being  no  inherent  quality  in  the  water, 
but  simply  dependent  on  the  heat  added  to  it,  we  could  not  speak  of  the  evil  results  as 
poisoning.  Usually,  too,  it  is  customary  to  limit  the  idea  of  a  poison  to  such  substances  as 
give  rise  to  injurious  effects  wThen  taken  in  small  doses  ;  but  there  are  substances  which, 
given  in  considerable  quantity,  are  exceedingly  fatal,  whilst  given  in  small  quantity  they 
produce  no  symptoms  of  importance. 

The  symptoms,  then,  which  constitute  those  of  poisoning,  i.  e. ,  the  product  of  a  substance 
which  we  agree  to  call  poisonous,  vary  greatly  in  kind  and  character.  Some  substances  act 
almost  entirely  on  the  parts  with  which  they  are  brought  in  contact,  and  the  symptoms  which 
arise  from  such  we  designate  local ;  but  others  have  little  or  no  influence  on  the  part  to 
which  they  are  applied ;  they  only  act  wThen  they  have  passed  into  the  blood,  and  reached 
some  remote  organ,  usually  the  brain.  Such  action  would  be  described  as  remote. 

The  local  effects  of  poisons  of  course  vary  exceedingly  ;  some,  like  strong  sulphuric  acid 
and  caustic  potass,  act  on  the  internal  organs  as  they  would  on  the  external — they  burn  or 
corrode  them,  and  thus  cause  their  destruction  or  death.  But  there  are  weaker  substances, 
chemically  speaking,  which  yet  cause  death,  though  not  exactly  in  the  same  way.  Thus 
arsenic,  when  introduced  into  the  stomach,  sets  up  much  inflammation,  and  the  result  of  this 
inflammation  may  be  death  of  the  part  and  of  the  individual.  In  both  cases,  death  is  due  to 
injury  to  the  stomach,  but  in  the  case  of  the  corrosive  substance,  this  is  from  chemical 
action  ;  in  that  of  the  irritant,  like  arsenic,  it  is  due  to  the  inflammation  set  up  from  irrita¬ 
tion  by  the  substance.  There  are,  however,  certain  local  effects  of  a  totally  different  kind. 
Thus  aconite  produces  a  numbness  and  tingling  in  the  parts  with  which  it  is  brought  in 
contact,  whilst  opium  undoubtedly  allays  pain  and  irritation  when  it  is  applied. 

The  remote  effects  of  poisons  also  differ  among  themselves.  Thus,  the  effect  produced  by  an 
injury  to  such  an  organ  as  the  stomach  is  similar  to  the  shock  produced  by  a  railway  injury  to 
a  limb,  and  sometimes  kills  in  exactly  the  same  way;  but  in  the  case  of  arsenic  there  is  some¬ 
thing  more,  for  not  only  does  arsenic  set  up  inflammation  of  the  stomach — vomiting,  purging, 
and  the  like — it  is  capable  of  acting  through  the  nervous  system  so  as  to  produce  convul¬ 
sions  or  paralysis.  Here,  it  might  be  said,  that  we  have  three  different  kinds  of  effects — first, 
the  inflammation  of  the  stomach  and  bowels,  giving  rise  to  symptoms  similar  to  what  might 
be  produced  in  many  other  ways  ;  then  the  constitutional  depression  produced  by  these — the 
quick  pulse,  symptoms  of  fever,  &c.  ;  and  finally,  the  peculiar  nervous  effects  already  alluded 
to.  It  was  for  a  long  time  disputed  whether  a  poison  acted  on  remote  parts  by  means  of  the 
nerves  or  by  means  of  the  blood,  and  many  experiments  were  performed  to  settle  the 
question.  This  was  at  length  fairly  done,  and  now  we  hold  that  for  a  poison  to  exert  its 
dangerous  effects  upon  a  remote  part,  it  must  be  absorbed  and  carried  thither.  It  is  quite  true 
that  a  poison  may  kill  without  this,  as  in  the  case  of  strong  sulphuric  acid,  where  the  injury 
done  to  the  stomach  causes  death  ;  but  to  enable  opium,  say,  to  produce  more  than  a  merely 
local  effect,  it  must  pass  into  the  blood  and  reach  the  brain  through  that  medium.  The  view 
that  some  poisons  do  act  directly  upon  and  through  the  nerves  is  mainly  borne  out  by  the 
rapidity  with  which  some  poisons,  as  prussic  acid,  prove  fatal.  This  is  so  great  as  almost 
to  preclude  the  possibility  of  its  reaching  the  brain  through  the  blood ;  but  the  rate  of 
circulation  is  great,  and  even  in  poisoning  with  prussic  acid,  there  is  time  for  the  poison 
to  reach  the  central  nervous  system.  There  are  many  things  which  influence  the  action  of 
a  poison,  perhaps  the  most  important  being  the  quantity  or  dose  ;  for  many  poisons  are 
in  small  quantities  valuable  remedies,  though  in  larger  they  kill.  Habit,  too,  has  a  most 
important  influence.  Thus  opium-eaters  consume  with  impunity  quantities  of  the  drug  which 
would  kill  one  not  habituated  to  its  use.  There  is,  however,  a  notion  that  certain  drugs 
prove  cumulative,  as  it  is  called — that  is,  when  given  for  any  length  of  time,  they  produce 
suddenly  a  poisonous  effect.  Digitalis  is  said  to  act  in  this  way,  but  our  experience  does 
not  incline  us  to  take  that  view.  As  a  rule,  mineral  substances  cannot  be  taken  in  constantly 
increasing  doses.  Lead,  for  instance,  being  introduced  into  the  system,  tends  to  accumulate 
there,  and  ultimately  to  give  rise  to  symptoms  of  poisoning  ;  arsenic  is  eaten  in  quantities 
by  tbe  Styrian  peasantry  without  evil  consequences  ;  whilst  the  stomach  becomes  more  and 
more  impatient  of  antimony  as  it  is  given,  until  at  last,  worn  out  by  constant  sickness  and 
vomiting,  the  patient  succumbs. 
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To  tlie  public,  however,  it  is  of  far  more  consequence  to  be  able  to  form  some  idea  of  the 
diagnosis  of  poisoning  than  to  be  acquainted  with  details  of  this  kind.  The  thing  which 
ordinarily  suggests  the  idea  of  poisoning  in  the  mind  of  the  public  is  the  sudden  onset  of 
illness  in  a  man  up  to  that  time  in  perfect  health,  especially  if  this  illness  follows  shortly  on 
eating  and  drinking,  and  if  it  proceeds  rapidly  and  regularly  to  a  fatal  termination.  Of  course 
the  origin  of  the  notion  of  poisoning  will  be  greatly  influenced  by  a  knowledge  of  the  indi¬ 
vidual's  relations  in  society  ;  in  short,  the  question  of  motive  commonly  enters  largely  into 
the  idea  of  poisoning  as  framed  by  the  public.  If  it  is  known  that  the  death  of  any  one  is 
desired,  or  likely  to  be  desired,  and  the  individual  be  taken  suddenly  ill,  the  notion  of  poisoning 
is  very  apt  to  enter  the  public  mind.  Formerly — that  is  to  say,  in  times  now  long  gone  by — 
it  was  sufficient  for  an  individual  of  high  station  to  die  suddenly  for  the  suspicion  of  poison 
to  be  spread  abroad  ;  but  at  the  present  day,  with  a  better  notion  of  what  poison  can  do  and 
cannot  do,  these  wild  suspicions  are  much  rarer — we  are  more  familiar  with  causes  of  death 
natural  in  themselves,  which  proceed  as  steadily  and  rapidly  to  a  fatal  issue  as  do  the  results 
of  any  poison.  It  may,  however,  be  surmised  that  an  individual  is  suffering  from  the  effects 
of  some  poisonous  substance  if,  shortly  after  food  or  drink,  he  be  seized  with  violent  pain  in 
the  stomach,  with  vomiting  and  purging,  especially  if  convulsions  or  paralysis  are  present,  or 
if  the  individual  suffer  from  great  giddiness  or  delirium,  or  if  there  be  a  great  tendency  to 
sleep.  It  is  chiefly  in  a  combination  of  these  three  we  must  rely  for  a  certain  diagnosis,  and 
sometimes  any  diagnosis  is  impossible  during  life,  however  strong  suspicion  may  be.  Should 
suspicion  of  poisoning  enter  into  the  mind  of  anyone,  it  would  be  his  duty  promptly  to  arm 
himself  with  further  aid  and  support,  by  having  recourse  to  the  services  of  the  best  medical 
practitioner  within  reach,  and,  if  necessary,  to  communicate  his  fears  or  suspicions  to  the 
gentleman  so  called  in.  This  is  of  the  utmost  importance  for  the  safety  of  the  patient,  and  of 
course  secures  the  individual  from  a  charge  of  ofliciousness,  to  say  nothing  worse.  If  anyone 
is  suspected,  their  conduct  is  to  be  narrowly  watched,  for  that  often  gives  the  clue  desired  ; 
very  few  guilty  people  are  able  to  so  dissemble  as  to  give  rise  to  no  suspicion — generally  their 
part  is  overdone,  whether  that  be  pretended  interest  or  callousness.  This  of  course  refers  to 
criminal  poisoning,  for  in  cases  of  accidental  poisoning,  as  soon  as  suspicion  is  aroused,  aid 
is  most  eagerly  sought  and  information  and  assistance  eagerly  proffered.  In  the  former  case, 
the  skill  of  the  detective  is  required,  as  well  as  the  special  knowledge  of  medicine  necessary 
to  make  out  a  case  of  poisoning  from  a  case  of  disease,  as  well  as  of  the  treatment  required  in 
any  given  case.  It  is  really  this  last  which  is  of  most  value.  Accidental  poisoning  may 
occur  at  any  time,  so  many  poisonous  substances  being  now  employed  in  arts  and  manufac¬ 
tures,  and  a  knowledge  even  of  general  principles  may  be  of  exceeding  great  value  when 
life  and  death  are  hanging  in  the  balance. 

Taking  it  for  granted  that  we  have  to  do  with  a  case  of  poisoning,  we  shall  proceed  to  lay 
down  certain  rules  which  apply,  more  or  less,  to  all  cases,  and  which  may  be  called  into  play 
by  anyone.  Suppose  an  individual  has  swallowed  poison,  accidentally  or  purposely,  and  it 
becomes  necessary  for  the  bystanders  to  interfere  for  his  safety,  three  things  have  to  be 
done: — ist.  To  get  rid  of  the  poison  ;  2ndly.  To  stop  its  effects  ;  and,  31’dly.  To  remedy  the  evil 
it  has  done.  One  or  other  must  come  first,  but  it  does  not  greatly  matter  which  of  the  two 
first  really  is  first  attended  to  ;  the  first  always  comes  best.  When  the  question  arises 
whether  are  we  to  get  rid  of  the  poison  before  stopping  its  action  or  after,  one  rule  enforces 
itself,  that  is  to  save  time.  “Whatever  is  readiest  is  best”  is  emphatically  the  rule  in  1 
dealing  with  poisoning.  Better  the  poorest  remedy  given  at  the  moment,  than  the  very  best  1 
given  an  hour  later.  There  is  this,  however,  to  be  said,  as  far  as  the  public  are  concerned, 
that  they  always  have  the  means  of  getting  rid  of  the  poison  by  them,  but  not  always  the 
means  of  stopping  its  action  or  remedying  its  effects  ;  so  that,  generally  speaking,  the 
former  should  be  attempted  in  the  absence  of  skilled  aid.  A  considerable  number  of  all 
poisons  are  what  might  be  styled  self-evacuating  ;  having  been  taken,  they  set  up  vomiting 
and  purging,  and  are  thereby  eliminated.  I11  such  cases,  all  that  is  necessary  to  be  done  is 
to  aid  the  self- evacuating  process  ;  especially  to  aid  the  vomiting,  and  so  perhaps  get  rid  of 
the  poison  altogether.  Ordinarily  two  kinds  of  means  are  employed  to  get  rid  of  the  poisonous 
substance  in  the  stomach  :  these  are  the  stomach-pump  and  vomiting.  It  requires  consider¬ 
able  skill  to  use  the  stomach-pump,  and  usually  where  one  is  to  be  obtained,  there  is  also  to 
be  obtained  the  skilled  aid  necessary  for  its  employment.  In  passing  the  tube  down  into 
the  stomach,  the  grand  rule  is  to  use  as  little  force  as  possible,  and  to  make  the  point  of  the 
tube  slide  along  the  posterior  wall  of  the  gullet.  Occasionally  grievous  accidents  have 
arisen  from  unskilful  use  of  this  instrument ;  and  so  anyone  not  acquainted  with  it  and 
attempting  to  use  it  should  attend  implicitly  to  this  rule.  The  great  advantage  of  the 
stomach-pump  is  that  it  allows  you  to  wash  the  stomach  out.  With  a  properly  constructed 
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instrument  it  is  possible  to  reverse  the  current,  and  so  to  effectually  wash  out  the  stomach. 
There  are,  however,  certain  cases — as  where  violent  corrosives  have  been  swallowed — where 
the  tissues  are  so  much  softened  that  an  attempt  to  pass  the  stomach-pump  would  very  likely 
end  in  driving  it  through  the  tissues,  and  so  such  attempts  must  be  strictly  avoided.  The 
advantage  of  the  stomach-pump  is  that  it  requires  no  action  on  the  part  of  the  stomach  to 
empty  that  organ.  In  cases  where  the  stomach  is  paralysed,  as  it  sometimes  is  in  opium 
poisoning,  this  is  of  very  great  importance. 

In  cases  where,  from  whatever  cause,  the  stomach-pump  cannot  be  employed,  we  have 
left  to  us  the  self- evacuation  known  as  vomiting.  This  sometimes  is  one  of  the  results  of  the 
poison  itself ;  in  others  it  must  be  excited.  If,  as  most  irritants  do,  the  poison  have  given 
rise  to  vomiting,  it  may  only  be  necessary  to  encourage  it.  This  is  best  done  by  tickling  the 
fauces  with  a  feather,  and  by  copious  draughts  of  luke-warm  water.  This  process,  though 
exhausting,  must  be  continued  until  everything  seems  expelled  from  the  stomach. 

Sometimes,  however,  there  is  no  vomiting,  and  then  something  must  be  given  to  cause 
the  stomach  to  get  rid  of  its  contents.  Here  the  same  rule  that  the  readiest  is  best  prevails. 
It  is  useless,  or  worse  than  useless,  to  wait  till  an  emetic  is  brought  from  the  chemist’s  shop ; 
if  that  be  far  away  the  resources  of  the  locality  must  suffice.  Three  things  may  be  made 
use  of  as  emetics,  which  are  to  be  found  almost  everywhere.  These  are  mustard,  salt,  and 
smelling-salts,  besides  the  stimulation  of  the  fauces  with  the  finger,  and  the  use  of  lukewarm 
water.  Smelling-salts  are  not  suitable  for  all  cases,  but  are  good  in  a  certain  number  of 
cases  of  poisoning,  especially  by  vegetable  substances,  which  give  rise  to  narcotic  symptoms. 
The  dose  of  this  is  a  teaspoonful  given  in  a  pint  of  lukewarm  water,  and  followed  up  by 
copious  draughts  of  the  same.  Mustard  is  a  better  emetic,  and  is  generally  to  be  had  ;  its 
use  is  limited  to  those  cases  where  there  is  no  violent  irritating  effect  produced  by  the  poison. 
Usually  it  suits  best  where  there  is  a  sedative  effect  produced  by  the  poison,  and  the  stomach 
requires  a  stimulant  to  call  its  action  into  full  play.  The  dose  of  mustard  is  a  tablespoonful 
mixed  up  with  a  pint  of  lukewarm  water,  and  followed  by  copious  draughts  of  the  same. 
Salt  can  always  be  had,  and  a  handful  of  this  dissolved  in  water  will  usually  suffice  to  pro¬ 
duce  copious  vomiting,  and  so  the  evacuation  of  the  stomach  contents.  Ipecacuanha  is  a 
most  useful  emetic  in  cases  where  the  stomach  has  been  already  irritated,  and  it  is  desirable 
to  effectually  get  rid  of  any  irritant  substance  which  may  remain.  It  is  best  given  as  ipeca¬ 
cuanha  wine,  half  an  ounce  for  a  dose. 

When  the  poison  has  been  administered  locally,  as  in  snake-bite,  it  may  be  necessary  to 
scarify  the  wound,  so  as  to  make  it  bleed  freely,  to  suck  it,  and  if  necessary  to  apply  a  ligature 
round  the  limb,  higher  up  and  nearer  the  heart,  if  the  wound  be  so  situated  as  to  admit  of 
this,  so  as  to  prevent  the  passage  of  the  poison  upwards  towards  the  heart  and  nervous 
centres.  Washing,  too,  should  be  freely  employed,  especially  by  means  of  a  heavy  stream  of 
water. 

Frequently,  however,  the  simple  plan  of  getting  rid  of  the  poison  will  not  suffice.  Its 
effects  have  to  be  neutralized  or  remedied.  That  means,  practically,  that  some  antidote 
must  be  given.  How  no  one  antidote  is  suited  to  all  emergencies— the  antidote  must  be 
suited  to  the  poison,  and  accordingly  we  must  consider  each  poison  or  group  of  poisons  sepa¬ 
rately  with  this  view.  The  object  of  most  antidotes  is  to  render  the  active  poison  an  inert 
substance,  after  which  treatment  may  be  employed  to  remedy  the  mischief  already  done. 
Most  antidotes,  therefore,  are  chemical  agents  which  attack  the  poison,  and  render  it  in¬ 
soluble,  and  so  inert ;  but  some  are  of  a  kind  whose  virtues  seem  to  be  opposed  to  those  of 
the  poison — in  short,  what  used  to  be  called  a  counter-poison. 

The  ultimate  end  of  all  treatment  is  to  keep  the  patient  alive  ;  much  may  therefore  require 
to  be  done  to  obviate  the  tendency  to  death  which  we  cannot  here  recapitulate  or  even 
include  in  the  treatment  of  poisoning,  being  common  rules  in  the  treatment  of  all  diseases. 
To  allay  sickness  and  vomiting,  if  excessive,  to  preserve  strength  ;  to  procure  rest  in  one  set 
of  cases,  to  keep  the  patient  awake,  and  from  yielding  to  the  sedative  influence  of  the  drug 
in  another  ;  in  all,  to  carry  him  through  the  period  of  danger,  which  varies  in  length  in  the 
case  of  many  poisons,  but  which  may  be  said  to  be  distinctly  limited,  and  to  constitute  one  of 
the  elements  of  safety  in  all.  Such  are  generally  speaking  the  ends  to  be  kept  in  view  in 
dealing  with  a  case  of  poisoning. 

The  classification  of  poisons  into  certain  groups  has  long  been  of  the  crudest  descrip¬ 
tion,  and  is  still  exceedingly  imperfect.  Long  ago  they  were  spoken  of  as  mineral,  vegetable, 
and  animal.  Even  now  some  adhere  to  that  grouping.  It  is,  however,  desirable  to  arrange 
them  in  some  fashion,  however  imperfect,  according  to  the  effects  they  produce,  and  so  the  old 
crude  classification  into  irritants,  narcotics,  and  narcotico- irritants,  is  better  than  none. 
We  have  incidentally  pointed  out  certain  broad  distinctions  which  enable  us  to  give  some 
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better  idea  than  these,  however.  Some  poisons  we  pointed  out,  like  sulphuric  acid,  when 
strong,  act  chemically  by  destroying  the  vitality  of  the  parts  to  which  they  are  applied. 
Such  we  may  call  corrosives ;  others  act  as  irritants,  especially  to  the  stomach,  and  may  be 
called  irritants ;  but  of  these  irritants  there  are  at  least  two  groups :  those  which  irritate 
the  stomach,  but  do  not  produce  any  other  symptom  than  would  an  acute  inflammation  of 
that  organ,  however  produced;  others,  like  arsenic,  not  only  give  rise  to  inflammation  of 
the  stomach  and  its  consequences,  but  also  produce  certain  specific  effects  characteristic  of 
their  action.  In  the  case  of  arsenic,  these  are  mainly  nervous ;  in  the  case  of  mercury, 
they  are  salivation  or  sloughing  about  the  mouth ;  in  the  case  of  antimony,  intense  prostra¬ 
tion  of  strength,  and  so  on.  These  we  may  call  specific  irritants.  After  these  come  a  great 
group  which  affect  the  nervous  system  in  various  ways,  some  producing  sleep,  others 
delirium,  some  calming  nervous  action,  some  exciting  it,  and  giving  rise  to  convulsions. 
All  these  had  better  be  classed  together,  in  the  first  instance,  as  neurotics — substances  that 
Is,  affecting  the  nerves.  Each  of  these  has  its  appropriate  symptoms,  and  often  an  appro¬ 
priate  antidote. 

The  Corrosives ,  as  we  have  already  pointed  out,  are  poisons  which  act  by  virtue  of  their 
chemical  properties.  They,  when  swallowed,  destroy  the  surface  and  sometimes  the  deeper 
parts  of  all  the  organs  with  which  they  are  brought  in  contact.  The  consequences  of  such 
injury,  in  short,  are  as  violent  as  may  follow  destruction  of  a  pair  of  limbs.  They  speedily 
bring  about  death. 

The  chief  corrosives  are  the  three  strong  mineral  acids,  sulphuric  acid,  nitric  acid,  and 
hydrochloric  acid.  The  three  chief  alkalies  act  in  a  somewhat  similar  fashion  :  these  are 
■caustic  potass,  soda,  and  ammonia.  Moreover,  these  same  substances,  if  diluted  so  as  not 
to  give  rise  to  softening  and  perforation  of  the  stomach,  may  yet  be  sufficiently  powerful  to 
give  rise  to  fatal  inflammation.  These  poisons  give  rise  to  tolerably  characteristic  sym¬ 
ptoms.  The  symptoms  begin  immediately  after  swallowing ;  the  taste  and  feel  are  charac¬ 
teristic.  Whatever  they  touch  is  altered,  and  they  commonly  occasion  a  vomiting  of  bloody 
matter.  The  remedies  to  be  applied  differ  in  the  case  of  the  acids  and  alkalies,  the  one 
being  in  point  of  fact  a  kind  of  antidote  to  the  other.  The  strong  mineral  acids  give  rise  to 
vomiting,  not  so  often  to  purging,  and  the  lips  and  tongue  are  commonly  marked.  First  of 
all  they  are  white  with  sulphuric  and  hydrochloric  acid,  and  afterwards  they  become 
black.  Mtric  acid  always  gives  rise  to  a  yellow  mark. 

The  best  remedy  for  these  acids  is  some  weak  alkali,  not  caustic  potass,  or  soda,  nor 
even  their  carbonates,  but  some  such  substance  as  magnesia,  beaten  up  with  water  or  milk, 
and  given  in  considerable  quantity.  The  carbonate  of  magnesia  is  not  so  good  as  the 
calcined  magnesia  for  this  purpose,  as  it  sets  free  a  large  quantity  of  carbonic  acid,  which 
might  prove  troublesome  by  distending  the  stomach. 

The  alkalies  must  be  dealt  with  in  exactly  the  opposite  fashion — they  must  be  neutralised 
by  some  weak  acid :  vinegar  is  perhaps  the  best  thing  to  give,  but  any  weak  acid  like 
■acetic  acid,  citric  acid,  or  tartaric  acid  may  be  given.  Oxalic  acid  must  not  be  given,  being 
itself  a  deadly  poison.  For  alkalies  and  acids,  too,  oils  may  be  given  with  advantage.  With 
neither  acids  nor  alkalies  must  the  stomach-pump  be  used.  The  vomiting  which  commonly 
follows  the  exhibition  of  such  substances  should  be  fostered  by  diluent  drinks,  as  linseed- 
bea,  gruel,  exceedingly  thin  arrow-root,  &c. 

Sometimes  these  poisons  attack  the  larynx  where  it  joins  the  gullet,  and  may  even  cause 
suffocation.  Should  such  a  fate  impend,  it  is  quite  proper  to  open  the  wind-pipe  by  laryn * 
gotoviy  or  tracheotomy.  Finally,  we  must  note  that  these  substances  frequently  cause  death 
long  after  they  have  been  swallowed.  They  destroy  the  tissues  with  which  they  come  in  con¬ 
tact  ;  the  consequence  is  that,  if  the  patient  recovers  and  these  sores  heal  in  the  gullet,  the 
coats,  as  is  usual,  contract.  This  goes  on,  the  gullet  becoming  narrow  and  narrower,  till 
■at  last  the  patient  may  perish  of  actual  starvation.  This  is  a  danger  not  to  be  overlooked, 
and  soothe  medical  attendant  will  do  well  in  a  case  of  this  kind  to  pass  a  probang  from  time 
to  time}  to  make  sure  that  the  gullet  is  not  contracting. 

Some  vegetable  acids  must  not  be  overlooked.  Chief  among  these  is  oxalic  acid,  which 
is  one  of  our  most  deadly  poisons  if  given  in  quantity.  This  acid  is  frequently  used  to 
remove  iron  stains  from  linen,  &c.,  or  to  clean  brass  vessels,  so  that  accidents  may  result 
from  it  at  any  time.  Vomiting  commonly  follows;  if  not,  a  little  warm  water  should  be 
given ;  but  neither  alkalies  nor  the  stomach-pump  should  be  used.  The  best  thing  to  give 
is  lime — even  common  plaster  knocked  down  from  the  wall  and  ground  up  with  milk  or  water 
suffices.  For  all  the  acids  hitherto  mentioned  whiting  in  water  is  a  capital  remedy — 
perhaps  the  best. 

Together,  after  this,  wre  may  group  nearly  all  vegetable  irritants  and  a  good  many  mineral 
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ones,  including  the  salts  of  zinc,  tin,  silver,  chrome,  and  iron.  These  act  by  giving  rise 
to  vomiting  and  purging,  the  common  irritant  symptoms,  and  the  best  way  of  dealing  with 
them  is  to  promote  the  vomiting  in  the  first  instance,  and  afterwards  giving  demulcent 
drinks,  or  eggs  beaten  up  with  milk.  Sometimes  a  substance  containing  tannin,  as  oak  bark, 
catechu,  kino,  &c. ,  had  better  be  prescribed,  especially  for  zinc  and  silver ;  but  for  the  last 
common  salt  furnishes  the  best  antidote.  As  regards  simple  vegetable  irritants,  including 
gamboge,  scammony,  elaterium,  croton-oil,  castor-oil  seeds,  euphorbium,  &c.,  the  grand  rule 
is  to  favour  vomiting  till  everything  seems  got  rid  of,  and  then  to  treat  the  case  like  one  of 
inflammation  of  the  stomach  and  bowels. 

There  are  some  peculiar  substances  to  which  a  word  more  is  due.  Phosphorus,  for 
instance,  seems  a  most  extraordinary  kind  of  poison.  It  gives  rise  to  symptoms  of  a 
most  peculiar  kind,  specially  affecting  the  liver.  For  it,  unfortunately,  there  is  no  true' 
antidote  ;  the  great  thing  is  to  get  rid  of  the  substance,  and  that  is  best  done  by  making 
use  of  the  stomach-pump  :  chalk  and  water  and  magnesia  had  also  better  be  given.  The 
vomited  matters  in  this  form  of  poisoning  gleam  in  the  dark. 

Arsenic  gives  rise,  as  we  have  seen,  to  mixed  symptoms,  some  dependent  on  irritation  of 
the  stomach,  some  on  its  peculiar  influence  on  the  nervous  system.  It  is  not  possible  here  to 
lay  down  the  marks  diagnostic  of  arsenical  poisoning,  but  its  treatment  consists  in  aiding  the 
escape  of  the  poison  from  the  stomach  by  giving  diluents  and  favouring  vomiting.  Paw  eggs, 
beaten  up  with  milk,  are  also  useful.  Animal  charcoal,  calcined  magnesia,  and  a  variety  of 
other  substances  have  also  been  recommended.  The  best  antidote  of  all  is  the  hydrated  oxide 
of  iron.  This  may  be  prepared  by  taking  a  chemist’s  stock  bottle  of  tincture  of  ther 
perchloride  of  iron,  and  adding  to  that  liquor  potassse  or  caustic  ammonia.  The  whole  should 
then  be  run  through  a  tow  filter  (made  by  stitching  a  morsel  of  tow  or  hemp  in  a  funnel), 
and  washing  the  filtrate.  The  solid  part  is  to  be  used.  The  same  may  be  given  for  poisoning 
by  prussic  acid.  Nowadays,  many  chemists  keep  this  remedy  ready  for  use. 

Antimony  is  peculiar,  as  we  have  pointed  out,  in  that  it  produces  extreme  depression. 
The  best  remedy  for  poisoning  by  most  antimonial  preparations  is  some  substance  which 
contains  tannin.  Black  tea  does  so  to  a  large  extent  when  boiled  ;  in  case  of  difficulty, 
therefore,  a  few  ounces  of  tea  should  be  thrown  into  boiling  water,  or  better,  a  small 
quantity  of  boiling  water  added  to  it ;  the  whole  boiled  for  a  few  minutes,  strained,  reduced 
with  cold  water  till  fit  to  drink,  and  swallowed.  Magnesia  should  be  also  given,  if  chloride 
of  antimony  has  been  the  substance  used. 

Mercury  is  poisonous  mainly  in  one  form — corrosive  sublimate.  This  gives  rise  to  sym¬ 
ptoms  a  good  deal  resembling  those  of  ordinary  corrosive  poisoning  ;  but  speedily  the  moutfi 
becomes  affected,  and  salivation  or  even  sloughing  follows.  For  corrosive  sublimate,  albumen 
is  the  best  antidote.  To  that  end  white  of  egg  should  be  beaten  up  with  milk  and  freely 
administered. 

Lead  differs  from  most  substances  of  its  class,  in  that  it  gives  rise  to  constipation  rather 
than  purging.  This  rule  is  not,  however,  by  any  means  absolute.  Should  the  bowels 
be  confined,  castor  oil  must  be  given  ;  but  acute  poisoning  from  lead  is,  comparatively 
speaking,  rare — chronic  poisoning  is  that  which  we  most  frequently  encounter.  See  Lead 
Poisoning. 

Of  the  poisons  called  neurotic ,  opium  occupies  the  chief  place.  The  symptoms  it  gives 
rise  to  are  totally  different  from  those  alluded  to  in  the  foregoing  section.  Soon  after  it  is 
swallowed  the  patient  becomes  drowsy,  and  gradually  deep  sleep  creeps  on,  till  he  can 
hardly  be  aroused  :  if  not  roused  in  time,  he  sleeps  the  sleep  of  death.  It  is  in  such  cases 
that  the  use  of  the  stomach-pump  and  emetics  is  most  beneficial.  Without  them  the  patient 
would  almost  certainly  sink  ;  but  when  the  poison  is  removed  from  the  stomach,  provided 
the  individual  can  be  kept  alive  for  a  few  hours,  he  will  recover  perfectly.  If  any  emetic 
is  given,  it  should  be  mustard  or  sulphate  of  zinc.  The  patient  must  be  kept  moving 
about,  for  if  he  sleeps,  he  dies.  Strong  coffee  and  the  galvanic  battery  are  also  useful 
adjuncts. 

The  treatment  of  opium  poisoning  is  also  the  treatment  of  the  great  class  of  substances 
which  it  represents,  but  some  of  these  admit  of  special  treatment ;  and  even  opium  poisoning 
itself  may  sometimes  be  managed  by  the  use  of  a  special  remedy — belladonna.  In  almost 
every  instance  neurotics  have  got  a  certain  period  within  which  they  prove  fatal;  that 
being  passed,  the  patient  gradually  recovers.  Now  as  regards  opium,  this  is  certainly  within, 
twenty-four  hours  ;  if,  therefore,  the  individual  can  be  kept  alive  during  that  time  he  is  safe. 
Very  often  a  full  dose  of  belladonna  assists  greatly  in  this. 

There  is  a  group  of  poisons  often  held  to  be  allied  to  opium,  but  in  reality  widely  different ; 
in  point  of  fad,  they  produce  delirium  rather  than  sleep,  and  have  hence  been  called  deliriants- 
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These  include  hyoscyamus,  belladonna,  stramonium,  and  datura.  All  of  these  substances  are 
poisonous,  though  no  death  is  recorded  as  the  result  of  hyoscyamus.  The  treatment  of  these 
is  in  many  respects  similar  to  that  to  be  adopted  for  opium.  Emetics  are  to  be  promptly 
given ;  if  the  substance  has  been  given  for  some  length  of  time,  and  debility  has  set  in,  so  that 
the  stomach  does  not  readily  react,  then  the  stomach-pump  should  be  used.  The  emetics,  too, 
should  be  stimulant,  as  sulphate  of  zinc  or  copper,  mustard  or  common  salt,  never  ipecacuanha 
or  tartar  emetic.  Moreover,  it  may  be  necessary  to  give  something  to  stop  the  action  of  the 
poison ;  some  substance  containing  tannin,  as  tea  or  coffee,  is  best ;  not  prepared  as  for  ordinary 
use,  but  boiled  as  hard  as  may  be. 

In  some  respects  the  actions  of  aconite  and  prussic  acid  are  alike — both  produce  speedy 
and  deadly  results  :  both  seem  specially  to  influence  the  heart.  The  treatment  for  aconite  is 
similar  in  all  respects  to  that  just  recommended  for  belladonna  and  its  allies,  but  that  for 
prussic  acid  is  different.  In  point  of  fact,  prussic  acid  proves  so  speedily  fatal  that  there  is 
seldom  time  to  do  more  than  give  the  patient  some  ammonia.  Were  there  more  time,  and 
were  any  hydrated  peroxide  of  iron,  such  as  is  used  in  arsenical  poisoning,  at  hand,  it  ought 
to  be  given  ;  but  such  is  the  deadly  power  of  the  poison  that  there  is  seldom  time  to  treat  it ; 
not  that  prussic  acid  is  so  speedily  fatal  as  is  supposed,  for  a  man  has  had  time  to  run  up  and 
down  two  flights  of  stairs,  and  even  then  a  considerable  time  did  elapse  before  death,  after 
a  very  large  dose.  Cold  affusion  has  been  recommended,  but  we  fear  would  be  like  most 
other  remedies  for  the  poison — a  remedy  too  late  to  be  of  any  use.  Iron  and  a  free  dose  of 
ammonia  should  be  the  remedies. 

There  is  another  very  fatal  group  of  poisons,  of  which  nux  vomica,  with  its  alkaloid 
strychnine,  is  the  type.  These  poisons  give  rise  to  violent  convulsions,  similar  to  those 
produced  by  tetanus  ;  hence  we  conclude  that  this  poison  acts  mainly,  if  not  entirely,  on  the 
spinal  cord.  Here,  too,  we  must  try  to  get  rid  of  the  poison  as  speedily  as  possible  if  that 
be  in  our  power ;  but  if  the  patient  is  already  fully  under  the  influence  of  the  drug,  any 
attempt  to  use  the  stomach-pump  is  sure  to  bring  on  a  fit  of  spasms,  which  will  alike  prevent 
its  passage  and  exhaust  the  patient.  An  emetic  might  be  used,  or,  at  all  events,  tried  ;  but 
the  patient  should  be  kept  as  quiet  as  possible.  There  is  no  antidote.  Animal  charcoal 
may  be  used,  so  may  tannin,  and  a  hundred  other  things ;  but  the  only  hope  we  can  have 
is  in  enabling  the  patient  to  weather  the  storm  by  giving  him,  from  time  to  time,  a  wliifl* 
of  chloroform  and  ether  mixed,  so  as  to  allay  the  spasm,  to  prevent  suffocation  in  it,  and  to 
avoid  the  danger  of  fatal  collapse  from  exhaustion  in  the  interval.  All  these  poisons  are  of  a 
kind  with  which  we  have  not  much  to  do  ;  but  they  introduce  us  to  a  fresh  group,  from  which 
not  one  of  us  is  safe  some  time  or  other.  Anaesthetics  and  noxious  gases,  at  least  of  one  kind, 
are  closely  allied.  The  ansesthetics  in  common  use  are  chloroform  and  ether,  or  a  mixture 
of  the  two.  How,  no  case  whatever  of  anaesthesia  from  these  agents  is  absolutely  without 
risk,  and  so  men  ought  to  be  chary  of  recommending  their  use,  save  in  serious  cases.  When 
it  is  merely  to  remove  a  tooth  or  to  cut  off  a  bit  of  skin,  it  is  far  better  to  suffer  the  pain 
than  to  risk  the  dangers  of  anaesthesia.  Recently  another  anaesthetic,  nitrous  oxide,  has  been 
reintroduced.  This,  no  doubt,  is  very  useful  for  short  operations — as,  removing  teeth  ;  but  it 
is  un suited  for  more  prolonged  ones. 

Anaesthesia  depends  on  reducing  the  oxidation  of  the  blood  to  a  minimum,  or,  at  all 
events,  that  enters  into  the  phenomena  of  its  production,  and  so  it  is  akin  to  poisoning  with 
gases,  like  carbonic  acid.  Carbonic  oxide,  which  is  the  main  element  in  causing  death  from 
charcoal  fumes,  is  a  different  kind  of  agent.  Carbonic  acid,  inhaled  simply  seems  to  prevent 
the  entire  evolution  of  carbonic  acid  by  the  lungs  ;  carbonic  oxide,  on  the  other  hand,  seizes 
upon  the  blood  corpuscles  or  colouring  matter,  fixes  them,  and  renders  them  unable  to  take 
up  or  give  off  oxygen.  In  all  cases  except  a  few  where  the  heart  is  paralysed,  as  in  some 
chloroform  cases,  the  danger  is  an  arrest  of  the  respiratory  process.  That  may  depend  on 
paralysis  of  the  muscular  power  necessary  to  effect  the  movements  of  the  chest,  and  to  the 
change  of  the  air,  or  on  some  other  cause.  Be  that  as  it  may,  in  any  danger  from 
anaesthesia,  we  have  mainly  to  direct  our  attention  to  this — to  see  that  the  air  passages  are 
clear,  that  the  tongue  does  not  occlude  them,  and  to  persist  in  those  movements  which  we 
know  as  artificial  respiration  (see  Respiration.)  Stimulants,  too,  should  be  used.  If  the 
heart  has  been  brought  to  a  standstill,  galvanism  may  be  used  ;  but  the  grand  remedy 
is  merely  artificial  respiration,  which  we  must  endeavour  to  effect  as  thoroughly  as 
possible. 

Most  of  the  poisons  here  treated  of  are  dealt  with  under  separate  headings,  and  fuller 
instructions  are  there  given  as  to  how  we  can  obviate  their  tendency  to  produce  death. 

POLYDIPSIA  is  a  technical  term  for  excessive  thirst ;  in  some  cases  of  diabetes  an 
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immense  quantity  of  fluid  is  taken  in  the  course  of  twenty -four  hours.  This  symptom,  how¬ 
ever,  is  occasionally  observed  in  other  cases  in  which  there  is  no  sugar  in  the  urine. 

POLYPUS.  This  is  generally  a  pear-shaped  tumour,  attached  by  its  thin  end  or  stalk 
to  some  mucous  membrane.  Polypi  are  covered  by  mucous  membrane,  and  within  have  a  kind 
of  semi-gelatinous  contents.  They  may  he  detached  by  pulling  them  down  with  a  pair  of 
forceps,  and  strangling  the  stem  with  a  piece  of  wire.  They  occur  most  frequently  in  the 
nose  and  in  the  womb,  and  in  both  situations  give  rise  to  troublesome  symptoms.  Removal 
is  the  best  kind  of  treatment  when  it  is  possible. 

POLYLTRIA  is  a  term  to  signify  an  excessive  flow  of  urine,  as  in  some  cases  of  diabetes. 
See  Diabetes. 


POMEGRANATE-ROOT  BARK  is  a  remedy  said  to  be  of  very  great  value  against 
worms  wdien  it  can  be  obtained  fresh  ;  but  in  this  country,  where  it  is  only  possible  to  obtain 
it  dried,  it  has  not  come  up  to  the  encomiums  passed  on  it.  The  fruit  of  the  pomegranate 
is  tolerably  well  known.  The  rind  of  the  fruit  was  at  onetime  used  as  an  astringent,  and  may 
yet  be  so  where  no  better  is  to  be  had ;  but  as  it  owes  its  efficacy  to  the  tannin  which  it  con¬ 
tains,  we  in  this  country  prefer  to  use  that  substance.  There  is  an  officinal  decoction  of  the 
bark  of  the  root ;  but  it  is  rarely,  if  ever  employed.  Indeed  it  is  mainly  of  use  medicinally, 
as  already  said,  for  its  astringent  properties. 

POMPHOLYX  is  another  term  for  Pemphigus.  See  Pemphigus. 

POPPY  CAPSULES  are  the  capsules  of  the  opium  poppy  grown  in  this  country, 
and  gathered  before  they  are  quite  ripe.  They,  therefore,  contain  a  little  opium,  and  the 
numerous  seeds  in  their  interior,  called  maw-seeds,  contain  a  bland  oil,  consequently  a 
decoction  of  these  capsules  contains  a  doubly  soothing  property  from  the  opium  and  from 
the  oil.  This  decoction  is  the  mode  in  which  poppy  capsules  are  mainly  employed.  A  warm 
fomentation  is  prepared  by  boiling  some  of  these  capsules  in  water,  and  any  injured  part 
bathed  with  the  fluid  while  yet  warm.  Sometimes  a  poultice  is  made  from  this  fluid,  and 
applied  to  bruises  and  other  injured  parts  where  the  skin  is  whole.  The  quantity  of  opium 
contained  in  these  capsules  is  very  small  and  very  variable.  No  preparation  of  the  cap¬ 
sules  ought  to  be  used  internally,  though  two  officinal  preparations  of  them  still  remain 
which  are  intended  for  this  purpose,  viz.,  an  extract  and  syrup.  This  syrup  used  to  bo 
given  to  children,  but  ought  to  be  entirely  given  up — it  is  dangerous.  Ear  better  use 
laudanum  or  morphia,  and  then  we  know  what  we  are  dealing  with. 


POPULATION.  The  population  of  Great  Britain  is  constantly  increasing,  by  the 
excess  of  births  over  deaths,  and  by  immigration.  The  effect  of  emigration  is  to  diminish  the 
numbers  which  would  obtain  wTere  the  first  two  causes  in  sole  operation.  In  Ireland, 
although  the  births  exceed  the  deaths,  yet  so  many  leave  the  country  by  emigration  that  the 
population  has  been  gradually  diminishing  for  more  than  a  quarter  of  a  century.  Before 
1801  there  existed  no  official  return  of  the  population  of  either  England  or  Scotland,  nor  until 
1813  was  there  any’  enumeration  made  in  Ireland,  and  then  a  correct  account  was  not  taken. 
According  to  various  calculations,  the  following  were  the  estimates  made  of  the  English 
population  at  different  times  : — 


a.d.  1570  .  .  4,160,221 

,,  1600  .  .  .  4,811,718 

„  1630  .  .  5,600,517 


a.d.  1670  .  .  5,773,646 

,,  1700  .  .  .  6,045,008 

,,  1750  •  •  6,517,035 


In  1801  an  official  census  was  taken  in  Great  Britain  ;  again  in  1811  ;  and  for  the  nex 
decades  in  the  United  Kingdom,  with  the  following  results  : — 


Population  of  the  United  Kingdom. 
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Of  the  population  in  England  and  Wales  in  1871,  there  were  11,030,403  males  and 
11,663,705  females;  in  Scotland,  there  were  1,601,633  males  and  1,756,980  females;  in 
Ireland,  there  were  2,634, 128  males  and  2, 768,636  females  ;  in  the  islands,  there  were  65,914 
males  and  78,516  females  ;  in  all,  there  are  935,764  more  females  than  men  in  this  country. 
The  foregoing  numbers  for  1871  do  not  include  army,  navy,  and  merchant  seamen  abroad,  who 
in  that  year  numbered  207,  198.  More  male  children  are  born  than  female,  but  an  increased 
mortality  in  early  life,  the  dangers  to  which  men  are  subject,  the  excess  of  emigrant  males 
over  females,  are  the  chief  causes  in  producing  the  difference.  There  has  been  a  steady 
decennial  increase  in  England,  Wales,  and  Scotland  for  many  years — in  Ireland,  since  1845, 
there  has  been  a  steady  decrease  ;  the  decennial  increase  in  England  and  Wales  for  the  last 
three  decades  has  been  respectively  13,  12,  and  1315  per  cent.  ;  in  Scotland,  10-25,  6"o,  and 
9 '67  per  cent.  ;  in  Ireland  the  decrease  for  the  same  period  has  been  19  '58,  1179,  and  6 '83 
per  cent. 

England  and  Wales  cover  an  area  of  58,320  square  miles,  or 37,324,883  acres;  and  on 
April  1,  1871,  there  lived  on  that  area  22,704, 108  people,  or  389  individuals  per  square  mile. 
Scotland  and  Ireland  are  much  more  thinly  populated.  Belgium  and  Lombardy  are  the  only 
European  nations  which  exceed  this  ratio. 

The  following  table  shows  the  number  of  births  in  England  and  Wales  for  each  of  the  five 
years  ending  1869  : — 


Year. 

Births. 

Legitimate. 

Illegitimate. 

Birth-rate  to 
every  1000 
persons  living. 

1864 

740,275 

692,827 

47,448 

35^4 

1865 

748-069 

701,484 

46,585 

35^4 

1866 

753,870 

708,369 

45,5oi 

35-54 

1867 

768,349 

723,163 

45,186 

35-85 

1868 

786,858 

740,520 

46,338 

36-35 

1869 

773,38i 

728,690 

44,691 

35A6 

1871 

797D43 

... 

.  .  . 

35-oo 

Date. 

Country. 

Population. 

Births. 

Birth-rate 
per  1000 
living. 

1868 

France 

38,342,818 

914,020 

25-66 

1869 

Austria 

21,412,564 

899,226 

41-99 

. . . 

Italy 

25,766,217 

952D34 

36-95 

1867 

Spain 

16,716,151 

624,212 

37A4 

For  the  marriage  and  death  rates,  see  Marriage,  Mortality,  and  Emigration. 

POE.RIGO,  or  SCALD  HEAD,  was  commonly  applied  in  former  times  to  any  affec¬ 
tion  of  the  head  where  there  were  scabs,  and  a  moist  discharging  surface.  The  term  is  now 
applied  to  cases  in  which  impetigo  has  been  irritated,  and  the  small  pustules  have  run 
together,  and  made  an  angry,  red,  and  raw  surface,  which  scabs  over  and  discharges  a  watery 
fluid.  It  is  a  disease  common  in  childhood,  and  often  occurs  on  the  chin,  or  round  the 
corners  of  the  mouth,  or  on  the  head.  It  looks  like  an  eczema  eruption.  The  part  should 
be  washed  often  with  oatmeal  and  hot  water,  so  as  to  remove  the  scabs  ;  then  olive  oil  or  zinc 
ointment  should  be  freely  smeared  over  the  raw  surface  ;  soap  ought  not  to  be  used.  The 
bowels  should  be  opened  by  Gregory’s  powder,  or  a  mixture  of  rhubarb  and  magnesia;  the 
diet  should  be  light  and  nourishing,  and  since  such  children  are  generally  pale  and 
unhealthy,  a  little  iron  wine  should  be  given  two  or  three  times  a  day.  See  Imtetigo  and 
Eczema. 
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POET.  See  Wines. 

PORTAL  VEIN.  This  is  the  important  vessel  which,  receiving  the  venous  blood  on 
its  way  from  the  stomach,  spleen,  and  intestines,  carries  it  on  to  the  liver,  to  be  distributed 
through  that  organ.  See  Liver. 

PORTER.  See  Beer. 

POTASS  is  the  hydrated  oxide  of  the  metal  potassium,  or  kalium,  which  itself  is  only 
a  chemical  curiosity,  but  whose  salts  are  of  unspeakable  value  to  mankind. 

Liquor  Potassce,  or  solution  of  potass,  is  prepared  from  carbonate  of  potass,  by  adding  to 
its  solution  quicklime  ;  when  heated,  after  a  time  carbonate  of  lime  forms,  and  the  clear 
fluid  is  caustic  potass  in  solution  ;  this  diluted  to  the  proper  strength  is  liquor  potass®  ; 
evaporated  to  dryness,  and  cast  into  moulds,  it  constitutes  solid  caustic  potass,  which  is  used 
for  a  variety  of  purposes. 

Liquor  potass®  is  colourless,  very  acrid,  and  has  a  soapy  feel.  If  kept  in  glass  bottles 
containing  lead  it  attacks  them,  hence  it  is  usually  kept  in  bottles  of  green  glass.  Large 
doses  of  this  substance  may  do  much  injury,  and  even  a  small  dose,  if  concentrated,  may  prove 
fatal.  The  dilute  solution  used  in  medicine  is  a  very  valuable  antacid,  not  only  as  neu¬ 
tralizing  any  free  acid,  but  as  tending  to  bring  the  stomach  to  a  normal  condition,  being  a 
sedative  to  its  lining  membrane.  Sometimes  a  weak  solution  of  caustic  potass  is  used  as 
a  wash  in  certain  forms  of  skin  disease. 

Caustic  potass,  in  the  form  of  stick,  is  usually  met  in  little  pieces  about  the  size  of  a 
pencil.  These  should  be  quite  white,  but  usually  have  a  greyish  tinge ;  they  speedily  melt 
when  exposed  to  the  atmosphere,  and  therefore  require  to  be  kept  in  closely  stoppered 
bottles.  This  substance  speedily  dissolves  animal  tissues,  forming  a  kind  of  soap  with  them. 
Another  preparation,  formerly  a  good  deal  used  for  a  similar  purpose,  was  potassa  cum 
calce — potass  and  lime  :  this  does  not  melt  so  readily.  It  is  sometimes  used  for  making 
openings  over  abscesses  when  the  patient  dreads  the  knife,  but  always  leaves  an  indelible 
scar.  Caustic  soda  is  now  a  good  deal  used  where  caustic  potass  used  to  be,  seeing  that 
it  is  a  good  deal  cheaper. 

Carbonate  of  Potash  is  made  from  pearl  ashes  ;  these  again  from  the  ashes  of  wood.  It 
occurs  in  small  white  grains,  somewhat  crystalline  in  appearance,  and  strongly  alkaline.  It 
•attracts  moisture  from  the  atmosphere  sufficient  after  a  time  to  melt  it  :  it  must  therefore  be 
kept  in  carefully  stoppered  bottles.  Carbonate  of  potash  is  less  alkaline  than  caustic  potass, 
but  is  too  much  so  to  be  freely  used  internally  ;  in  point  of  fact,  it  is  chiefly  used  as  alkaline 
lotions,  which  are  applied  to  the  skin  in  certain  forms  of  disease  of  that  part  of  the  body, 
and  in  rheumatism  and  gout. 

Bicarbonate  of  Potash  is  made  by  passing  a  stream  of  carbonic  acid  through  a  solution 
of  the  former  salt.  It  occurs  in  large  crystals,  which  do  not  absorb  water  from  the 
atmosphere,  and  which  have  a  mildly  alkaline  taste  :  the  crystals  are  readily  soluble  in 
water.  Bicarbonate  of  potash  is  largely  given  internally,  and  may  be  taken  in  large  doses, 
which  speedily  make  the  urine  alkaline,  and  frequently  increase  that  secretion.  This  is, 
perhaps,  the  favourite  preparation  of  an  alkali  for  internal  use,  and  some  use  it  very  largely. 

Alkalies  have,  indeed,  a  most  extensive  and  most  important  application  in  medicine. 
Thus,  applied  to  the  stomach  they  induce  a  copious  flow  of  the  digestive  fluid ;  and  thus, 
though  alkaline  themselves,  give  rise  to  a  powerful  acid  secretion  in  abundance,  thereby 
materially  aiding  digestion. 

The  strong  caustic  alkalies,  as  already  said,  may  be  used,  and  often  are  used,  for  the 
destruction  of  warty  growths,  the  hard  edges  of  sores  which  will  not  heal,  and  so  on.  It 
must,  however,  be  borne  in  mind  that  these  substances  readily  permeate  the  tissues,  soak 
into  them  and  destroy  them,  sometimes  to  a  much  larger  extent  than  is  desired.  The  fluid, 
too,  formed  in  rubbing  into  the  skin  or  other  parts  is  apt  to  run,  and  precautions  must  be 
taken  to  avoid  that.  It  is,  perhaps,  best  to  use  a  piece  of  blotting  paper  to  surround  the 
part  which  we  desire  to  destroy  ;  and  as  soon  as  we  think  the  destructive  action  has  gone 
far  enough,  it  is  best  to  wash  the  surface  with  vinegar  and  water.  It  must  also  be  borne 
in  mind  that  the  parts  are  destroyed  to  a  much  greater  extent  by  using  this  caustic  than 
would  be  imagined.  Sometimes  a  large  extent  of  surface  sloughs  after  its  being  applied  a 
little  too  vigorously.  The  carbonate  of  potass,  in  the  proportion  of  a  dram  to  a  pint  of 
water,  is  an  admirable  application  in  certain  forms  of  skin  disease.  In  nettle-rash  and  prickly 
heat  there  is  nothing  nearly  so  good,  and  even  in  the  malady  called  eczema  there  is  no 
application  so  valuable.  It  may  be  tried  in  all  cases  where  there  is  much  itching,  and  if 
crusts  be  present,  it  will  speedily  remove  them.  It  is  in  the  stage  where  the  whole  skin 
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seems  to  weep  that  this  application  is  most  beneficial  in  eczema  ;  later,  when  there  is  rawness 
only,  it  ceases  to  be  of  use. 

In  that  peculiar  skin  disease  common  in  young  people  about  puberty,  where  the  face  is 
covered  over  with  little  red  dots  with  yellow  tops,  this  plan  will  be  found  most  useful.  Strong 
yellow  soap  should  be  plentifully  used,  or  the  pustules  should  be  touched  with  rather  a  strong 
solution  of  carbonate  of  potass  ;  at  all  events,  the  yellow  tops  ought  to  be  kept  from  forming. 
Alkaline  lotions,  similar  to  those  mentioned,  are  employed  to  remove  the  chalk  stones  of  gout. 
The  swellings  should  be  kept  enveloped  in  cotton  wool  or  lint  soaked  in  such  a  lotion,  and  kept 
moist  by  a  covering  of  oiled  silk. 

Internally,  besides  being  used  to  help  digestion,  alkalies  may  be  given  to  neutralize  acidity  ; 
but  as  a  rule,  such  treatment  is  a  mistake.  The  cause  of  the  acidity  should  be  dealt  with,  not 
the  acidity  itself.  They  are  also  employed,  mainly  as  carbonate  or  citrate,  internally,  to 
increase  the  alkalinity  of  the  blood  and  urine.  In  the  system  they  seem  to  favour  the 
conversion  and  oxidation  of  various  substances,  and  so  seem  useful  in  various  ways ;  partly 
by  helping  oxidation,  partly  in  rendering  the  products  of  oxidation  more  soluble. 

When  there  is  excess  of  uric  acid  in  the  urine,  whatever  be  its  origin,  bicarbonate  of  potass 
may  be,  as  a  rule,  given  with  benefit ;  some  prefer  to  give  the  citrate  of  potass.  In  any  case 
the  object  will  be  "best  attained  by  giving  the  alkali  in  the  form  of  an  effervescing  draught, 
say  20  grains  of  the  bicarbonate  of  potass  with  a  little  sugar,  to  which,  when  dissolved,  a 
tablespoonful  of  lemon  juice  may  be  added,  and  drank  when  effervescing.  In  this  case  the 
citrate  is  swallowed,  but  in  the  blood  it  is  converted  into  a  carbonate,  and  as  such  appears  in 
the  urine.  The  alkaline  is,  in  the  meantime,  the  favourite  mode  of  dealing  with  rheumatic 
fever.  There  is  considerable  doubt  as  to  whether  this  plan  enables  the  individual  to  recover 
more  promptly,  or  saves  him  from  the  risk  of  heart  disease ;  certainly  it,  as  a  rule,  diminishes 
the  pain  and  adds  to  his  comfort ;  20  or  30  grains  should  be  given  every  three  hours,  so  as  to 
keep  the  urine  alkaline.  As  to  the  influence  of  alkalies  on  the  urine  in  increasing  or  diminishing 
the  amount  of  its  products  we  can  say  little.  It  is  usual  to  give  acetate  of  potass  and  citrate 
of  potass  as  diuretics  ;  but  it  is  usual  to  give  many  things  the  efficacy  of  which  rests  on  no 
solid  foundation. 

Acetate  of  Potass  is  prepared  by  adding  acetic  acid  to  bicarbonate  of  potass,  or  rather  vice 
versa.  It  appears  as  beautiful  white  foliated  satiny  masses,  neutral  quite  in  reaction,  and 
very  readily  absorbing  water  from  the  atmosphere.  When  taken  internally,  it  is  absorbed, 
and  appears  in  the  blood  as  carbonate  of  potass.  Its  action  is  commonly  reckoned  to  be 
diuretic  ;  in  very  large  doses  it  is  slightly  purgative.  It  is  most  frequently  used  as  a  diu¬ 
retic,  but  sometimes  also  to  render  the  urine  alkaline,  which  it  does,  though  itself  neutral 
through  being  converted  into  a  carbonate.  The  dose  is  from  20  to  60  grains. 

Citrate  of  Potass  is  prepared  much  as  the  acetate  by  neutralizing  carbonate  of  potass  by 
citric  acid.  It  is  a  white  crystalline  powder,  which  tends  to  deliquesce,  and  is  slightly  acid 
to  the  taste.  Citrate  of  potass  is  pleasant  to  the  taste,  and  agrees  better  with  the  stomach 
than  most  other  preparations  of  the  alkali.  It  is  given  in  fevers  as  a  cooling  drink,  and 
being,  like  the  acetate,  converted  in  the  blood  into  carbonate,  renders  the  urine  alkaline.  It 
is  used,  therefore,  in  various  maladies  when  this  is  desired,  especially  in  the  form  of  an  effer¬ 
vescing  drink. 

Tartrate  of  Potash,  which  is  not  often  used,  is  made  by  neutralising  the  acid  tartrate  by 
means  of  carbonate  of  potash.  It  exists  as  small  crystals,  without  any  distinguishing  shape.  1 
In  small  doses  it  is  diuretic,  being,  like  the  other  vegetable  salts  of  potash,  converted  into  t 
the  carbonate.  In  large  doses  it  is  purgative,  and  is  added  to  vegetable  purgatives  to  increase 
their  action.  To  this  end  it  is  usually  given  in  doses  of  from  two  drams  to  half  an  ounce. 

Acid  Tartrate  of  Potash,  better  known  as  cream  of  tartar,  is  a  native  product,  being 
thrown  down  in  wine  casks  whilst  wines  are  maturing.  It  is,  of  course,  at  first  stained 
with  the  colour  of  the  wine,  but  is  purified  from  this,  and  is  a  white  gritty  powder,  or  may 
also  be  obtained  in  cakes  or  in  small  crystals.  Its  reaction  is  acid,  and  it  is  barely 
soluble  in  water.  In  small  doses  cream  of  tartar  is  mainly  used  as  a  refrigerant,  and  some¬ 
times  it  is  ordered  as  a  diuretic.  It  is  best  given  as  a  drink,  of  which  the  patients  may  partake 
freely,  and  in  this  way  it  is  of  undoubted  service  in  dropsies.  The  best  plan  of  making  this, 
drink  is  by  adding  half  an  ounce  of  the  cream  of  tartar  to  a  pint  of  water,  with  some  sugar 
and  a  few  pieces  of  lemon-peel.  Cream  of  tartar  is  also  of  great  service  as  a  purgative,  not 
by  itself,  but  when  added  to  other  remedies,  especially  of  a  vegetable  nature.  The  cream  of 
tartar  seems  to  have  the  power  of  causing  a  free  flow  of  fluid  into  the  intestines,  but  it  is 
necessary  to  add  something  to  cause  this  to  be  ejected.  It  is,  therefore,  most  frequently 
given  as  compound  powder  of  jalap,  or  along  with  senna,  or  in  the  confection  of  sulphur.  The 
dose,  as  a  purgative,  is  from  two  drams  to  half  an  ounce.  It  is  mainly  prescribed  as  a 
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purgative,  which  gets  rid  of  a  large  amount  of  fluid,  especially  in  dropsies,  renal  or  other¬ 
wise,  and  in  these  it  is  of  the  greatest  value  whether  prescribed  as  a  diuretic  or  as  a  purgative. 

Sulphate  of  Potass  is  a  waste  product  in  the  manufacture  of  nitric  acid.  The  residue 
is  the  acid  sulphate,  so  some  further  steps  have  to  he  taken  to  render  it  neutral  and 
pure.  It  is  of  no  great  value  in  medicine ;  from  its  excessive  hardness  it  is  sometimes 
employed  to  aid  in  the  trituration  of  vegetable  substances.  In  this  vTay  it  is  employed  in 
compound  ipecacuanha  powder  and  compound  colocyntli  pill.  The  old  compound  ipecacu¬ 
anha  powder  (Dover’s  powder)  contained  nitrate  of  potass  (saltpetre)  instead  of  this  salt, 
and  there  is  some  reason  to  believe  that  it  was  more  efficacious  than  the  more  modern  pre¬ 
paration. 

Nitrate  of  Potash,  or  saltpetre,  is  better  perhaps  known  from  its  commercial  uses  than 
its  medicinal  properties  ;  nevertheless  these  are  considerable.  It  is  procured  mainly  from 
India  by  treating  the  washings  of  the  soil  with  wood- ashes,  after  which  the  saltpetre  is 
crystallized  out.  It  occurs  in  crystalline  masses  or  cakes,  or  in  broken  six-sided  prisms, 
striated  lengthwise.  It  is  tolerably  soluble  in  water,  and  has  a  peculiar  cooling  taste.  It 
seems,  when  given  in  large  doses,  to  act  on  the  heart ;  but  in  smaller  doses  it  is  of  some 
value  as  a  cooling  remedy.  Some  authorities  value  it  highly  in  acute  rheumatism  ;  but  its 
efficacy,  like  those  of  most  other  remedies  in  this  malady,  is  more  than  doubtful.  It  has 
also  been  given  in  dropsies  with  a  view  to  act  upon  the  kidneys.  The  dose  is  ordinarily 
about  20  grains,  and,  if  intended  as  a  refrigerant,  ought  to  be  given  while  dissolving,  not 
after  being  made  into  a  solution. 

Chlorate  of  Potass,  which  is  made  by  passing  a  stream  of  chlorine  gas  through  a  mixture 
of  carbonate  of  potass  and  slaked  lime.  In  this  way  chlorate  of  potass,  chloride  of  calcium, 
and  carbonate  of  lime  are  formed.  The  salt  occurs  as  flat  transparent  crystals,  has  a  cooling 
taste,  and  is  not  very  soluble  in  water.  There  is  an  officinal  lozenge  made  of  the  substance  ; 
but  if  it  is  to  be  used  as  a  lozenge— and  that  perhaps  is  the  best  way  of  using  it — it  is  best 
to  suck  the  crystals,  allowing  them  to  melt  gradually  in  the  mouth.  Even  this  way  they 
melt  slowly.  Chlorate  of  potass  acts  as  a  refrigerant,  as  does  nitre,  and  it  undoubtedly  does 
much  good  used  in  the  fashion  we  have  just  pointed  out  in  certain  forms  of  ulceration  of 
the  tongue  and  mouth,  especially  of  a  syphilitic  taint,  and  due  to  mercurial  impregnation. 
In  all  diseases  of  the  throat  of  a  malignant  nature,  where  there  is  usually  a  tendency  to  the 
formation  of  a  deep  fur,  and  of  this  fur  to  decompose,  a  mixture  of  this  salt  with  hydro¬ 
chloric  acid  is  of  great  value.  In  most  cases,  however,  we  prefer  sulphurous  acid  used  as 
spray ;  nevertheless  both  have  their  uses.  The  notions  prevalent  as  to  its  action  on  the 
blood,  &c.,  are  simply  absurd,  io  or  20  grains  may  be  given  internally  for  a  dose  ;  but  it 
is  best  given  in  the  way  we  have  indicated — that  is,  by  sucking,  or  combined  with  hydro¬ 
chloric  acid. 

Permanganate  of  Potass  is  made  by  heating  chlorate  of  potass  with  peroxide  of  manganese 
and  caustic  potass.  The  product  has  subsequently  to  be  boiled,  to  convert  it  into  the  purple 
manganate.  It  occurs  in  dark-looking  needle-shaped  crystals,  readily  soluble  in  water, 
which  takes  from  them  a  magnificent  purple  hue.  Its  officinal  preparation  is  a  solution 
called  liquor  potassse  permanganatis,  one  of  the  most  valuable  substances  employed  in  medi¬ 
cine,  not  internally  perhaps,  but  by  oxidising  and  decomposing  all  the  semi-putrid  substances 
with  which  it  comes  in  contact.  Hence,  as  a  lotion,  it  may  be  applied  to  foul  ulcers, 
gangrenous  parts,  foul  mouths,  &c.  It  is,  however,  chiefly  used  as  a  disinfectant  for  the 
hands,  &c.,  after  touching  foul  sores  or  dead  bodies  before  touching  others.  Its  strength  as 
an  irritant,  too,  is  considerable  ;  hence  it  may  be  used  as  an  injection,  well  diluted,  for 
gleet,  leucorrhoea,  &c.  It  is  not  worth  while  giving  it  internally,  but  diluted,  so  as  to  be 
transparent  or  nearly  so,  and  of  a  fine  bluish- purple  hue,  it  may  be  used  as  a  wash,  gargle, 
&c.,  with  advantage.  Ten  grains  to  the  ounce  is  about  the  proper  strength.  The  substance 
was  introduced  by  Condy,  and  a  solution  of  this  or  of  the  green  manganate  is  commonly 
known  as  Condy’s  fluid. 

Bichromate  of  Potass  occurs  in  large  red  crystals  of  a  tabular  form.  It  is  mainly  em¬ 
ployed  as  a  dye  stuff,  and  in  the  preparation  of  some  drugs,  as  valerianate  of  soda. 

Bromide  of  Potassium  is  made  by  adding  bromine  to  caustic  potash.  It  occurs  as  white 
cubical  crystals,  and  owes  its  activity  entirely  to  the  bromine  it  contains.  It  is  given  instead 
of  bromine,  especially  in  epileptic  and  epileptiform  seizures,  and  often  with  much  success. 
The  dose  is  20  or  30  grains,  beginning  with  five,  and  going  upwards.  See  Bromine. 

Iodide  of  Potassium,  like  the  former,  owes  its  efficacy  to  the  iodine  it  contains,  and  not 
to  the  potass.  It  is  made  by  mixing  iodine  and  caustic  potass.  It  is  given  where  iodine 
should  be  given,  being  less  irritating.  Its  dose  varies  from  2  to  30  grains  or  more,  according 
to  the  purpose  to  be  fulfilled.  See  Iodine. 
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Sulphuretted  Potass,  or  liver  of  sulphur,  is  made  by  heating  sulphur  and  carbonate  of 
potass  together.  The  salt  has  a  strong  smell  of  sulphuretted  hydrogen.  It  is  almost  entirely 
used  as  a  local  remedy  in  skin  diseases,  parasitic,  or  otherwise.  Internally  it  is  readily 
absorbed,  but  its  influence  is  not  quite  clear.  Paths  of  it  are  of  great  use  in  chronic  skin 
diseases  and  chronic  rheumatism.  There  is  an  officinal  ointment,  which  should  be  prepared 
just  before  use.  If  required  internally,  it  is  best  administered  as  a  natural  mineral  water, 
such  as  those  of  Harrogate. 

Ferrocyanide  of  Potassium,  and  Ferridcyanide  of  Potassium  are  only  used  as  tests,  or  in 
the  preparation  of  other  remedies.  By  themselves  they  are  not  administered. 


POTATO  is  the  name  given  to  the  underground  stem  of  the  Solarium  tuberosum,  a  plant 
belonging  to  the  natural  order  Solanace®.  The  native  country  of  this  plant  is  South 
America.  It  was  first  grown  in  the  British  islands  by  Sir  Walter  Baleigh,  in  his  garden  at 
Youghal  in  Ireland.  The  part  of  the  plant  used  as  an  article  of  food  is  the  tuber  or  under¬ 
ground  stem.  The  potato  contains  75  per  cent,  of  water,  and  weight  for  weight  contains 
less  alimentary  matter  than  most  vegetable  productions.  It  contains,  however,  starch, 
fibrine,  and  albumen,  and  mineral  matters,  which  render  it  a  very  important  article  of  diet. 
The  following  is  the  composition  of  a  pound  of  potatoes  : — 


Water 

Plesh  formers 

Starch  . 

Gum 

Pat 

Sugar 

Cellulose 

Ashes 


ozs. 

grs. 

12 

0 

O 

100 

2 

209 

O 

30 

O 

15 

O 

223 

O 

223 

O 

64 

16  o 


Notwithstanding  the  small  quantity  of  flesh  formers,  potatoes  are  known  to  be  a  most 
valuable  article  of  diet.  They  should  never  be  depended  on  alone,  but  as  an  addition  to  a 
diet  with  fat  or  flesh  formers  they  are  invaluable.  During  the  potato  famine  in  Ireland  no 
substitute  was  found  equal  to  them,  and  scurvy  was  the  frequent  result  of  their  absence  from 
the  diet  of  the  poor. 

Potatoes  are  cooked  in  various  ways,  but  the  best  methods  of  cooking  are  those  where 
the  saline  matters  are  prevented  from  being  lost  in  the  medium  (as  water)  in  which  they  are 
cooked.  They  may  he  eaten  raw  as  a  salad  with  vinegar,  and  this  has  been  found  especially 
valuable  in  cases  of  scurvy,  where  uncooked  vegetable  food  has  not  been  procured  for  a 
length  of  time.  The  starch  is  often  separated  from  the  potato,  and  used  to  adulterate  corn¬ 
flour,  arrowroot,  and  other  amylaceous  foods.  The  scrapings  of  a  potato  may  be  used  as  a 
cold  cataplasm  with  advantage  in  small  burns.  The  potato  contains  a  certain  quantity  of 
an  alkaloid  which  is  dissipated  by  heat,  but  it  possesses  no  poisonous  properties. 

POULTICES.  When  poultices  are  ordered  for  the  purpose  of  soothing  pain,  or  promoting 
by  their  warmth  the  formation  of  matter,  it  is  of  the  utmost  importance  that  they  should  be 
well  made  and  properly  applied,  and  before  being  put  on  the  skin  they  should  be  smeared  with 
sweet-oil  or  glycerine,  to  prevent  any  particle  sticking.  As  regards  bread  and  linseed-meal 
poultices,  no  better  authority  can  be  quoted  than  Abernethy,  who  was  singularly  minute, 
and  properly  so,  in  his  directions.  The  bread-and-water  poultice  he  directs  to  be  made  as 
follows  : — “  Put  half  a  pint  of  hot  water  into  a  pint  basin  ;  add  to  this  as  much  of  the  crumb  of 
bread  as  the  water  will  cover  ;  then  place  a  plate  over  the  basin,  and  let  it  remain  about  ten 
minutes  ;  stir  the  bread  about  in  the  water,  or,  if  necessary,  chop  it  a  little  with  the  edge  of 
the  knife,  and  drain  off  the  water  by  holding  the  knife  on  the  top  of  the  basin,  but  do  not 
press  the  bread  as  is  usually  done  ;  then  take  it  out  lightly,  spread  it  about  one-third  of  an 
inch  thick  on  some  soft  linen,  and  lay  it  upon  the  part.”  Linseed-meal  poultices,  says  the 
same  authority,  should  be  made  as  follows: — “Scald  your  basin,  by  pouring  a  little  hot 
water  into  it,  then  put  a  small  quantity  of  finely  ground  linseed-meal  into  the  basin,  pour  a 
little  hot  water  on  it,  and  stir  it  round  briskly  until  you  have  well  incorporated  them ;  add 
a  little  more  meal  and  a  little  more  water,  then  stir  it  again.  Do  not  let  any  lumps  remain 
in  the  basin,  but  stir  the  poultice  well,  and  do  not  be  sparing  of  your  trouble.  If  properly 
made,  it  is  so  well  worked  together  that  you  might  throw  it  up  to  the  ceiling,  and  it  would 
come  down  again  without  falling  to  pieces  ;  it  is  in  fact  like  a  pancake.  What  you  do  next 
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is  to  take  as  much  of  it  out  of  the  basin  as  you  may  require,  lay  it  on  a  piece  of  soft  linen, 
let  it  he  about  a  quarter  of  an  inch  thick,  and  so  wide  that  it  may  cover  the  whole  of  the 
inflamed  part.” 

Bran  Poultices  are  frequently  required,  being  useful  as  fomentations.  A  linen  or  flannel 
bag  should  be  made  of  the  size  required,  and  loosely  filled  with  bran,  then  boiling  water 
should  be  poured  upon  it  until  it  is  thoroughly  moist  ;  next  it  is  to  be  wrung  out  in  a 
coarse  towel,  and  applied  as  directed. 

Yeast  Poultices  are  made  by  taking  one  pound  of  flour,  one  ounce  of  yeast,  boiling  them 
together,  laying  on  linen,  and  applying. 

PRECIPITATE,  WHITE.  See  Mercury. 

PRECORDIUM  is  the  region  of  the  chest  which  lies  in  front  of  the  heart ;  it  corre¬ 
sponds  to  the  lower  sternal  and  left  infra-mammary  regions.  See  Chest. 

PREGNANCY  may  be  reckoned  to  include  within  its  meaning  all  the  changes  which 
take  place  in  the  ovum  after  its  fertilization,  whether  these  relate  to  the  embryo  or  to 
the  mother.  In  a  treatise  of  this  nature  it  is  not  possible  to  consider  all  the  bearings  of  the 
subject,  so  we  shall  confine  our  observations  to  a  few  of  the  most  important  and  practical* 
To  this  end  we  shall  confine  ourselves  to  the  subject  in  two  of  its  aspects  only;  viz.,  as 
regards  the  signs  of  pregnancy,  and  the  diseases  of  pregnancy. 

The  signs  of  pregnancy  are  derivable  from  various  sources,  more  or  less  accurate,  some 
being  of  comparatively  little  value,  others  being  absolutely  certain.  Probably  the  first  thing 
to  excite  suspicion  that  she  is  pregnant  on  the  part  of  a  female  is  the  cessation  of  the  men- 
strual  flow.  The  time  arrives  when  this  should  make  its  appearance,  and  it  fails  to  do  so. 
Other  circumstances  may  have  arisen  which  lead  her  to  suppose  that  she  is  pregnant,  and  this 
confirms  the  fact.  Or  yet,  again,  it  may  be  that  no  such  suspicion  enters  the  mind,  but  a 
second  period  comes  round,  and  still  no  sign  of  the  ordinary  flow.  By  this  time  other  signs 
have  appeared,  and  to  one  who  is  willing  to  be  convinced,  these  will  probably  be  quite  suffi¬ 
cient  to  satisfy  the  mind  ;  but  a  man  convinced  against  his  will,  is  of  the  same  opinion  still ; 
more  so  of  a  woman — for  often  you  cannot  convince  her  on  this  subject,  or  at  all  events  she 
will  seem  to  be  unconvinced.  But  this  cessation  by  itself  is  far  from  a  certain  sign.  We  have 
already  pointed  out  that  such  an  occurrence  is  frequent  where  a  female  becomes  the  subject 
of  ill-health,  whatever  the  nature  of  it  may  be.  We  have  pointed  out  especially  that  such 
an  event  is  common  among  women  who  are'  ansemic  and  pallid  in  their  complexion,  so 
that  by  itself  alone  this  indication  is,  comparatively  speaking,  worthless  ;  its  value  is,  how¬ 
ever,  much  greater  in  a  strong  healthy  woman  than  in  a  weak  and  delicate  one. 

There  are,  however,  many  instances  where  this  indication  is  entirely  absent.  Thus,  it  not 
unfrequently  happens  that  for  a  good  number  of  years  a  married  woman  may  never  see  the 
flow  at  all  ;  for  no  sooner  does  one  pregnancy  terminate,  and  the  child  is  reared  to  the  stage 
appointed  by  nature,  than  a  new  one  begins.  Moreover,  in  a  considerable  proportion  of 
cases  the  flow  continues  for  perhaps  a  month  or  two  after  the  commencement  of  pregnancy. 

Another  indication  of  considerable  importance  is  morning  sickness,  especially  taken  in 
conjunction  with  the  foregoing.  Generally  this  symptom  sets  in  about  the  fifth  or  sixth  week 
of  pregnancy,  so  that  the  omission  of  the  second  menstrual  period  and  the  appearance  of  this 
sickness,  may,  taken  together,  be  considered  fair  evidence  of  the  existence  of  pregnancy. 
This  sickness  is  peculiar.  It  usually  commences  immediately  on  getting  up,  may  be  severe 
for  the  time,  but  usually  it  does  not  last  long  ;  in  most  cases  it  passes  away  in  about  half-an- 
hour,  and  the  patient  is  well  for  the  rest  of  the  day.  Occasionally  it  lasts  longer,  and  may 
even  persist  for  the  whole  period  from  morning  to  morning  ;  when  this  is  the  case  it  becomes 
dangerous,  interfering  with  nutrition,  for  the  patient  can  take  no  food,  or,  if  it  is  taken,  is 
immediately  brought  up  again.  This  sickness  generally  disappears  about  the  third  or  fourth 
month,  but  may  persist  longer,  whilst  in  many  women  it  does  not  appear  at  all.  This 
morning  sickness  is  not,  however,  an  invariable  sign  of  pregnancy  ;  notably  it  may  be  pro¬ 
duced  by  irritability  of  the  stomach,  and  extra  indulgence  in  food  or  drink  the  previous 
evening  ;  it  may  likewise  be  produced  by  disease  or  misplacement  of  the  uterus  when  there 
is  no  pregnancy,  its  great  value  is  as  confirmatory  evidence.  Sometimes  there  is  in  pregnant 
women  an  extraordinary  flow  of  saliva,  but  that  of  course,  taken  by  itself,  is  worthless. 

The  changeswhich  take  place  in  the  female  breastare  important.  These  begin  aboutsixweeks 
or  two  months  after  the  commencement  of  pregnancy.  The  breasts  feel  fuller  and  tenser  than 
usual,  seem  heavy,  and  sometimes  throb  and  tingle,  especially  about  thenipples.  They  increase 
in  size  and  firmness,  and  in  their  interior  may  be  felt  a  kind  of  knotted  mass.  This  is  highly 
important  and  characteristic,  as  this  indicates  that  the  enlargement  is  due  to  the  milk-secreting 
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apparatus,  and  not  to  the  mass  of  fleshy  tissue  alone,  which  is  common  enough  from  various 
causes  if  a  woman  increases  in  embonpoint.  After  a  time  these  contain  milk.  Another 
characteristic  feature  in  the  breasts  is,  that  round  about  the  nipples  they  become  very  dark, 
the  darkness  increasing  and  extending  as  pregnancy  advances.  Eound  about  the  nipples,  too, 
appear  little  dark  prominences  about  the  size  of  millet  seed.  These,  are  characteristic ; 
hut  the  breasts  may  enlarge  from  other  enlargements  of  the  uterus  than  that  due  to  pregnancy, 
and  some  women,  especially  those  of  dark  complexion,  have  naturally  a  dark  ring  round  about 
the  nipple.  Milk,  too,  may  appear  in  the  virgin  breast,  so  that  none  of  these  signs  are  by 
themselves  conclusive  ;  like  the  others,  they  must  be  taken  in  conjunction.  Then  their  value 
is  great,  especially  the  enlargement  in  thin  women,  and  the  darkening  if  in  afair-complexioned 
woman.  The  sign  most  commonly  relied  on  is  the  most  fallacious  of  all— that  is,  enlargement 
■of  the  abdomen.  The  abdomen  may  be  enlarged  from  a  score  of  causes,  so  that  except  there 
be  a  strict  and  accurate  investigation. by  a  skilled  individual  of  the  cause  of  the  enlargement, 
such  an  observation  may  be  merely  misleading.  Once,  however,  the  uterus  begins  fairly  to 
enlarge,  there  is  no  great  difficulty  to  the  skilled  practitioner,  and  up  to  that  time,  of  course, 
the  enlargement  of  the  abdomen  will  be  but  slight. 

Between  the  fourth  and  fifth  month  of  pregnancy  there  occurs  an  incident  which  is  usually 
convincing  to  the  woman — that  is,  quickening.  This  term  is  given  to  the  mother’s  percep¬ 
tion  of  the  first  motions  of  the  foetus.  It  has  been  likened  to  various  things— to  a  slight 
pulsation  among  others.  Slight  as  the  motion  may  be,  however,  it  not  nnfrequently  gives 
rise  to  faintness  in  the  mother ;  gradually  these  movements  become  stronger,  until  some¬ 
times  they  prove  exceedingly  troublesome.  The  first  perception  of  these  movements  is  by 
the  female  commonly  laid  down  as  the  half-term  of  pregnancy,  but  this  is  not  strictly 
accurate.  Not  long  after  these  arrives  a  period  when  a  skilled  practitioner  is  able  to  diagnose 
with  absolute  certainty  the  presence  of  a  foetus  in  the  uterus  :  this  he  does  by  means  of  the 
stethoscope.  By  applying  this  instrument  over  the  abdomen  of  the  female,  just  between  the 
umbilicus  and  the  nearest  point  of  the  pelvis,  one  may  hear  the  beating  of  the  heart  of  the 
foetus.  This  sound,  which  is  called  the  foetal  tic-tac,  from  the  resemblance  to  the  sound  of 
a  watch,  is  an  absolute  sign  of  pregnancy ;  nothing  can  produce  it  except  the  heart  of  a 
living  foetus,  and  so  its  detection  implies  the  diagnosis  of  pregnancy.  There  is,  too,  no  danger 
of  mistaking  it  for  anything  else,  as  the  only  sound  likely  to  be  confounded  with  it  would  be 
the  sound  derivable  from  the  mother’s  circulation  ;  but  this  foetal  sound  is  double,  and  the 
heart  beats  just  about  twice  as  fast  as  does  that  of  the  mother. 

All  these  are  signs,  more  or  less  valuable,  of  pregnancy,  and  there  are  others  which,  how¬ 
ever,  we  need  not  touch  upon  here.  Not  nnfrequently,  however,  the  pregnancy  is  concealed  ; 
these  signs  have  either  not  been  observed  or  overlooked,  and  the  first  sign  of  pregnancy  is  the 
setting  in  of  labour  pains  at  the  end  of  the  ninth  month.  In  no  case  can  a  practitioner  say 
with  absolute  certainty  that  a  female  is  pregnant  until  about  the  fifth  month  of  pregnancy. 
He  can  of  course  pronounce  it  highly  probable,  but  nothing  more.  Accordingly  one  should 
be  careful  in  bringing  accusations  of  pregnancy,  which  it  might  be  difficult  to  prove  or 
disprove. 

The  Diseases  of  Pregnancy  can  liadly  be  discussed  here  ;  one  or  two  more  may,  however, 
be  alluded  to.  The  salivation  spokenf  of  may  be  excessive,  and  may  require  remedy  ;  if  so, 
the  usual  remedy  for  salivation  may  be  given  ;  perhaps  the  best  is  to  give  the  patient  some  ■ 
pieces  of  alum  and  chlorate  of  potass,  telling  her  to  suck  these  from  time  to  time.  This  often  || 
lias  the  desired  result.  The  sickness  and  vomiting  of  pregnancy  are  frequently  much  more  J 
serious  matters ;  they  may,  indeed,  go  so  far  as  to  endanger  the  life  of  the  female  from 
inanition,  for  sometimes  it  becomes  impossible  for  her  to  keep  anything  in  her  stomach. 
Various  plans  have  to  be  tried  if  the  sickness  is  troublesome.  The  patient  ought  to  keep  the 
recumbent  posture  as  much  as  possible  ;  the  food  should  be  as  light  and  as  easy  of  digestion 
as  possible  ;  the  time  should  carefully  be  watched  so  as  to  give  it  at  any  moment  the  sickness  1 
may  go,  and  then  a  quantity  should  never  be  given  which  will  endanger  the  repetition  of  the 
vomiting.  Still  that  may  not  suffice.  Ice  should  therefore  be  given,  and  sometimes  cham¬ 
pagne  will  be  kept  down  when  nothing  else  will.  All  kinds  of  remedies  have  been  tried, 
chief  among  them  being  prussic  acid  and  oxalate  of  cerium,  and  sometimes  all  will  prove  vain. 

At  the  last  it  may  be  absolutely  necessary  to  bring  on  premature  labour  to  save  the  life  of 
the  mother.  Ordinarily  the  appearance  of  this  premature  labour,  or  abortion  as  it  is  com¬ 
monly  called,  requires  to  be  carefully  guarded  against.  Certain  broad  rules  have  been  laid 
down  already  on  this  subject.  See  Abortion. 

Albuminuria  is  an  accident  which  sometimes  arises  in  pregnancy,  and  when  it  does  may 
prove  a  most  formidable  complication.  The  exact  cause  of  this  albuminuria  is  _  not  quite 
clear  :  ordinarily  it  is  set  down  to  pressure  of  the  enlarged  womb  on  the  renal  veins.  Ere- 
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quently  it  is  not  discovered  until  labour  sets  in,  when  the  first  indication  of  its  presence  may 
be  a  violent  convulsion.  If  these  convulsions  set  in  during  pregnancy  before  labour  begins, 
it  may  be  necessary  to  empty  the  womb  to  save  the  mother.  See  Puerperal  Convulsions. 
There  are  many  other  maladies  incident  to  the  state  of  pregnancy,  which  we  cannot,  however, 
discuss.  There  is  one  simple  enough  apparently,  which,  however,  frequently  gives  rise  to 
a  good  deal  of  trouble— that  is,  constipation.  Confined  bowels  should  be  carefully  guarded 
against,  and  the  best  antidote  is  an  occasional  teaspoonful  of  castor  oil  the  first  thing  in  the 
morning  if  sickness  will  permit. 

Premature  birth  is  said  to  take  place  when  a  child  is  born  between  the  sixth  and  ninth 
month  of  Petal  life.  It  may  come  on  of  itself  in  some  cases  where  there  is  a  constitutional 
taint,  or  from  fright,  or  injury,  or  habit,  and  then  the  case  is  like  a  labour,  only  less 
severe.  If  a  premature  birth  is  induced  for  the  sake  of  killing  the  offspring,  as  in  the 
case  of  an  unmarried  person,  the  offence  is  a  criminal  one,  and  renders  the  guilty  parties 
liable  to  severe  punishment.  There  are,  however,  some  rare  cases  in  which  there  is  such 
deformity  on  the  part  of  the  mother  that  premature  birth  must  take  place  to  save  the 
life  of  mother  and  child  ;  but  this  procedure  is  only  justifiable  after  careful  inquiry  into 
the  nature  of  the  case,  and  a  consultation  of  skilled  and  independent  medical  men. 

PRESBYOPIA  is  the  name  given  to  a  defect  in  the  eyesight,  produced  generally  in 
advanced  life.  See  Eye  and  Yision. 

PRESERVED  MEAT.  The  practice  of  preserving  animal  food  was  observed  by  the 
nations  of  antiquity,  and  the  feasts  of  the  Romans  were  remarkable  for  animal  products 
brought  from  all  parts  of  the  world.  The  arts  of  smoking  pork  and  salting  beef  were  known 
to  our  ancestors  in  Europe;  it  is  only  in  modern  times  that  the  idea  has  been  conceived  of 
bringing  animal  food  from  distant  parts  of  the  world,  so  as  to  supply  the  demand  in  the 
increasing  populations  of  Europe  for  a  large  supply  of  animal  food.  We  may  date  the 
attempt  at  preserving  animal  food  first,  for  use  at  a  future  time,  to  our  Polar  expeditions. 
At  the  International  Exhibition  in  1851  this  subject  attracted  considerable  attention,  and 
at  that  time  meat  preserved  in  tin  cases  for  use  in  ships  and  for  exportation  was  exhibited. 
From  that  time  the  subject  has  attracted  more  or  less  attention.  It  was  not,  however, 
till  1866  that  any  considerable  portion  of  meat  preserved  in  tins  was  brought  to  this 
country.  I11  that  year  it  is  stated  that  ^320  worth  of  tinned  meat  was  imported  into 
this  country.  In  1868,  A45>°oo  worth  was  imported ;  and  in  1872  it  is  calculated 
that  not  less  than  £  1 , 000, 000  worth  of  Australian  and  other  meats  was  sold  in  this 
country. 

The  process  by  which  the  meat  is  prepared  is  a  very  simple  one,  and  consists  simply  of 
exposing  meat,  from  which  the  bone  has  been  separated,  in  a  tin  case  to  a  heat  above  that  of 
boiling  water.  To  do  this,  the  tin  with  the  meat  is  placed  in  a  tank  containing  water 
holding  in  solution  some  salt,  which  will  allow  the  water  to  be  heated  up  to  250°  or  260° 
Fahr.  The  tin  is  exposed  to  this  temperature  for  some  time  ;  the  tin  case  is  covered  with  a 
lid  in  which  a  little  hole  is  made,  and  when  the  process  is  supposed  to  be  completed  the 
pinhole  is  soldered  down,  and  the  tin  is  air-tight. 

Experience  has  shown  that  meat  preserved  in  this  way  can  be  kept  for  any  length  of 
time.  The  effect  of  the  cooking  seems  to  act  in  one  of  two  ways.  According  to  one  theory, 
the  exposure  of  the  meat  to  heat  drives  off  all  the  free  oxygen  from  the  tissues  of  the  meat, 
which  is  the  active  agent  in  putrefaction.  According  to  another  theory,  all  putrefaction  is 
produced  by  living  germs  in  the  air,  which  by  the  process  of  steaming  are  destroyed. 

Besides  steaming  in  tins,  many  other  processes  have  been  adopted  for  bringing  meat  into 
Europe  from  America  and  the  Antipodes.  Dipping  the  meat  in  boiling  fat,  enveloping  it  in 
paraffine,  covering  it  with  ice  and  merely  salting  it,  have  all  been  tried  with  more  or  less 
success.  The  “tinned”  process  is,  however,  the  most  successful. 

The  question  has  arisen  whether  the  meat  thus  preserved  retains  its  digestive  and  nutritive 
qualities,  so  as  to  render  it  a  fit  substitute  for  fresh  meat.  There  is  no  doubt  that  the  ‘ c  tinned 
meat,  from  its  exposure  to  a  high  temperature,  possesses  qualities  different  from  those  of  meat 
cooked  at  a  lower  temperature,  but  this  has  nothing  to  do  with  its  digestible  power  or  its 
nourishing  properties.  It  does  not  appear  from  any  chemical  analysis  or  experiment  on  its 
use,  that  the  tinned  differs  at  all  from  fresh  meat.  In  prisons  in  England,  where  it  lias  been 
tried  on  a  large  scale,  no  difference  has  been  found  in  the  health  of  prisoners  after  having 
taken  it  for  months.  In  workhouses  where  it  has  been  tried,  the  old  people  prefer  it  to  the 
inferior  fresh  meat  often  served  up  to  them.  The  same  reports  come  from  lunatic  asylums, 
ships,  and  institutions  where  it  is  employed.  Every  now  and  then  a  case  is  found  in  which 
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the  occlusion  of  air  or  germs  lias  not  been  perfectly  effected,  and  in  which  decomposition  has 
set  in,  but  under  no  other  circumstances  has  any  objection  to  its  use  been  substantiated. 

The  tinned  meat  requires  little  or  no  cooking.  It  may  be  taken  cold  with  hot  potatoes 
or  any  other  form  of  vegetable  food.  It  may  be  heated  and  served  up  as  a  stew,  but  the 
ingenuity  of  an  ordinary  cook  will  suggest  a  hundred  ways  in  which  it  may  be  placed  upon 
the  table. 

The  price  of  this  meat  will  be  seen  to  be  much  less  than  fresh  meat  when  it  is  considered 
that  it  contains  no  bones  and  no  water.  It  is  calculated  that  one  pound  of  this  meat  in  the 
dieting  a  family  will  go  as  far  as  two  pounds  of  fresh  meat. 

PROBANG  is  an  instrument  formed  of  a  slender  piece  of  whalebone,  with  a  piece  of 
ivory  or  sponge  at  its  extremity,  for  pushing  bodies  down  the  gullet  or  oesophagus  into  the 
stomach. 

PROBE.  An  instrument  for  trying  the  depth  and  extent  of  wounds. 

PROCIDENTIA  is  another  term  for  prolapse  of  the  womb. 

PROGRESSIVE  LOCOMOTOR  ATAXY  is  a  disease  which  is  characterised  mainly 
by  the  peculiar  gait  the  patient  assumes  when  walking,  very  much  resembling  the  walk  of  a 
drunken  man.  The  disease  depends  upon  a  grave  disease  of  the  spinal  cord,  by  which 
its  functions  are  more  or  less  impaired,  and  in  consequence  of  which  the  individual  loses 
in  a  great  measure  control  over  his  movements.  In  the  ordinary  movements  that  wre  make 
in  locomotion  there  is  a  certain  harmony  of  action  between  the  muscles  of  our  extremities. 
It  is  quite  true  that  we  can  move  an  arm  or  leg  of  one  side  quite  independently  of  the 
other  side,  but  it  is  also  true  that  as  soon  as  we  learn  to  walk  we  use  our  muscles  in  a 
certain  order  ;  infants  acquire  this  by  experience,  as  every  mother  knowTs  how  awkward 
their  first  motions  are ;  animals  seem  to  have  this  faculty  very  early,  for  most  of  them 
can  walk  the  first  day  of  their  existence.  Now  this  faculty  of  co-ordination — this  faculty 
of  harmonising  the  movements  of  independent  parts — is  lost  in  cases  of  this  disease. 

Causes.  These  at  present  are  not  clearly  made  out.  It  seems  that  exposure  to  cold  and 
wet  is  the  most  frequent  cause  :  it  seems  most  common  in  those  who  are  engaged  in 
draining,  and  in  those  who  work  for  days  together  in  water  with  large  leathern  boots  on, 
as  those  who  are  making  docks,  &c.  Such  men  get  hot  and  perspire  at  their  work,  while 
they  are  very  cold,  if  not  "wet,  in  their  feet.  There  is  no  reason  to  suppose  that  syphilis 
has  anything  to  do  with  this  complaint ;  it  is  much  more  common  in  men  than  in  women, 
and  this  is  probably  due  to  the  nature  of  the  employment.  It  comes  on,  as  a  rule,  in 
middle  life,  and  seldom  occurs  amongst  the  young  or  the  aged.  As  its  name  implies,  it 
is  essentially  chronic  in  its  course,  and  when  once  begun,  it  progresses  gradually,  and  goes 
on  for  many  years. 

Symptoms.  The  three  most  marked  symptoms  are  so-called  rheumatic  pains  in  the 
limbs  and  chiefly  in  the  legs,  the  want  of  harmony  of  movement,  and  more  or  less  loss  of 
sensibility  in  the  lownr  extremities.  At  first  the  patient  feels  a  sense  of  numbness  and 
tingling  in  his  legs,  and  he  has  “  flying  pains”  about  him  ;  he  is  able  to  work,  but  does 
not  feel  so  steady  as  before.  By  degrees  he  finds  that  when  walking  he  loses  partial  control 
over  his  movements  ;  he  can  walk  several  miles  a  day,  but  finds  he  is  awkward  in  starting  ; 
in  time  his  legs  move  incoherently,  and  in  making  a  step  the  foot  does  not  go  directly 
forward,  but  is  projected  irregularly  ;  his  gait  is  so  awkward,  that  passers-by  fancy  he  must 
have  been  drinking.  If  now  he  is  asked  to  walk  with  his  eyes  shut  he  is  much  wrorse,  and 
would  fall  without  assistance  ;  in  turning  round  he  is  awkward,  and  also  in  starting  ;  but 
once  set  going,  he  can  walk  a  long  distance  without  fatigue.  Yet  there  is  no  paralysis  ;  for  if 
lie  sit  down  and  bend  his  leg,  he  can  resist  well  all  efforts  to  straighten  it,  and  this  is  not  the 
case  where  paraplegia  is  present.  He  cannot  always  be  certain  of  the  nature  of  the  ground  on 
which  he  stands,  nor,  unless  he  look,  can  he  be  always  certain  whether  he  is  on  a  wooden 
floor  or  on  a  stone  pavement.  His  spirits'  are  usually  bad,  and  at  times  he  bursts  into  tears 
without  any  apparent  cause.  He  may  have  a  desire  to  pass  water  frequently,  but  he  has 
perfect  control  over  his  bladder  and  motions.  In  some  cases  there  is  loss  of  hearing  or 
dimness  of  vision,  in  consequence  of  some  nerve  tracts  in  the  brain  becoming  involved  in 
the  disease,  but  this  is  not  a  marked  feature.  The  intellect  is  unimpaired,  and  he  can  read, 
eat,  drink,  and  sleep  well. 

Treatment.  Very  little  can  be  done,  if  anything,  in  curing  this  disorder.  Various  medi¬ 
cines  have  been  tried,  but  without  any  marked  benefit  ;  tonics,  and  especially  iron  and 
quinine,  seem  to  do  most  good  by  improving  the  general  health.  The  patient  should  be 
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warmly  clothed  and  live  well  ;  he  need  not  keep  in  the  house,  but  should  walk  out  every 
-day.  No  local  treatment  to  the  spinal  cord  does  any  good.  As  these  cases  generally  occur 
among  the  poor,  they  are,  in  consequence,  prevented  from  obtaining  a  livelihood,  and,  being 
driven  to  the  workhouse,  are  not  always  able  to  live  on  the  best  of  food.  They  should  be 
•encouraged  to  learn  some  simple  occupation  in  which  they  can  use  their  heads,  and  which  does 
not  involve  any  exercise  or  much  manual  labour. 

PROGRESSIVE  MUSCULAR  ATROPHY  involves,  as  its  name  implies,  a  gradual 
wasting  of  the  involuntary  muscles.  It  is  well  known  that  in  cases  of  lead-poisoning,  wrist¬ 
drop  is  apt  to  occur  from  atrophy  of  some  of  the  muscles  of  the  fore-arm.  In  this  affection, 
however,  the  atrophy  or  wasting  is  much  more  general.  As  a  rule  it  begins  in  the  arms, 
and  is  often  most  noticeable  in  the  upper  arm  and  shoulder,  so  that  the  patient  is  prevented 
from  raising  his  hand  to  his  head.  It  affects  both  sides,  and  extends  pretty  equally  on  each 
side. 

Causes.  These,  at  present,  are  not  understood  ;  it  may  occur  in  children  as  well  as  in 
•adults  ;  it  has  been  known  to  be  hereditary  in  families,  so  that  several  children  of  the  same 
parents  have  been  carried  off  in  turn.  It  is  though  a  very  rare  disease,  nor  is  it  yet  determined 
whether  it  depend  on  an  alteration  of  the  nervous  system  or  of  the  muscular  system, 
although  most  authors  are  in  favour  of  the  former  view.  It  is  a  disease  which  is  very 
•chronic  ;  it  goes  on  gradually  from  worse  to  worse,  until  finally  the  muscles  of  respiration 
become  involved,  and  death  may  ensue  from  suffocation. 

Symptoms.  The  first  symptom  generally  noticed  is  a  wasting  of  the  muscles  of  the  arm 
or  leg,  but  more  commonly  the  former  ;  the  fingers  are  used  awkwardly  in  picking  up  any¬ 
thing  ;  there  is  a  numbness  and  tingling  in  the  extremities,  and  occasional  twitchings  of  the 
muscles  of  the  part.  In  time  the  wasting  is  more  marked,  and  the  loss  of  power  is  propor¬ 
tionate  to  the  amount  of  wasting.  The  patient  cannot  raise  his  arm  nor  flex  it  properly  ; 
if  bent,  he  cannot  resist  any  one  trying  to  unbend  it  ;  he  cannot  make  his  hand  reach  his 
head  without  assistance.  On  examining  the  parts  chiefly  affected,  great  wasting  will  be 
noticed,  and  the  bones  can  be  felt  through  the  emaciated  tissues  ;  when  the  muscles  of  the 
shoulders  waste,  the  head  droops  forward  slightly,  and  the  patient  has  a  high-shouldered 
appearance.  In  a  similar  way  the  legs  waste,  so  that  walking  is  performed  with  difficulty, 
and  finally  the  sufferer  has  to  keep  his  bed.  Yet  all  the  while  the  general  health  is  not 
much  impaired  ;  he  can  eat,  drink,  and  sleep  well  ;  the  mental  faculties  are  not  affected, 
and  his  chief  distress  is  the  progressive  weakness.  But  in  time  other  parts  get  affected  ;  as 
long  as  only  the  extremities  are  atrophied,  loss  of  power  alone  ensues,  and  locomotion  is 
rendered  difficult  ;  after  a  while,  the  muscles  of  the  chest  will  begin  to  waste,  and  the 
patient  becomes  short  of  breath.  As  this  goes  on,  the  expansion  of  the  chest  is  interfered 
with,  and  the  sufferer  is  liable  to  bronchitis  and  congestion  of  the  lungs  ;  he  has  not  strength 
to  spit  up  the  accumulated  phlegm  in  his  air-passages  ;  exposure  to  cold  or  damp  air  makes 
him  have  a  distressing  cough  and  aggravates  his  symptoms.  Hence  it  is  always  a  bad  thing 
for  them  to  have  catarrh  or  bronchitis,  as  it  generally  carries  them  off  suddenly  ;  in  very 
severe  cases  hardly  any  expansion  of  the  chest-walls  occurs,  and  death  really  occurs  by 
suffocation. 

Treatment.  For  this  disease,  when  once  developed,  but  little  good  can  be  obtained  by 
-any  drug.  Iron,  quinine,  strychnine,  and  various  tonics  have  been  tried,  but  none  of  them 
seem  to  have  any  influence  in  checking  the  onward  progress  of  the  disease.  Shampooing, 
electricity,  and  friction  should  be  tried,  and  for  a  time  benefit  seems  to  result.  The  general 
health  should  be  kept  up  by  a  nourishing  diet ;  the  body  should  be  kept  warm,  and  flannel 
must  be  worn  next  the  chest.  All  exposure  to  cold  and  wet  should  be  avoided,  and  although 
out-door  exercise  should  be  taken  when  fine  and  dry,  yet  such  people  should  not  go  out  after 
sunset  nor  risk  an  exposure  to  the  night  air,  as  they  might  in  that  way  catch  cold  or  obtain 
some  lung  complication.  In  the  later  stages  the  patients  have  to  be  propped  up  in  bed,  as 
they  are  too  weak  to  support  themselves  ;  in  such  cases  all  that  can  be  done  is  to  adopt  any 
means  that  may  please  or  give  comfort  to  the  patient,  and  so  render  more  easy  the  inevit¬ 
able  end 

PROLAPSE  OF  THE  WOMB  is  said  to  occur  when  that  organ  descends  lower  than 
usual ;  it  may  come  on  after  confinements,  and  is  chiefly  met  with  in  those  who  stand  a 
great  deal,  as  washerwomen,  &c.,  and  in  those  who  get  up  too  soon  after  a  labour.  Mechanical 
treatment  is  best  for  this  condition,  and  the  patient  should  wear  a  pessary  for  the  purpose. 
Much  discomfort  and  distress  is  caused  by  a  prolapse  ;  often  there  is  difficulty  in  passing 
water  and  in  defsecation.  See  Pessaries. 
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PROLAPSUS  is  a  term  applied  to  tlie  fallin6  down  or  protrusion  of  any  of  the  soft 
organs  of  the  body,  through  their  natural  passages.  Thus,  prolapsus  ani  is  the  falling 
down  of  the  rectum  through  the  anus.  Prolapsus  uteri  is  the  protrusion  of  the  womb  at 
the  vulva.  Prolapsus  iridis  is  applied  to  the  protrusion  of  the  iris  through  a  wound  in  the 
cornea. 

PROOF  SPIRIT  or  WEAK  ALCOHOL  is  made  by  adding  three  pints  of  distilled 
water  to  five  pints  of  rectified  spirit.  It  contains  49  per  cent,  of  alcohol,  and  its  specific 
gravity  is  '920.  It  is  employed  in  making  some  of  the  tinctures  of  the  Pharmacopoeia. 

PROPTOSIS  is  the  name  given  to  that  peculiar  condition  of  the  eye-ball  in  Grave’s 
Disease.  It  is  often  seen  in  a  much  milder  degree,  and  may  constitute  a  kind  of  deformity 
without  at  all  interfering  with  vision.  The  cause  seems  to  be  a  form  of  swelling  of  the 
cushion  on  which  the  eye  rests. 

PROUD  FLESH  is  a  term  applied  to  the  granulations  of  a  wound  when  healing  by 
suppuration.  See  Inflammation  Granulations. 

PRUNES  or  DRIED  PLUMS  are  seldom  employed  by  the  physician,  though  some¬ 
times  in  domestic  practice.  The  smaller  and  more  acid  specimens  ought  to  be  used  if  the 
substance  is  to  be  used  at  all.  These,  however,  though  tending  to  relax  the  bowels,  are  of 
little  use.  If  they  do  give  rise  to  relaxation  they  generally,  too,  produce  griping,  and  very 
likely  flatulence.  The  common  prunes  may  be  used  ad  libitum. 

PRURIGO  is  a  form  of  skin  disease  characterised  by  the  appearance  of  small  clear 
blebs  or  pimples,  which  may  alter  their  character  so  as  to  become  scabs.  These  scabs  are, 
however,  more  frequently  produced  by  the  scratching  of  the  sufferers,  who  tear  the  skin 
with  their  nails  till  it  bleeds,  and  so  these  minute  crusts  are  formed.  The  itching  which 
accompanies  prurigo  is  almost  intolerable,  and  is  always  aggravated  by  heat,  so  that  the 
subjects  of  it  dare  hardly  approach  a  fire  or  go  to  bed. 

This  malady  is  peculiarly  prevalent  among  old  people,  and  one  variety  of  it  is  accordingly 
characterised  as  Prurigo  senilis.  The  malady  is  most  obstinate,  sometimes  refusing  all  relief 
till  the  patients  are  weary  of  their  lives. 

Many  assert  that  this  malady  is  invariably  due  to  those  horrid  insects,  body-lice,  and  we 
are  not  prepared  to  deny  that  in  a  great  number  of  cases,  especially  in  elderly  people,  this 
is  so.  Neither  are  we,  however,  prepared  to  deny  that  some  forms  of  prurigo  may  arise 
from  nervous  irritation,  without  the  agency  of  parasites.  In  all  cases  this  rule  is  imperative: 
let  the  under  linen  be  well  searched,  especially  in  the  morning,  when  these  parasites  are 
torpid.  And  let  not  the  rank  or  position  of  the  sufferer  stand  in  the  way  of  this.  In  these 
days  one  never  knows  with  whom  they  are  brushing  elbows,  and  these  vermin  may  and  do 
get  hold  of  persons  in  a  higher  sphere  of  life  in  a  wonderful  manner.  It  is,  however,  among 
the  lower  orders  one  sees  prurigo  and  vermin  most  commonly  associated,  and  in  them  there 
is  but  one  remedy.  They  must  be  stripped,  put  in  a  warm  bath,  and  well  washed  with 
carbolic-acid  soap,  much  stronger  than  that  commonly  used,  and  their  clothes  must  all 
be  baked — boiling  often  does  not  suffice.  The  skin  is  best  anointed  with  carbolic-acid  oint¬ 
ment,  or  washed  with  a  weak  solution  of  the  same.  A  weak  solution  of  corrosive  sublimate 
is  frequently  of  great  use  in  relieving  the  itching,  and  in  destroying  the  cause  of  it„  If  the 
malady  is  due  to  other  than  parasitic  causation  other  remedies  must  be  used,  such  as  are 
employed  for  what  is  technically  known  as  pruritus,  or  itching.  See  Pruritus. 

PRURITUS  is  the  name  given  to  the  main  symptom  of  the  disease  prurigo,  as  well  as 
to  others  of  skin  diseases,  i.e.,  itching.  It  sometimes  gives  rise  to  intolerable  torments  far 
worse  than  actual  pain.  Pruritus  may  affect  the  whole  body,  but  much  more  commonly  it 
affects  certain  special  tracts.  Amongst  these  the  neighbourhood  of  the  organs  of  generation 
is  a  somewhat  frequent  site,  and  to  this  the  term  pruritus  pudendi  has  been  applied.  It 
may  be  due,  especially  in  children,  to  the  presence  of  worms,  and  these  should  be  carefully 
looked  for  ;  but  in  a  considerable  number  of  instances  nothing  can  be  seen  on  the  skin 
beyond  the  effects  of  scratching.  For  such  itching  various  remedies  may  be  tried,  lead  and 
opium  lotion  being  one  of  the  best.  Lime  water  may  be  also  tried,  and  if  there  is  any  dis¬ 
charge,  magnesia.  Prussic  acid  is  sometimes  used  as  a  lotion,  but  requires  great  caution. 
In  females  it  not  unfrequently  depends  on  uterine  disease,  and  all  remedies  will  prove  useless 
until  that  is  alleviated.  Great  cleanliness  is,  of  course,  essential,  and  stimulating  food  and 
hot  fiery  drinks  must  be  avoided.  In  some  cases  the  wet  pack  locally  gives  more  relief  than 
anything. 
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PRUSSIC  ACID,  also  known  as  Hydrocyanic  Acid,  is  one  of  the  most  potent 
poisons  known,  hut  used  aright  it  is  also  a  valuable  medicine..  It  is  made  by  distilling 
yellow  prussiate  of  potash  (ferrocyanide  of  potassium)  with  sulphuric  acid.  This  acid  so 
prepared  is  mixed  with  a  good  deal  of  water,  the  anhydrous  acid  may  be  made  by  passing 
sulphuretted  hydrogen  over  cyanide  of  mercury,  but  it  is  too  powerful  a  poison  to  be  rashly 
handled.  The  ordinary  acid,  which  is  very  dilute,  is  colourless,  and  has  a  peculiar  odour 
and  tastes  very  slightly  acid,  the  marks  of  its  acidity  passing  readily  away,  it  being  very 
volatile.  The  ordinary  acid  contains  only  2  per  cent,  of  the  anhydrous  acid,  and  that  known 
as  Sclieele’s  only  4  ;  nevertheless  both  are  powerful  poisons.  There  is  an  officinal  prepara¬ 
tion  ill  the  Pharmacopoeia  called  Acidum  Hydrocyanicum  Dilutum.  The  acid  is  now  a  good 
deal  used  in  the  form  of  cyanide  of  potassium.  This  is  largely  employed  by  photographers, 
and  has  been  the  cause  of  several  accidents,  being  almost  as  dangerous  a  poison  as  the  acid 
itself. 

The  anhydrous  acid  is  probably  the  most  intense  poison  known,  destroying  life  with  the 
.greatest  rapidity,  not  appearing  to  affect  any  one  organ,  but  apparently  arresting  the 
functions  of  all.  If  the  acid  be  strong,  death  may  follow  a  dose  in  a  few  seconds,  but  under 
ordinary  circumstances  a  fatal  result,  though  speedy,  does  not  follow  with  the  same  rapidity. 
The  final  act  in  destroying  life  seems  to  be  paralysis  of  the  heart. 

As  to  any  antidote,  usually  death  occurs  so  speedily  that  there  is  time  for  no  remedies  ; 
sometimes  ammonia  is  tried  with  a  view  to  overcome  the  prostration,  but  as  a  rule 
with  small  avail.  If  the  dose  were  small,  and  time  permitted,  it  would  be  well  to  employ 
the  hydrated  oxide  of  iron,  as  in  arsenical  poisoning. 

Greatly  diluted  prussic  acid,  applied  to  the  skin,  diminishes  sensibility,  and  so  if  there 
is  much  pain  or  itching  in  the  part,  such  an  application  often  does  good.  In  skin  diseases, 
where  there  is  much  itching  and  the  skin  is  not  broken,  there  can  be  no  better  application 
than  a  very  weak  solution  of  cyanide  of  potassium  or  of  hydrocyanic  acid.  Tor  this  purpose 
thirty  grains  of  cyanide  of  potassium  may  be  added  to  a  pint  of  water,  or  half  a  dram 
(fluid)  of  the  acid  may  be  added  to  six  ounces  of  water.  This  only  if  the  skin  is  unbroken. 
Moderate  doses  allay  irritability  of  the  stomach,  and  are  frequently  used  in  all  painful  affec¬ 
tions  of  that  organ  in  ulcer,  cancer,  and  especially  neuralgia.  Sometimes,  too,  it  is  employed 
with  benefit  in  vomiting,  but  the  exact  cases  in  which  it  is  beneficial  are  not  quite  clear. 

So,  too,  in  some  chest  affections,  prussic  acid  is  used  with  advantage.  A  certain  number 
of  cases  of  asthma  seem  connected  with  disease  or  irritability  of  the  stomach,  in  these 
prussic  acid  may  be  tried  with  advantage.  In  whooping  cough,  too,  this  remedy  is  often 
successful  in  allaying  the  violence  of  the  paroxysm,  though  not  in  shortening  the  duration 
of  the  disease.  Some  recommend  it  in  functional  or  other  diseases  of  the  heart,  when 
palpitation  is  most  violent. 

The  vapour,  which  consists  of  10  or  15  drops  of  hydrocyanic  acid  added  to  an  ounce  or  so 
of  water  at  the  ordinary  temperature — the  vapour  being  inhaled — is  an  admirable  remedy  for 
some  forms  of  irritation  of  the  lung,  especially  such  as  induce  violent  cough  in  consumptive 
individuals.  Indeed,  save  that  it  is  desirable  to  give  it  by  the  mouth  when  the  stomach  is 
concerned,  this  seems  the  best  way  of  administering  it.  The  dose  by  the  mouth  is  from  2  to 
5  drops  freely  diluted.  It  is  apt  to  lose  strength  by  keeping. 

PSOAS  ABSCESS.  When  the  pus  formed  by  the  side  of  the  spine  in  consequence 
of  various  diseases  of  the  bodies  of  one  or  more  lumbar  vertebree  gravitates  along  the 
muscles  of  the  pelvis  and  points  under  the  skin  at  the  upper  and  inner  parts  of  the  thigh, 
it  forms  what  is  called  by  surgeons  a  psoas  abscess.  A  soft  fluctuating  swelling  is  produced, 
which  increases  rather  rapidly  in  size  and  extends  inwards  and  downwards,  reaching  in 
some  instances  as  far  as  the  knee.  This  constitutes  the  lower  portion  of  a  large  abscess 
extending  as  high  as  the  spinal  column  in  the  loins,  and  which,  as  it  passes  from  the 
abdomen  into  the  thigh  under  the  structure  known  as  Poupart’s  ligament,  is  constricted  to 
a  narrow  neck.  This  affection,  like  lumbar  abscess,  is  serious  in  consequence  of  its  almost 
invariable  connection  with  advanced  ulcerative  disease  of  the  spine.  When  the  swelling  in 
the  thigh  is  large  and  painful,  and  when  deep-seated  fulness  can  be  made  out  along  the 
lower  part  of  the  abdomen  on  the  corresponding  side,  and  when  one  finds  angular  curvature 
and  remote  symptoms  of  disease  of  the  spine,  there  can  be  very  little  doubt  as  to  the 
presence  of  a  psoas  abscess.  But  where  the  abscess  is  small  and  the  symptoms  of  suppura¬ 
tion  extending  from  the  thigh  to  the  spine  are  not  well  marked,  the  diagnosis  isjiot  so  easy, 
and  the  psoas  abscess  may  be  readily  mistaken  for  a  rupture  or  for  an  aneurism.  Very  little 
can  be  done  for  the  treatment  of  psoas  abscess.  So  long  as  the  swelling  does  not  cause  much 
pain  and  grows  slowly  it  should  be  left  alone.  Should,  however  the  abscess  attain  a  large 
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size,  and  tlie  distended  skin  become  red  and  inflamed  and  threaten  to  give  way,  the  surgeon 
will  find  it  necessary  to  let  out  the  contained  pus,  either  by  repeated  tapping  or  by  making 
a  free  incision,  under  a  veil  dipped  in  a  mixture  of  carbolic  acid  and  olive  oil. 

PSORIASIS.  This  is  a  dry  scaly  disease  of  the  skin  ;  it  is  chronic  in  its  course  and 
characterised  by  slightly  raised  red  patches  covered  by  white,  shining,  opaque  scales  ;  these 
scales  often  come  off  in  great  numbers,  so  that  on  waking  in  a  morning  the  patient  finds  his 
bed  full  of  little  branny  particles.  Sometimes  the  spots  are  circular,  small  and  numerous, 
and  scattered  over  the  skin  ;  sometimes  they  are  ring-shaped  and  tlie'centre  is  healthy,  while 
the  disease  spreads  at  the  circumference  ;  sometimes  large  patches  of  irregular  shape  occur, 
and  most  often  they  are  seen  at  the  knees  and  elbows  ;  at  other  times  the  patches  assume  a 
figure-of-eight  form.  The  edges  are  always  well  defined  and  with  a  tendency  to  be  circular  • 
when  the  scales  are  rubbed  off,  a  dry  and  red  surface  is  left.  The  name  lepra  was  formerly 
given  to  the  ring-shaped  variety  of  psoriasis,  but  the  term  has  now  fallen  into  disuse. 
Psoriasis  in  all  its  forms  runs  a  very  chronic  course,  lasting  not  unfrequently  for  many 
years.  When  cured  it  is  prone  to  come  back  again.  Some  persons  have  an  attack  of 
psoriasis  every  year  ;  spring  and  autumn  are  the  seasons  when  it  most  frequently  appears. 
The  red  patches  of  psoriasis  are  due  to  inflammation  of  the  skin  ;  the  scales  are  due  to 
excessive  formation  of  epithelium  on  the  inflamed  surface.  The  rash  is  often  accompanied 
by  much  itching ;  it  occurs  on  the  coarse  and  dry  parts  of  the  skin,  and  not  where  the 
sweat-glands  are  abundant.  The  disease  is  never  communicated  from  one  person  to  another, 
although  a  tendency  to  it  is  certainly  hereditary;  it  may  come  on  as  a  consequence  of 
syphilis.  On  the  palms  of  the  hands  and  soles  of  the  feet  it  may  be  mistaken  for  eczema. 
The  treatment  consists  in  paying  attention  to  the  state  of  the  stomach,  regulating  the  diet 
carefully ;  arsenic  is  the  best  remedy,  and  it  may  be  given  in  small  doses  two  or  three  times 
in  the  day,  but  its  action  must  be  carefully  watched.  In  many  cases  the  local  application  of 
tar  or  pitch  will  suffice  for  a  cure. 

PTOSIS  is  the  term  applied  to  paralysis  of  the  upper  eyelids,  so  that  it  falls  and 
covers  the  eye,  the  patient  being  unable  to  open  that  eye  save  by  means  of  his  fingers.  The 
condition  is  mainly  of  importance  as  an  indication  of  brain  mischief,  for  this  more  frequently 
follows  haemorrhage,  or  other  damage  to  the  cerebrum,  than  any  other  symptom.  The 
muscle  which  raises  the  eyelids  is  governed  by  the  same  nerve  which  guides  the  movement 
of  most  of  the  muscles  of  the  eyeball.  Consequently,  drooping  of  the  upper  eyelid  is  very 
often  accompanied  by  squinting,  the  remaining  muscles  of  the  eyeball  dragging  it  out  of  its- 
accustomed  situation. 

PTYALIN  is  the  active  principle  of  saliva.  See  Saliva. 

PTYAL1SM  means  an  increased  and  involuntary  flow  of  saliva.  It  attends  the 
action  of  some  medicines,  especially  the  preparations  of  mercury,  also  iodide  of  potassium. 
See  Mercury,  Iodine. 

PUBLIC  HEALTH.  The  subject  of  public  health  has  acquired  much  importance  of 
late  years,  and  at  various  times  the  attention  of  the  Legislature  has  been  directed  to  passing 
certain  enactments  for  the  purpose  ;  in  this  way,  although  much  good  was  done,  there 
were  so  many  laws  and  such  a  confusion  of  authorities  that  the  whole  question  required 
reorganisation  and  extension.  The  Local  Government  Board  was  formed,  which  amalga¬ 
mated  the  Medical  Department  of  the  Privy  Council,  the  Poor  Law  Board,  and  the 
Engineering  Board,  so  that  now  there  is  one  central  authority,  the  Local  Government  Board, 
which  embraces  three  departments,  in  each  of  which  inspectors  are  appointed  to  see  that 
the  work  is  duly  carried  out.  Subject  to  this  Board  are  the  various  Boards  of  Guardians, 
which  are  elected  by  the  ratepayers  all  over  the  country  and  in  London.  In  the  metropolis 
also,  more  recently,  there  has  been  formed  a  Metropolitan  Asylums  Fund,  which  has  the 
power  of  building  hospitals  in  times  of  severe  epidemics,  as  scarlet  fever,  small-pox, 
cholera,  &c.,  and  of  thus  breaking  the  force  of  an  epidemic  by  isolating  the  cases  ;  of  build¬ 
ing  asylums  for  lunatic  paupers  and  idiots  and  imbeciles,  and  workhouse  infirmaries  for  the- 
sick  poor.  All  these  bodies,  although  possessed  of  considerable  powers,  are  more  or  less- 
under  the  control  of  the  Local  Government  Board.  To  most  of  the  Boards  of  Guardians  in 
London  and  other  large  towns  a  Medical  Officer  of  Health  is  appointed,  who  has  special 
sanitary  duties  laid  down  for  him  to  do.  The  inspectors  of  the  Local  Government 
Board  have  to  see  that  vaccination  is  properly  carried  out  in  the  country,  to  inspect 
factories  and  to  inquire  into  the  age  of  children  occupied  in  them,  to  investigate  any  town 
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where  fever  or  other  contagious  disease  is  very  prevalent,  and  in  various  ways  to  see  that 
sanitary  work  is  properly  attended  to.  In  the  session  of  1872  the  Legislature  passed  a  very 
important  measure,  known  as  the  Public  Health  Act.  As  originally  read  in  the  House  of 
Commons  the  Bill  contained  numerous  clauses  relating  not  only  to- local  sanitary  autho¬ 
rities,  but  also  to  the  pollution  of  drinking-water,  the  providing  of  hospitals,  and  to  many 
matters  which  consisted,  in  reality,  in  an  enlargement  of  the  term  “  nuisance,”  as  capable  of 
being  dealt  with  under  the  Nuisances  Removal  Acts,  whereas  the  Act  itself  deals  with  very  little 
else  than  the  question  of  Local  Sanitary  Authorities.  The  great  elfect  of  the  Public  Health 
Act,  1872,  is  to  do  away  with  a  multiplicity  of  authorities  endued  with  similar  if  not 
identical  powers  in  one  and  the  same  locality.  The  vestries  are,  for  instance,  abolished  as 
sanitary  authorities — one  great  step  towards  counteracting  the  effects  of  the  mischievous 
legislation  of  1865  and  the  few  following  years.  Henceforth  there  will  be  but  two  classes 
of  sanitary  authorities— urban  and  rural — and  to  these  two  authorities  are  (with  one 
exception,  as  regards  urban  authorities)  intrusted  all  the  sanitary  powers  which  can  be 
exercised  in  their  respective  districts.  The  exception  referred  to  in  regard  of  urban  sanitary 
authorities  is,  that  Boards  of  Guardians  are  still  left  the  authority  for  executing  in  urban 
districts  the  Diseases  Prevention  Act  when  it  is  in  force.  The  Bill  did  contain  provisions 
for  the  transfer  to  urban  authorities  of  the  powers  of  local  authorities  under  the  Diseases 
Prevention  Act  ;  but  in  a  subsequent  stage  this  provision  was  struck  out ;  consequently,  the 
local  authority  for  executing  the  Act  remains  the  Board  of  Guardians  of  the  several  unions 
in  England  and  Wales.  There  are  two  or  three  other  great  changes  brought  about  by  the 
Public  Health  Act,  1872  ;  the  principal  are— 1,  the  creation  of  “Port  Sanitary  Autho¬ 
rities  ;”  2,  making  it  obligatory  upon  both  urban  and  rural  sanitary  authorities  to  appoint 
medical  officers  of  health,  and,  in  the  case  of  rural  sanitary  authorities,  inspectors  of 
nuisances  as  well  ;  3,  transferring  to  the  Local  Government  Board  the  powers  and  duties 
of  the  Secretary  of  State  under  the  Turnpike  Act ;  4,  making  Local  Boards,  like  other  autho¬ 
rities,  liable  for  stamp  duty;  5,  empowering  the  Government  to  lend  money  at  34  per  cent, 
for  the  execution  of  sanitary  works  ;  and  6,  empowering  the  Local  Government  Board  to 
repeal,  alter,  or  amend  Local  Acts  of  Parliament.  This  important  Act  is  composed  of  sixty 
clauses,  of  which  the  following  is  a  summary  :  — 

Clause  1,  gives  a  short  title  to  the  Act,  viz.,  “The  Public  Health  Act,  1872.” 

2.  Limits  the  operation  of  the  Act,  except  as  regards  the  port  sanitary  authority  for 

London,  to  the  extra-metropolitan  parts  of  England. 

Sanitary  Authorities. 

3.  Creates  urban  and  rural  sanitary  districts. 

4.  Constitutes,  with  one  or  two  exceptions,  (1)  boroughs;  (2)  the  districts  of  improve¬ 

ment  commissioners;  and  (3)  the  districts  of  Local  Boards,  urban  sanitary  districts  ; 
and  constitutes  the  Corporation  Commissioners,  or  Local  Board,  the  urban  sanitary 
authority  respectively.  The  exceptions  referred  to  are  the  boroughs  of  Oxford, 
Cambridge,  Blandford,  Caine,  Wenlock,  Folkstone,  and  Newport  in  the  Isle  o 
Wight.  Provision  is  made  in  this  clause  for  cases  in  which  the  area  of  one  local 
authority  is  for  some  sanitary  purposes  contained  in  the  larger  area  of  another  local 
authority  for  other  sanitary  purposes. 

5.  Constitutes  the  whole  or  such  portion  of  any  union,  not  being  within  the  area  of  an 

urban  sanitary  district,  a  rural  sanitary  district,  and  constitutes  the  Guardians  of 
the  union,  under  certain  conditions,  the  rural  sanitary  authority. 

6.  Directs  that  all  sanitary  authorities  shall  hold  a  meeting  within  twenty-eight  days  of 

the  passing  of  the  Act. 

7.  Enacts  that  the  Local  Government  Acts  (which  include  the  Public  Health  Act,  1848) 

shall  be  in  force  in  urban  sanitary  districts,  and  transfers  to  urban  sanitary  autho¬ 
rities  the  powers  possessed  by,  and  the  duties  imposed  upon,  the  sewer  authority 
under  the  Sewage  Utilization  and  Sanitary  Acts,  and  the  local  authority  under  the 
Nuisances’  Kemoval,  the  Common  Lodging-houses,  the  Artisans’  and  Labourers?’ 
Dwellings,  and  the  Bakehouse  Regulation  Acts. 

8.  Enacts  that  after  the  first  meeting  of  a  rural  sanitary  authority  there  shall  be  trans¬ 

ferred  to  such  authority  the  powers  possessed  by,  and  the  duties  imposed  upon,  the 
sewer  authority  under  the  Sewage  Utilization  and  Sanitary  Act,  and  by  and  upon 
the  local  authority  under  the  Common  Lodging-houses,  the  Diseases’  Prevention,  and 
the  Bakehouse  Kegulation  Acts. 

9.  Transfers  to  sanitary  authorities  (urban  and  rural)  the  property,  with  its  liabilities, 

obligations,  &c.,  possessed  before  the  passing  of  the  Public  Health  Act,  1872,  bv 
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any  authority  whose  powers  and  duties  have  been  transferred  to  and  imposed  upon 
sucli  sanitary  authorities. 

10.  Obliges  each  urban  sanitary  authority  to  appoint  a  medical  officer  of  health,  and 

each  rural  sanitary  authority  to  appoint  a  medical  officer  or  medical  officers  of 
health,  and  an  inspector  or  inspectors  of  nuisances,  and  other  necessary  officers  and 
servants.  The  Local  Government  Board  may,  under  certain  conditions,  pay  half 
the  salaries  of  the  medical  officers  of  health  and  of  the  inspectors  of  nuisances. 

1 1.  Eepeals  the  fourth  section  of  the  Artisans’  and  Labourers’  Dwellings  Act,  1868. 

1 2.  Provides  for  the  appointment  of  the  clerk  and  treasurer  of  both  urban  and  rural 

sanitary  authorities  and  for  their  salaries.  The  clerk  and  treasurer  of  rural  sanitary 
authorities  to  be  the  union  clerk  and  treasurer,  who  are  to  receive  additional  remu¬ 
neration  for  duties  imposed  upon  them  under  this  Act. 

13.  A  rural  sanitary  authority  may  appoint  a  committee  consisting  entirely  of  its  own 

members,  to  be  the  sanitary  authority  during  its  term  of  office.  The  rural  sanitary 
authority  (including  such  committees)  may  also  appoint  parochial  committees, 
consisting  wholly  of  the  members  of  the  appointing  sanitary  authority,  or  partly  of 
the  members  of  such  authority  and  partly  of  other  persons  contributing  to  the  rate 
levied  for  sanitary  purposes.  The  parochial  committees  are  to  be  the  agents  only 
of  the  sanitary  authority,  and  to  be  subject  to  its  regulations. 

14.  Repeals  the  fourth  section  of  the  Sanitary  Act,  1866. 

15.  Empowers  the  inspectors  of  the  Local  Government  Board  to  attend  the  meeting  of 

rural  sanitary  authorities  and  of  Local  Boards. 

16.  Provides  how  the  expenses  incurred  by  the  urban  sanitary  authorities  are  to  be  met. 

1 7.  Provides  how  the  expenses  of  rural  sanitary  authorities  are  to  be  met,  the  expenses 

being  divided  into  two  classes  : — (1),  general  expenses  to  be  met  by  a  common 
fund  to  be  contributed  by  the  whole  district ;  and,  (2),  special  expenses  to  be  a 
separate  charge  on  each  contributory  place  in  the  district.  Contributory  places 
are,  as  a  rule, — (1)  special  drainage  districts  ;  (2)  parishes  wholly  without  the  area 
of  a  special  drainage  district,  or  of  an  urban  sanitary  district ;  (3)  such  part  of 
each  parish  as  is  without  the  area  of  a  special  drainage  district  or  of  an  urban 
sanitary  district. 

18.  Provides  the  mode  of  raising  from  the  overseers,  by  means  of  precepts,  the  contri¬ 

butions  from  rural  sanitary  districts.  The  money  raised  for  special  expenses 
to  be  carried  to  the  credit  of  the  account  of  the  contributory  place  in  which 
it  wTas  raised. 

19.  Provides  a  remedy  in  cases  in  which  the  overseers  neglect  to  pay  the  amount  required 

by  the  precept  of  a  rural  sanitary  authority. 

Port  Sanitary  Authorities. 

20.  Empowers  the  Local  Government  Board  to  constitute  any  riparian  authority — com¬ 

prising  any  sanitary  authority  a  part  of  whose  district  abuts  upon  any  port  or 
waters  thereof,  and  any  conservators  or  commissioners  having  authority  in  such 
port— the  “  Port  Sanitary  Authority,”  who  may  delegate  to  any  of  the  component 
riparian  authorities  such  or  all  of  its  powers  as  it  may  think  fit.  The  Mayor  and 
Corporation  of  London  are  constituted  the  sanitary  authority  of  the  Port  of 
London. 

A  port  means  a  port  as  established  for  customs  purposes. 

21.  Enacts  that  the  expenses  of  the  Port  Sanitary  Authority  are  to  be  defrayed  out  of  a 

common  fund,  to  be  contributed  by  the  riparian  sanitary  authorities,  as  the  Local 
Government  Board  think  just. 

Alteration  of  Areas. 

22.  Empowers  the  Local  Government  Board  to  dissolve  or  otherwise  alter  a  Local 

Government  District  ;  to  dissolve  an  Improvement  Act  District  when  it  is  within 
the  area  of  a  borough  ;  to  dissolve  a  special  drainage  district  wherein  no  sanitary 
works  have  been  executed,  and  in  respect  of  which  money  has  not  been  borrowed  ; 
but  if  works  have  been  executed  in  respect  of  which  a  loan  has  been  raised,  the 
Local  Government  Board  may,  in  addition  to  dissolving  the  district,  merge  it  in 
the  parish  or  parishes  in  which  it  is  situated. 

23.  Empowers  the  Local  Government  Board,  on  the  application  of  the  authority  of  a 

rural  sanitary  district  or  of  ratepayers  representing  one-tenth  of  the  net  rateable 
value  of  such  district,  or  of  any  contributory  place  therein,  to  constitute  such 


PUB 


521 


PUB 


district  or  contributory  place  an  urban  sanitary  district  with  the  like  powers  of  an 
urban  sanitary  district  created  by  the  Act. 

24.  Empowers  the  Local  Government  Board  to  declare  any  rural  sanitary  district,  or  any 

portion  thereof,  an  urban  sanitary  district. 

25.  The  Local  Government  Acts,  or  any  provisions  thereof,  not  to  be  adopted  without 

the  consent  of  the  Local  Government  Board.  Rural  sanitary  authorities  may, 
with  the  consent  of  the  board,  constitute  any  portion  of  its  area  a  special  drainage 
district. 

Union  of  Districts. 

26.  The  Local  Government  Board  may,  on  application  made,  and  due  inquiry  had,  form 

any  sanitary  districts  or  contributory  places  into  an  united  district  for  the  follow¬ 
ing  purposes  : —  1.  The  procuring  a  common  supply  of  water.  2.  The  making  a 
main  sewer,  or  carrying  into  effect  a  system  of  sewerage  for  the  use  of  all  such  dis¬ 
tricts  or  contributory  places..  3.  Lor  any  other  purposes  of  the  Sanitary  Acts. 

27.  Directs  that  notice  of  the  union  of  districts  should  be  published  in  a  local  news¬ 

paper  ;  that  the  expenses  of  such  union  shall  be  a  first  charge  on  the  rates,  and  that 
the  making  of  the  provisional  order  shall  be  taken  as  evidence  that  all  legal  re¬ 
quirements  have  been  fulfilled. 

28.  Enacts  that  the  governing  body  of  an  united  district  shall  be  a- joint  board  of  elective 

members,  the  number  to  be  determined  by  the  Local  Government  Board. 

29.  Relates  to  the  constitution  of  the  above  board,  and  directs  that  the  powers  of  the 

sanitary  authorities  of  the  contributory  places  of  the  united  district  shall  cease  on 
the  joint  board  being  constituted. 

30.  Directs  that  the  expenses  shall  be  paid  out  of  a  common  fund,  and  that  the  joint 

board  may  borrow  money  on  the  credit  of  such  fund. 

31.  Enacts  that  the  sums  required  be  obtained  by  precept  on  the  sanitary  authority  of 

each  component  district,  and  provides  a  remedy  in  cases  of  default. 

32.  Authorizes  the  use  for  purposes  of  outfall  of  sewer  of  subjacent  district  by  authority 

above  such  subjacent  district. 

Repeal  of  Local  Acts. 

33.  Authorizes  the  Local  Government  Board  to  repeal,  alter,  or  amend  any  local  Acts  of 

Parliament,  except  Acts  relating  to  the  conservancy  of  rivers,  and  provides  for  the 
payment  of  compensation  in  cases  of  abolition  of  office. 

Miscellaneous. 

34.  Substitutes  the  consent  of  the  Local  Government  Board  for  that  of  the  Secretary  of 

State  and  of  the  Treasury  with  regard  to  the  borrowing  of  money,  or  appointment 
of  officers  for  sanitary  purposes  ;  the  approval  of  the  board  to  be  substituted  for 
that  of  the  Secretary  of  State  in  regard  to  the  appointment  of  food -analysts.  If 
there  is  any  dispute  as  to  what  are  “  sanitary  purposes  ”  under  the  section,  the 
Local  Government  Board’s  determination  to  be  conclusive. 

35.  Transfers  to  the  Local  Government  Board,  from  and  after  the  1st  of  January,  1873 

(unless  such  transfer  shall  have  been  previously  made  by  Order  in  Council),  the 
powers  and  duties  of  the  Board  of  Trade  under  the  Alkali  Act,  1863,  and  uuder 
the  Metropolis  AVater  Acts,  1852  and  1871  ;  and 

36.  Transfers  at  once  the  powers  and  duties  of  the  Secretary  of  State  under  the  Highway 

and  Turnpike  Acts  ;  while 

37.  Provides  for  the  transfer  of  all  officers  and  others  employed  for  the  purposes  of  the 

above  Acts. 

38.  Provides  for  the  salary  of  the  medical  officer  of  the  Local  Government  Board. 

39.  Provides  for  the  settlement  by  provisional  order  of  differences,  should  any  arise  out 

of  the  transfer  of  powers  or  property  of  sanitary  authorities,  and  in  cases  where  it 
is  necessary  for  the  confirmation  by  Parliament  of  such  orders. 

40.  Empowers  sanitary  authorities  to  borrow  money  011  the  credit  of  the  rates  for  per¬ 

manent  works ;  while 

41.  Empowers  such  authorities  to  raise  money  also  on  the  credit  of  land,  works,  or  other 

property  possessed  by  them. 

42.  Repeals  Sec.  15 1  of  the  Public  Health  Act,  1848,  which  exempted  from  stamp  duty 

bonds  and  deeds  executed  by  Local  Boards. 

43.  Enacts  that  where  in  any  local  Act  of  Parliament  a  limit  of  rating  is  fixed,  such 

limit  shall  not  apply  to  expenses  required  for  sanitary  purposes. 
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44.  Authorizes  the  Public  Works  Loan  Commissioners  to  grant  loans  to  sanitary  autho¬ 

rities  at  34  per  cent,  interest. 

45.  Provisional  orders  of  the  Local  Government  Board  to  be  confirmed  by  Parliament. 

46.  Directs  that  when  the  period  of  repayment  of  loans  has  been  extended  to  fifty  years,. 

the  security  shall  not  be  invalid,  though  given  originally  for  a  less  period  than 
fifty  years. 

47.  The  costs  of  promoting  or  opposing  provisional  orders  to  be  deemed  expenses  pro¬ 

perly  incurred,  and  may  be  paid  by  the  contraction  of  a  loan  for  the  purpose. 

48.  Directs  that  all  orders  of  the  Local  Government  Board  (unless  otherwise  directed) 

shall  be  published  in  the  London  Gazette. 

49.  Enacts  that  the  accounts  of  all  sanitary  authorities  shall  be  made  up  to  such  day  or 

days  in  each  year  as  the  Local  Government  Board  may  direct  ;  and  that  the 
accounts  of  rural  sanitary  authorities  shall  be  audited  by  the  Poor  Law  auditors. 

50.  Provides  for  the  taxation  by  the  clerk  of  the  peace  of  solicitors’  bills  when  required 

by  a  sanitary  authority  whose  accounts  have  to  be  audited. 

51.  Empowers  sanitary  authorities  to  destroy  infected  bedding,  &c.,  and  to  compensate 

the  owners  thereof. 

52.  Imposes  a  penalty  on  any  person  wilfully  neglecting  or  refusing  to  obey  orders,  &c., 

of  the  Local  Government  Board  ;  and  also  on  any  person  who  obstructs  the  execu¬ 
tion  of  any  order  made  under  Sec.  52  of  the  Sanitary  Act,  1866,  for  preventing  the 
introduction  of  cholera  or  other  dangerous  infectious  disorder. 

Legal  Proceedings. 

53.  Enacts  that  the  duties  of  sanitary  authorities,  as  regards  legal  proceedings,  are  not 

interfered  with  by  the  Public  Health  Act,  1872. 

54.  Provides  for  the  raising  of  the  necessary  funds  for  the  payment  of  debts  incurred  011 

behalf  of  a  defaulting  sanitary  authority. 

Saving  Clonuses. 

55.  Enacts  that  authorities  under  local  Acts  may  proceed  either  under  the  local  Acts  or 

under  the  Sanitary  Acts,  or  both,  provided  no  person  is  punished  under  both  Acts 
for  the  same  offence ;  and  that  the  sanitary  authority  shall  not,  by  reason  of  its 
having  powers  under  a  local  Act,  be  exempt  from  any  duties  imposed  upon  it  by  the 
Sanitary  Acts. 

56.  Act  not  to  affect  obligations  imposed  upon  collegiate  or  other  corporate  bodies  by  the 

Sewage  Utilization  Act,  1867. 

57.  Act  not  to  affect  any  outfall  or  other  works  of  the  Metropolitan  Board  of  Works,  or 

to  affect  any  of  that  Board’s  rights  or  powers. 

58.  Deals  with  districts  constituted  in  pursuance  of  the  Public  Health  Act,  1848,  for 

the  purposes  of  main  sewage  only.  The  Local  Government  Board  may,  by  pro¬ 
visional  order,  dissolve  such  districts. 

59.  Declares  the  powers  given  by  the  Act  to  be  cumulative. 

60.  Defines  the  several  terms  used  in  the  Act. 

PUERPEBAL  CONVULSIONS  are  commonly  held  to  include  the  convulsions 
which  occur  both  before,  during,  and  after  labour.  Here,  however,  we  must  confine  our¬ 
selves  mainly  to  the  two  former,  sometimes  termed  the  Eclampsia  of  the  pregnant  and 
puerperal  states.  The  convulsions  generally  occur  quite  suddenly.  The  spasms  are  violent 
and  intensified,  i.e.,  of  the  kind  called  clonic,  and  they  are  attended  by  complete  uncon¬ 
sciousness.  Most  frequently  the  whole  body  is  affected,  though  sometimes  only  half  of  it 
is  so ;  and  as  they  pass  away  the  consciousness  does  not  perfectly  return,  but  stupor,  more  or 
less  complete,  continues.  When  the  convulsions  are  partial,  consciousness  may  not  be  lost. 
Such  convulsions  are  most  common  in  the  later  months  of  pregnancy,  and  just  before  labour, 
and  occur  more  frequently  in  those  in  childbed  for  the  first  time.  The  fits  usually  follow 
each  other  in  rapid  succession,  and  each  one  lasts  from  half  an  hour  to  two  hours  or  more, 
including  the  comatose  period  after  each.  By-and-by  consciousness  returns,  but  there  is  no 
knowledge  of  what  has  occurred  in  the  interval.  These  convulsions  are  not  unattended 
with  danger,  and  as  they  not  unfrequently  occur  when  no  previous  appearance  of  illness  has 
threatened,  they  are  greatly  dreaded  by  pregnant  females. 

Nevertheless,  they  may  be,  so  to  speak,  predicted,  and  so  far  avoided.  Their  cause  is 
now  known,  at  least  approximately,  and  being  known  can  be  avoided.  The  convulsions  are 
generally  admitted  to  be  due  to  renal  mischief,  most  probably  setting  up  albuminuria  and 
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uraemia,  and  subsequently  convulsions.  What  the  kidney  mischief  may  be  is  not  quite 
clear.  Sometimes  beyond  the  albuminuria,  which  ordinarily  has  lasted  some  time,  there 
may  have  been  little  sign,  though  sometimes  of  course  it  has  been  known  that  the  woman 
has  been  the  subject  of  kidney  disease  before  she  became  pregnant.  Curiously  enough, 
these  last  are  not  the  most  unfavourable  cases,  although  the  kidney  mischief  may  be  greatly 
!  aggravated  thereby,  and  ultimately  prove  fatal.  As  far  as  the  convulsions  are  concerned, 
those  are  most  fatal  where  no  previous  mischief  was  known. 

In  patients  who  become  the  subjects  of  puerperal  convulsions  there  may  be  signs  of 
kidney  disease  beforehand,  as  swelling  about  the  face,  and  especially  below  the  eyes.  But 
something  more  than  this  is  required  to  account  for  the  convulsions.  It  has  been  supposed 
by  some  that  the  pressure  of  the  enlarged  womb  on  the  veins  coming  from  the  kidueys  has 
been  enough  to  give  rise  to  the  uraemia  and  the  convulsions.  W ere  that  so,  puerperal  con¬ 
vulsions  ought  to  be  much  more  common  than  they  are  ;  but  this,  too,  is  peculiar,  that  very 
often  the  removal  of  the  foetus  is  sufficient  to  cause  their  arrest,  which  it  would  not  wrere  they 
due  to  uraemia  entirely.  If  convulsions  come  on  during  pregnancy,  labour  commonly  begins 
too,  and  the  child  is  expelled.  If  not,  especially  towards  the  end  of  pregnancy,  it  is  highly 
desirable  to  evacuate  the  contents  of  the  uterus,  knowing  that  this  often  arrests  them  should 
!  the  woman  be  attacked  at  a  period  at  which  the  child  could  live. 

If  labour  has  set  in,  sometimes  the  rupturing  of  the  membranes  and  discharge  of  the 
waters  will  procure  cessation  of  the  convulsions.  If  they  do  not  cease  promptly,  however, 
no  time  is  to  be  lost ;  the  uterus  must  be  emptied,  by  turning  or  forceps,  as  the  case  may  be, 
and  so  both  lives  may  be  saved.  Inhalation  of  chloroform,  or  a  mixture  of  chloroform  and 
ether,  is  strongly  recommended  by  some.  In  the  olden  time  there  was  no  such  hesitation  ; 
bleeding  was  had  recourse  to,  promptly  and  to  the  fullest  measure,  with,  we  fear,  somewhat 
untoward  results. 

PUERPERAL  FEVER.  This  is  a  continued  and  contagious  fever  occurring  in  con¬ 
nection  with  childbirth.  It  comes  on  within  a  week  or  ten  days  after  confinement,  and 
must  not  be  mistaken  for  weed  or  ephemera,  which  is  a  harmless  kind  of  milk-fever. 
Puerperal  fever  is  a  very  dangerous  disorder,  and  it  is  one  far  easier  to  prevent  than  to  cure. 
In  some  respects  it  is  allied  to  erysipelas,  and  those  who  have  been  attending  such  cases 
have  at  times  given  puerperal  fever  to  their  patients.  It  is  very  important  that  women 
should  not  go  into  a  large  general  hospital  to  be  confined,  for  it  has  been  shown  over  and 
over  again  that  in  that  way  many  only  go  in  to  die  ;  and  whereas  in  the  surrounding  districts 
no  cases  may  have  occurred,  yet  in  a  hospital  some  are  sure  to  occur,  and  when  once  it  has 
broken  out,  it  is  very  difficult  to  get  rid  of  it.  It  is  far  better  for  a  woman  to  be  confined  at 
home  in  a  dirty  alley  than  to  go  into  the  most  comfortable  ward  of  a  general  hospital.  Ror 
are  special  hospitals  for  women  much  better  in  this  respect,  for  the  mere  herding  of  the 
women  together  when  in  that  state  is  injurious,  and  if  an  epidemic  of  fever  happens  to 
break  out  it  is  attended  with  dangerous  results.  No  one  who  has  been  lately  near  a  case  of 
scarlet  fever,  or,  in  fact,  any  fever,  or  a  case  of  erysipelas,  either  as  doctor  or  nurse,  should 
go  near  a  woman  in  her  confinement,  and  any  one  attending  a  puerperal-fever  case  should 
not,  of  course,  go  near  another  woman  in  labour.  It  is  only  by  such  strict  rules  that  you 
can  prevent  the|spread  of  this  fatal  disorder. 

Symptoms.  There  is  headache,  with  shivering  and  rigors  ;  there  is  a  diminution  of  the 
supply  of  milk,  and  the  usual  discharge  lessens  in  quantity  and  even  ceases.  The  tempera¬ 
ture  rises  ;  the  tongue  is  dry  and  coated,  and  there  is  much  thirst  and  prostration.  Ro 
spots  are,  as  a  rule,  observable  on  the  skin,  but  in  some  cases  there  may  be  small  petechise. 
The  bowels  are  generally  loose,  and  the  urine  is  turbid  and  contains  blood  or  albumen.  The 
mind,  at  first  clear,  soon  becomes  clouded,  and  the  mother  will  take  no  notice  of  her  child  ; 
delirium,  of  a  low,  muttering  character,  comes  on,  and  death  takes  place  generally  from 
exhaustion  or  syncope. 

Treatment.  Very  little  can  be  done  when  once  the  fever  is  well  developed.  The  woman 
will,  of  course,  be  in  bed  in  a  cool,  wrell-venti]ated  room,  but  without  draughts.  The  diet 
must  be  light  and  nourishing,  and  consist  of  milk,  beef-tea,  eggs,  and  stimulants  as  required 
for  each  case.  The  bed-hangings  must  be  removed,  and  also  any  carpet,  &c.  ;  these  should 
be  heated  in  an  oven,  so  as  to  become  disinfected.  Condy’s  fluid  should  be  used  freely,  or 
chloride  of  lime  may  be  placed  in  saucers  about  the  room.  The  patient’s  strength  must  be 
supported  as  well  as  possible  until  the  crisis  is  passed  ;  the  treatment  will  be  the  same  as 
that  described  under  typhus.  See  Typhus  Fever. 

PUERPERAL  MANIA  is  a  form  of  insanity  which  comes  on  after  a  confinement, 
and  may  sometimes  cause  the  patient  to  commit  suicide.  It  is  most  common  in  unmarried 
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women,  and  it  is  probably  dependent  on  the  mental  distress  and  anxiety  they  undergo  in 
concealing  their  state.  Most  cases  had  better  be  removed  to  an  asylum,  as,  amongst  the  poor 
especially,  proper  nursing  cannot  be  obtained  in  these  cases.  The  mania  comes  on  within  . 
a  week  or  ten  days  after  the  labour  ;  the  milk  ceases,  and  there  is  generally  an  aversion  for 
their  offspring.  They  talk  very  wildly,  and  often  use  bad  language.  They  may  often  hurt 
themselves  unless  watched.  Under  proper  treatment  they  generally  recover.  No  lowering 
measures  must  be  adopted  :  a  nourishing  diet,  rest,  a  quiet  room,  and  moderate  stimulation,  c 
are  the  best  for  this  disorder.  See  Insanity. 

PULSE.  If  the  finger  be  placed  upon  an  artery,  such  as  that  at  the  wrist,  what  is 
known  as  the  pulse  may  be  felt  ;  this  is  because  the  elastic  artery  dilates  with  each  beat  of 
the  heart  at  regular  intervals  ;  the  pulse  does  not  quite  correspond  to  the  beat  of  the  heart 
in  time,  but  occurs  just  after  it,  and  the  farther  the  artery  is  from  the  heart  the  longer  is  ' 
the  interval.  It  follows  that  the  pulse  will  be  quick  or  slow,  regular  or  irregular,  according  i 
to  the  action  of  the  heart  at  the  time,  and  therefore  it  is  useful  as  a  guide  in  many  diseases. 
Further,  the  wall  of  the  artery  may  lose  its  elasticity  in  old  age,  or  in  some  cases  of  fibrous 
or  atheromatous  degeneration,  and  then  it  becomes  more  rigid,  and  it  is  harder  work  for  the  ji 
heart  to  send  the  blood  through  such  vessels  ;  or,  as  in  some  cases  of  fever,  &c. ,  the  elastic 
walls  may  lose  their  tone  and  become  relaxed,  so  that  the  blood  flows  faster  through  such 
vessels,  and  the  capillaries  in  front  become  fuller  of  blood  :  this  change  takes  place  chiefly  1 
through  the  influence  of  the  nervous  system.  The  average  rate  of  a  pulse  in  a  healthy  man 
is  about  75  beats  in  a  minute. 


PUPIL.  This  is  the  name  given  to  the  central  aperture  in  the  iris  of  the  eye,  by 
which  light  can  enter  and  act  upon  the  retina.  The  pupil  dilates  in  the  dark,  and  contracts 
by  a  strong  light.  In  man  it  is  circular  ;  in  the  cat  it  is  oval;  in  most  animals  the  iris  is 
made  up  of  muscular  fibres.  Belladonna  dilates  the  pupil,  opium  contracts  it  ;  in  most- 
cases  of  debilit}r  the  pupil  is  large,  while  in  nervous  people  it  is  generally  small.  See  Eye. 


PURGATIVES  are  remedies  whose  special  function  it  is  to  cause  an  unloading  of  the 
alimentary  canal.  The  group  contains  very  various  members,  some  gentle,  some  violent,  in 
their  action  ;  some  acting  mainly  by  increasing  the  motion  of  the  bowel,  some  again  by 
increasing  its  secretion.  Some  act  on  one  part,  some  on  another  ;  thus  aloes  seem  to  act 
almost  entirely  on  the  great  gut,  castor- oil  little,  if  at  all,  on  it.  Laxatives  are  commonly 
included  in  the  best ;  but  purgatives,  strictly  speaking,  have  a  wider  action.  Rhubarb, 
senna,  aloes,  and  jalap  are  comprehended  among  ordinary  simple  purgatives.  More 
powerful  purgatives,  also  called  cathartics,  are  colocynth,  scammony,  castor  oil,  and 
podophyllin.  Some  seem  to  increase  the  liquid  flow  from  the  bowels.  Most  saline  substances 
are  in  this  group,  such  as  tartrate  and  bitartrate  of  potass,  Rochelle  salts,  phosphate  of 
soda,  Glauber’s  salts  (sulphate  of  soda),  Epsom  salts  (sulphate  of  magnesia),  &c. 

Many  of  these  are  combined  with  advantage  ;  thus,  jalap  and  cream  of  tartar,  scammony 
and  the  same,  rhubarb  and  magnesia,  senna  and  sulphate  of  magnesia,  are  all  frequently 
given  together,  the  one  acting  as  an  adjunct  to  the  other’s  efficacy. 

But  as  many  purgatives,  especially  the  more  violent,  gripe  severely,  or  otherwise  give 
rise  to  unpleasant  effects,  it  is  common  to  add  to  them  some  substance  to  prevent  griping.  :! 
These  adjuncts  are  either  hot  substances,  like  ginger,  red  pepper  ;  or  aromatic  oils,  like  I 
peppermint,  &c.  ;  or  they  may  be  sedatives,  like  belladonna,  hyoscyamus,  &c. 

A  few  purgatives  act  specially  on  the  liver,  and  are  called  cholagogues  ;  chief  among 
these  are  the  preparations  of  mercury,  podophyllum,  and  perhaps  taraxacum.  For  particu¬ 
lars  with  regard  to  each,  see  under  the  appropriate  heading 


*g- 


PURPURA  is  characterised  by  an  eruption  of  spots  called  petechias,  or  patches  called 
ecchymoses,  which  are  caused  by  haemorrhage  into  the  skin,  varying  in  tint  from  bright  red 
to  violet.  The  small  spots  are  round,  the  larger  more  irregular  in  shape  ;  they  do  not  dis¬ 
appear  when  the  finger  is  pressed  upon  them.  For  the  first  few  hours  of  their  appearance 
the  spots  are  of  a  pale  pink,  and  slightly  raised  ;  they  then  become  level  and  deepen  in 
colour,  finally  becoming  orange-coloured  and  yellowish  as  they  fade  away  ;  while  the  old 
ones  disappear,  fresh  ones  keep  coming.  In  some  severe  cases  the  haemorrhage  takes  place  not 
only  into  the  skin,  but  from  the  nose  and  alimentary  canal ;  blood  may  also  appear  in  the 
faeces  and  urine.  In  mild  cases  there  is  little  or  no  disturbance  of  the  general  health ;  in 
severe  cases  there  may  be  febrile  symptoms,  lassitude,  and  pains  in  the  limbs.  It  occurs  m 
those  who  live  well,  and  it  is  not  produced,  like  scurvy,  from  want  of  vegetable  food ;  its 
cause  is  not  known.  Tannin  and  gallic  acid,  iron  and  turpentine,  have  been  given  in  this 
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disease,  and  generally  with  good  effect.  Petechial  spots  may  occur  in  the  course  of  typhus 
fever  and  some  other  diseases,  hut  these  must  not  he  confounded  with  purpura. 

PURPURIC  PEYER  is  a  term  used  to  designate  those  fevers  in  which  the  eruption 
assumes  a  deep  purple  colour,  and  which  does  not  disappear  on  pressure  ;  it  used  to  he  a 
synonym  for  typhus  fever,  hut  it  also  may  he  used  in  cases  of  malignant  scarlet  fever  or 
small-pox  when  the  rash  is  petechial ;  such  cases  are  nearly  always  rapidly  fatal,  and 
marked  by  great  prostration,  and  bleeding  from  the  organs.  See  Malignant  Diseases. 

PUS  is  a  term  applied  to  the  fluid  contained  in  abscesses,  and  discharged  from  the 
surfaces  of  ulcers  and  granulating  wounds.  Healthy  pus  is  of  a  white  or  pale  yellow  colour, 
of  creamy  consistence,  free  from  1  smell,  and  chemically  neutral,  being  neither  acid  nor 
alkaline.  Its  usual  specific  gravity  is  about  i  ’030.  If  left  standing  for  some  time  in  a 
high  vessels  it  separates  into  a  thin  upper  layer  of  transparent  fluid  and  a  thick  and 
opaque  yellow  deposit.  The  fluid  layer  is  composed  of  water,  albumen,  salts,  chiefly  chloride 
of  sodium,  fatty  acids,  and  extractive  matter.  The  deposit  is  almost  entirely  composed 
of  pus-corpuscles  or  globules ,  which  are  minute,  spherical  vesicles  measuring  from  1  -5000th  to 
1 -2000th  of  an  inch  in  diameter.  Within  these  globules  are  contained  three  or  four  small 
dark  bodies,  called  nuclei,  and  a  number  of  very  minute  granules.  If  a  drop  of  acetic  acid 
be  added  to  a  specimen  of  pus  placed  under  the  microscope,  the  granules  will  be  seen  to 
disappear  and  the  nuclei  to  become  more  distinct.  If  water  be  added  instead  of  acetic 
acid,  the  globules  swell  and  become  less  opaque.  These  bodies  are  identical  with  bodies 
existing  in  the  blood  which  are  called  white  corpuscles,  in  contradistinction  to  the  more 
numerous  and  darker  bodies  known  as  the  red-blood  corpuscles.  There  is  also  a  close 
resemblance  between  pus-globules  and  the  corpuscular  bodies  existing  in  chyle  and  lymph. 
In  foul  and  unhealthy  ulcers  the  discharge  does  not  consist  of  inodorous  pus,  but  of  a  thin 
foetid  and  dirty  fluid,  called  ichor  or  ichorous  pus.  When  mixed  with  blood,  pus  is  said  to 
be  sanguineous  pus ,  or  muco-purulent  discharge ,  is  a  mixture  of  healthy  pus  and  of  an 
increased  secretion  from  a  mucous  membrane.  This  fluid  is  observed  especially  in  diseases 
of  the  air-passages  and  of  the  lining  membrane  of  the  bladder. 

PUSTULES  are  prominences  formed  on  the  surface  of  the  skin  in  some  diseases  ;  the 
epithelium  of  the  skin  is  raised,  and  beneath  is  some  pus  or  matter.  It  is  found  in  cases 
of  small-pox,  ecthyma,  impetigo,  and  in  some  kinds  of  acne.  When  pricked,  the  matter 
exudes,  and  the  pustule  may  dry  up  and  heal,  forming  a  scab,  which  falls  oft'  in  a  few 
days. 

PUTRID  FEYER  is  a  term  formerly  used  for  cases  of  typhus  fever  ;  it  is  now  occa¬ 
sionally  used  to  designate  very  bad  forms  of  scarlet  or  typhus  fever  or  small-pox,  when  those 
diseases  have  assumed  a  very  malignant  form,  and  are  accompanied  by  purple  spots  on  the 
body  which  do  not  disappear  on  pressure. 

PYAEMIA.  This  is  a  disease  with  well-marked  constitutional  and  local  symptoms 
which  is  supposed  to  be  due  to  the  introduction  into  the  system  of  pus  or  the  constituents 
of  pus.  It  is  closely  allied  to  septicsemia,  puerperal  fever,  and  erysipelas,  and  is  often  con¬ 
nected  with  inflammation  of  one  or  more  veins.  Some  few  cases  of  this  disease  have  been 
reported  in  which  the  patients  were  quite  free  at  the  time  of  the  attack  from  wound  or  sore  ; 
but  usually  the  pysemic  symptoms  follow  a  severe  injury  or  a  surgical  operation,  or  occurs 
in  the  course  of  some  chronic  suppurative  affection.  Pyiemia  often  results  from  compound 
fractures  and  operations  on  the  bones,  especially  amputations,  and  is  one  if  not  the  chief  of 
the  causes  of  death  in  the  surgical  wards  of  large  city  hospitals.  The  constitutional  or  general 
symptoms  of  pyaemia  resemble  those  of  typhoid  fever  :  the  local  symptoms  consist  in  the 
formation  of  abscesses  in  the  liver,  lungs,  and  joints,  and  occasionally  in  haemorrhagic  and 
pustular  affections  of  the  skin.  The  following  is  the  usual  history  of  a  case  of  pyaemia 
following  a  severe  compound  fracture  :■ — About  the  seventh  or  tenth  day  after  the  injury  the 
patient  has  a  severe  attack  of  shivering,  which  is  followed  by  intense  fever,  headache,  and, 
perhaps,  vomiting.  The  pulse  then  becomes  frequent,  and  the  bodily  temperature  increases 
from  990  to  103°  or  104°.  These  symptoms  persist  and  the  patient  becomes  restless  and  at 
times  delirious.  The  attacks  of  shivering  are  frequently  renewed,  and  in  the  intervals 
there  is  profuse  perspiration.  The  tongue  is  dry  and  brown,  and  there  is  a  peculiar  sallow 
or  tawny  appearance  of  the  skin  over  the  whole  body.  The  patient  becomes  much 
emaciated,  very  prostrate,  and  finally  sinks  from  extreme  exhaustion  on  about  the  fifteenth 
or  twentieth  day  after  the  injury.  The  local  symptoms  presented  in  connection  with  this 
typhoid  condition  are  painful  swelling  of  one  or  more  joints,  pain  in  the  region  of  the  loin, 
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shortness  of  breath,  cough,  and  persistent  expectoration,  irregular  patches  of  a  bright  red 
colour  scattered  over  the  skin,  especially  near  the  joints,  small  pustules  on  the  skin  some¬ 
what  resembling  those  of  small-pox.  The  first  symptom  indicates  suppuration  within  the 
affected  joints  ;  and  the  chest  symptoms,  inflammation  of  the  pleurae  and  lower  portion  of 
the  lungs,  with  formation  of  small  pulmonary  abscesses.  Suppuration  in  the  liver  is  indi¬ 
cated  by  pain  and  swelling  on  right  side  of  abdomen,  and  by  jaundice. 

The  following  are  the  predisposing  causes  of  this  disease  :  exhaustion  from  a  long  previous 
illness,  as  dysentery  or  fever,  and  from  deprivation  of  food ;  organic  disease  of  kidneys  ; 
profuse  haemorrhage  during  or  after  an  operation  ;  unhealthy  employment  and  residence  in 
foul  and  badly  ventilated  quarters ;  chronic  alcoholism  and  intemperance  both  in  eating 
and  drinking.  The  most  frequent  predisposing  causes  are  impure  air,  such  as  is  contained 
in  overcrowded  surgical  wards  of  a  large  hospital,  and  neglect  of  the  patient’s  wounds  leading 
to  the  accumulation  of  decomposing  and  putrid  material  about  the  raw  surfaces.  The  dura¬ 
tion  of  an  attack  of  pyaemia  varies  much  in  different  cases.  Death  may  occur  on  the  third 
or  fourth  day,  or  the  symptoms  may  continue  for  a  month  or  six  weeks,  and  then  terminate 
fatally.  In  acute  pyaemia  death  most  commonly  takes  place  between  the  seventh  and  tenth 
days.  Cases  are  sometimes  met  with  in  which  the  pysemic  symptoms  are  slight,  and  are 
prolonged  for  a  period  of  three  or  four  months,  or  even  longer.  To  this  form  has  been 
given  the  name  of  chronic  pyaemia.  Pyaemia  is  a  very  grave  affection,  and  when  acute  and 
associated  with  frequently  repeated  chills  and  mischief  in  the  lungs  is,  in  almost  all,  if  not 
all  cases,  rapidly  fatal.  Indeed,  recovery  from  any  form  of  pyaemia  is  a  very  rare  occur¬ 
rence. 

The  treatment  of  pyaemia,  like  that  of  other  acute  and  exhausting  diseases  of  a  typhoid 
character,  usually  consists  in  the  free  administration  of  alcoholic  stimulants,  and  concen¬ 
trated  fluid  nutriment.  Quinine  in  large  doses  seems  in  some  cases  to  do  good.  Strict 
attention  should  be  paid  to  the  nursing  of  the  patient,  who  is  generally  quite  helpless. 
The  room  should  be  well  ventilated,  and  freed  of  carpet  and  all  indispensable  articles  of 
furniture.  Some  disinfectant  solution  should  frequently  be  sprinkled  over  the  floor,  and  care 
be  taken  to  remove  and  disinfect  at  once  soiled  sheets  and  bed-clotfling,  and  to  burn  the  dres¬ 
sings  at  every  change. 

PYELITIS  is  a  technical  term  applied  to  a  disease  of  the  kidney,  in  which  there  is  a 
formation  of  pus  in  that  organ  or  in  the  ureter. 

P YLO  BU S  is  the  name  given  to  the  end  of  the  stomach  which  is  directed  to  the  right 
side.  See  Stomach. 

PYEEXIA  is  a  technical  term  for  fever,  or  the  febrile  condition  ;  it  is  present  whenever 
the  temperature  of  the  body  is  above  990  F ahr.  ;  it  is  generally  associated  with  headache, 
furred  tongue,  (prick  pulse,  hot  skin,  and  high-coloured  urine,  with  a  feeling  of  fatigue  and 
lassitude.  Besides  being  met  with  in  what  are  ordinarily  called  fevers,  pyrexia  is  found  in  all 
cases  of  inflammation,  in  acute  rheumatism,  catarrh,  &c. 

PYEOLIGNEOUS  ACID.  See  Acetic  Acid. 

PYEOSIS,  also  known  as  water -brash,  has  been  by  some  employed  to  signify  heartburn 
with  or  without  eructations  of  sour  burning  fluid.  The  term  gastralgia  is,  however,  com¬ 
monly  employed  to  signify  heartburn  pure  and  simple  ;  pyrosis,  the  acid  eructations  which 
commonly  accompany  it.  As  to  the  causation  of  pyrosis,  see  Indigestion.  Its  remedies 
must  be  considered  with  reference  to  the  various  sources  of  its  production.  In  a  goodly 
number  of  cases  it  is  due  to  fermentation  of  the  food  ;  if  so,  sulphurous  acid  will  beffound  to 
give  relief.  In  some  cases  an  alkaline  stimulant,  like  aromatic  spirit  of  ammonia,  is  the  best 
thing  for  momentary  relief. 

PYTHOGENIC  EEYEE  is  a  term  synonymous  with  typhoid  fever  ;  it  is  not,  however, 
.a  word  in  common  use.  See  Typhoid  Fever. 


Q. 

QUAETAN  AGUE  is  said  to  occur  when  the  fever  comes  on  every  third  day,  as  is 
described  in  the  article  on  Intermittent  Fever. 

QUASSIA  is  the  wood  of  a  tree  growing  in  the  West  Indies,  termed  Picrcena  excel sa. 
It  arrives  in  logs  or  billets,  is  greyish  brown  externally,  and  light  yellow  internally.  The 
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•wood  is  tough,  hut  not  very  heavy,  and  is  usually  sold  as  chips.  Sometimes  drinking- vessels, 
'•carved  out  of  the  wood,  are  sold.  These  are  to  be  tilled  with  water  at  night,  allowed  to  stand 
till  morning,  when  the  contents  are  consumed.  The  quassia  wood  is  intensely  bitter,  and 
yields  its  bitterness  very  readily  to  water.  Its  preparations  are  an  extract,  a  tincture,  and  an 
infusion.  Of  these,  the  infusion  is  mainly  used,  chiefly  as  a  vehicle,  for  which  it  commends 
itself,  being  one  of  the  very  few  bitters  which  contain  no  tannin,  and  so  does  not  blacken 
with  iron.  Quassia  is  a  pure  bitter,  but  not  an  agreeable  one.  It  is  used  sometimes  in  indiges¬ 
tion,  but  calumba  has  there  mostly  superseded  it.  In  indigestion,  with  loss  of  power  and 
irritability  of  the  stomach,  it  may  well  be  given  along  with  either  an  acid  or  an  alkali,  according 
do  the  period  of  digestion.  Sometimes,  but  rarely,  it  has  been  used  as  an  antiperiodic  ;  in  this 
way  it  seems  to  be  devoid  of  efficacy.  It  is  probably  most  useful  combined  with  a  prepara¬ 
tion  of  iron  and  an  acid  in  recovery  from  prostrating  illness. 

QUICKSILVER.  See  Mercury. 

QUININE  is  the  most  important  constituent  of  cinchona  bark,  and  has  now,  to  a  very 
•great  extent,  superseded  the  crude  substance  as  a  remedy.  Pure  quinine  is  not  employed  in 
medicine,  being  quite  insoluble  in  water  ;  but  the  sulphate  takes  its  place.  There  are  other 
•alkaloids  contained  in  these  barks,  especially  cinchonine,  and  the  relative  proportions  of 
these  vary  in  certain  kinds,  cinchonine  being  more  abundant  than  quinine.  The 
bark  known  as  calisaya  bark  is  that  which  contains  most  quinine.  This  is  taken 
•coarsely  powdered,  and  moistened  with  very  dilute  hydrochloric  acid  ;  this  acid  is  after¬ 
wards  separated  by  percolation,  and  carries  with  it  the  alkaloid.  These  are  precipitated 
by  means  of  caustic  soda  and  well  washed.  Afterwards  the  alkaloid  is  dissolved  by  means 
-of  sulphuric  acid  and  allowed  to  crystallize.  Thus  prepared,  sulphate  of  quinine  is  snow- 
white  and  crystalline,  the  crystals  being  feathery.  It  possesses  the  curious  property  of 
fluorescence,  i.  e.,  certain  rays  of  light  falling  in  a  solution  of  quinine,  though  themselves 
invisible,  cause  the  solution  to  yield  light.  The  salt  is  neutral,  and  requires  an  acid  to 
■dissolve  it  in  water  if  a  solution  of  any  strength  is  to  be  made.  The  effects  of  quinine 
are  manifold.  Applied  to  the  white  corpuscles  of  the  blood,  and  all  bodies  resembling 
them,  it  arrests  their  motion,  and  apparently  kills  them  ;  it  also,  within  certain  limits, 
arrests  putrefaction  even  more  powerfully  than  creasote.  On  the  digestive  tract  quinine 
acts  as  do  most  other  bitters  ;  it  gives  rise  to  an  increased  flow  of  mucus,  and  to  a  small 
extent  also  that  of  the  gastric  juice.  Especially  will  it  be  serviceable  to  arrest  the  putrefac¬ 
tive  changes  in  food  which  has  been  retained  in  the  stomach  without  being  digested,  and 
so  gives  rise  to  flatulence,  acidity,  &c.  Quinine,  after  being  swallowed,  passes  into  the 
blood,  and  in  great  measure  is  evacuated  by  the  kidneys,  almost  unchanged. 

The  effect  of  quinine  on  the  sense  of  hearing  is  peculiar.  If  taken  in  large  doses,  it 
speedily  gives  rise  to  noises  in  the  head,  singing  in  the  ears,  and  sometimes  deafness  ; 
sight,  too,  may  become  dim,  or  even  blindness  for  a  time  ensue  :  headache  is  also  produced, 
frontal  in  site  and  severe  in  character  ;  generally  the  pain  is  of  a  dull  heavy  kind,  the  face 
is  flushed  and  hot,  and  the  eyes  suffused.  These  effects  of  large  doses  of  quinine  go  by 
the  name  of  cinclionism.  Moreover,  in  large  doses,  quinine  has  the  power  of  markedly 
reducing  temperature  ;  for  this  reason  it  has  been  largely  given  in  acute  rheumatism, 
pyaemia,  and  some  forms  of  fever.  Sometimes  quinine  in  these  cases  has  been  given  in 
•enormous  doses,  20  grains,  frequently  repeated,  being  not  uncommon.  It  is  true  that 
in  these  cases  the  temperature  has  sometimes  been  reduced,  but  the  patient  has  died  all  the 
same.  The  most  important  use  of  quinine  seems  to  be  in  malarious  fevers,  remittent  or 
intermittent.  The  best  plan  of  giving  the  remedy  in  these  diseases  seems  to  be  to  wait  for  a 
remission,  then  to  give  a  full  dose,  at  least  5  or  10  grains,  and  keep  up  the  effect  by  an  hourly 
administration  of  the  remedy  thereafter  ;  2  grains  will  generally  suffice  as  a  dose  for  this 
purpose,  but  to  arrest  the  paroxysm  it  is  best  to  give  a  much  larger  quantity.  Certain  forms 
of  neuralgia,  of  a  distinctly  remittent  type,  are  best  treated  by  quinine.  A  large  dose  should 
be  given  just  before  the  expected  attack  :  5  or  10  grains  should  suffice.  Even  ordinary 
neuralgias  are  frequently  benefited  by  doses  of  quinine  given  during  an  intermission.  Quinine 
is  commonly  prescribed  in  most  forms  of  convalescence  from  acute  disease.  It  is  then  ordi¬ 
narily  given  in  a  dose  of  1  or  2  grains  dissolved  in  water  or  orange  wine  by  a  few  drops 
•of  dilute  sulphuric  acid.  In  this  way  it  is  of  undoubted  service. 

QUINSY  is  a  common  and  troublesome  affection,  consisting  of  inflammation  of  the 
tonsils  and  adjacent  parts  of  the  fauces  or  back  part  of  the  mouth.  It  may  occur  at  any  age, 
but  it  is  most  common  in  young  people  ;  and  when  once  anyone  has  been  subject  to  it,  it  is 
very  likely  to  recur  on  exposure  to  cold,  so  that  some  have  an  attack  every  year.  Although. 
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painful  at  the  time,  no  serious  results  may  he  anticipated,  as  it  is  a  disease  which  is  very 
amenable  to  treatment. 

Symptoms.  The  patient  feels  out  of  sorts  after  exposure  to  wet  or  cold  ;  he  has  a  stiff  and 
painful  feeling  in  the  throat ;  the  tongue  becomes  furred  and  white  ;  the  appetite  is  bad  ; 
there  is  often  headache  and  pains  in  the  limbs  ;  the  temperature  rises  rapidly,  and  all  the 
symptoms  of  a  fever  come  on.  The  tonsils  enlarge,  so  that  the  act  of  swallowing  is  made 
with  difficulty,  and  the  tonsils  may  be  so  large  as  almost  to  meet  in  the  middle  line,  and 
quite  prevent  any  solid  food  being  taken  ;  at  the  same  time  there  is  swelling  outside,  just 
below  the  ear,  which  is  painful  on  pressure.  The  enlarged  tonsils  may  become  full  of  pus, 
and  when  they  burst  they  discharge  much  matter,  and  give  at  once  much  relief.  The  febrile 
symptoms  last  four  or  five  days,  and  then  pretty  quickly  subside  ;  in  most  cases  the  inflam¬ 
mation  goes  away  without  the  formation  of  any  matter ;  generally,  also,  one  side  is  more 
affected  than  the  other. 

Treatment.  The  patient  should  at  once  go  to  bed,  or  at  least  keep  in  a  room  with  a  moist 
and  warm  atmosphere ;  any  attempt  to  go  out  in  the  air  only  increases  the  malady,  and 
makes  the  throat  more  sore  than  before.  No  soiid  food  can  be  taken,  and  therefore  beef  tea,  hot 
milk,  and  soups  must  be  given,  and  the  thinner  the  fluid  the  more  easily  is  it  swallowed.  Port 
wine  is  very  valuable,  and.  three  or  four  glasses  should  be  taken  every  day,  and  will  be  found 
to  give  great  relief.  Steam  should  be  frequently  inhaled  by  placing  the  mouth  over  a  jug  full 
of  boiling  water,  but  not  over  the  mouth  of  a  kettle,  as  the  patient’s  mouth  may  be  scalded. 
Gargles  are  of  no  use,  as  they  do  not  go  far  enough  back,  and  the  effort  of  gargling  is  dis¬ 
tressing  to  the  patient.  A  hot  bran  or  linseed-meal  poultice  should  be  placed  round  the  throat 
at  night,  while  during  the  day  hot  flannels  should  be  worn.  Sponging  the  outside  of  the 
throat  with  hot  water  will  give  great  relief ;  the  inside  of  the  throat  may  be  sponged  with 
some  astringent  lotion,  as  tannic  acid  or  iron  and  glycerine,  by  which  it  may  be  kept  con¬ 
stantly  moist.  A  mixture  containing  chlorate  of  potass  and  bark  is  most  useful  in  this  affec¬ 
tion,  and  it  should  be  continued  for  some  time  until  convalescence  is  established.  Puncturing 
the  tonsils  with  a  small  and  narrow  knife  is  very  useful,  even  if  it  does  not  cause  matter  to- 
escape.  In  some  cases  a  leech  or  two  behind  or  belowT  the  ear  is  useful,  but  blisters  do  no 
good.  People  who  are  liable  to  quinsy  should  be  very  careful  to  avoid,  as  far  as  possible, 
foggy  and  damp  weather,  as  the  disease  is  then  very  liable  to  recur.  This  affection  might  at 
first  be  mistaken  for  scarlet  fever  ;  but  the  fever  lasts  for  a  shorter  time,  and  there  is  no  rash, 
nor  is  it  followed  by  dropsy  or  swelling  of  the  glands.  In  diphtheria  tfiere  is  less  fever,  but 
much  more  prostration,  while  a  membrane  forms  over  the  nostrils  and  a  fatal  result  often 
happens.  See  Sore  Throat. 

QUOTIDIAN  AGUE  is  said  to  occur  when  the  fever  comes  on  every  day,  although  it 
may  not  come  on  exactly  at  the  same  hour.  See  Intermittent  Fever. 


B ABIES.  See  Hydrophobia. 

EADIUS  is  a  name  given  to  one  of  the  bones  of  the  fore-arm. 

BAILWAY  INJURIES.  The  ill  effects  following  injuries  met  with  in  railway  acci¬ 
dents  are  of  a  somewhat  peculiar  nature,  irrespectively  of  such  forms  of  accidents  as  are  men¬ 
tioned  elsewhere,  such  as  fractures  and  dislocations.  These  injuries  consist  of  concussions 
of  the  spine  and  spinal  cord,  and  from  the  frequent  absence  of  outward  signs,  and  the 
obscurity  of  tire  early  symptoms,  are  of  a  very  insidious  character,  and  their  diagnosis  is  of 
the  utmost  importance  to  a  medical  man,  as  they  so  frequently  are  the  sources  of  medico¬ 
legal  inquiry.  A  well-known  author,  speaking  of  this  class  of  injury,  says  : — “  That  in  no 
ordinary  accident  can  the  shock  be  so  great  as  those  that  occur  on  railways.  The  rapidity  of 
the  movement,  the  momentum  of  the  person  injured,  the  suddenness  of  its  arrest,  the  help¬ 
lessness  of  the  sufferers,  and  the  natural  perturbation  of  mind  that  must  disturb  the  bravest, 
are  all  circumstances  that  of  a  necessity  greatly  increase  the  severity  of  the  resulting  injury 
to  the  nervous  system,  and  that  justly  cause  these  cases  to  be  considered  as  somewhat 
exceptional  from  ordinary  accidents.  This  has  actually  led  some  surgeons  to  designate  that 
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peculiar  affection  of  the  spine  that  is  met  with  in  these  cases  as  the  ‘  Railway  Spine.’ 
Injuries  of  the  spine  and  spinal  cord  have  been  already  treated  of  generally,  and  it  is  hardly 
to  the  purpose  to  reconsider  them  specially  in  reference  to  the  subject  in  hand,  and  we  shall 
therefore  pass  on  to  such  matters  as  relate  to  those  cases  where  the  fact  of  injury  sustained  on 
a  railway  has  been  the  cause  of  litigation.”  Concussion  of  the  spine  from  a  direct  and  severe 
inj  ury  to  the  back  may  terminate,  according  to  the  same  authority,  in  four  ways  : — i .  In  compl  ete 
recovery,  after  a  longer  or  shorter  time.  2.  In  incomplete  recovery.  3.  In  permanent  diseases 
of  the  spinal  cord  and  its  membranes.  4.  I11  death.  It  is  a  very  remarkable  circumstance 
that,  although  the  patient  has  apparently  sustained  in  many  cases  a  very  trifling  injury,  the 
result  is  widely  disproportionate,  the  reason  of  this  being  that  the  symptoms  indicative  of 
concussion  of  the  spine  and  of  the  subsequent  irritation  and  inflammation  of  the  cord  and 
its  membranes  are  so  slowly  progressive.  A  patient  is  often  quite  unaware  that  anything 
serious  lias  happened,  feeling  perhaps  only  violently  jolted,  and  a  little  giddy  or  confused. 
After  a  while,  however,  when  he  has  reached  home,  the  effects  of  his  apparently  simple 
injury  begin  to  declare  themselves.  “A  revulsion  of  feeling  takes  place  ;  he  bursts  into 
tears  and  becomes  unusually  talkative,  and  is  excited  ;  he  cannot  sleep,  or  if  he  does,  he 
wakes  up  suddenly  with  a  vague  sense  of  alarm.  The  next  day  he  complains  of  feeling 
shaken  or  bruised  all  over,  as  if  he  had  been  beaten  or  had  violently  strained  himself  by 
exertion  of  an  unusual  kind.  This  stiff,  strained  feeling  chiefly  affects  the  muscles  of  the 
back  and  loins,  sometimes  extending  to  those  of  the  shoulders  and  thighs.  After  a  time, 
which  varies  much  in  different  cases,  from  a  day  or  two  to  a  week  or  more,  he  finds  that 
he  is  unfit  for  exertion  and  unable  to  attend  to  business.”  Such  is  generally  the  early 
history  of  a  case  of  railway  concussion.  Sometimes  the  serious  symptoms  begin  to 
develop  immediately  after  the  receipt  of  the  injury,  and  in  some  cases  not  till  long 
afterwards,  and  most  marked  and  distinct  changes  are  visible  in  the  countenance,  the 
state  of  the  memory,  the  thoughts  become  confused,  all  business  aptitude  is  lost,  the 
temper  becomes  irritable,  the  sleep  disturbed,  restless,  and  broken  ;  there  are  often  loud 
and  incessant  noises  in  the  head,  the  vision  is  frequently  affected  in  various  ways,  the  hearing, 
taste,  smell,  and  the  sense  of  touch  become  perverted  ;  the  sense  of  speech  is  rarely  affected, 
and  usually  the  attitude  of  those  afflicted  is  peculiar.  There  is  a  loss  of  freedom  in  the  efforts 
of  motion  or  movement,  and  the  individual  appears  afraid  to  make  such  efforts;  the  gait 
again  is  very  characteristic :  he  walks  unsteadily,  and  in  a  straddling  manner  ;  the  power  of 
walking  is  very  limited,  and  he  is  unable  to  ride  ;  the  nervous  power  of  the  limbs  will  be 
found  to  be  affected  ;  sensation  and  motion,  or  both,  may  be  impaired.  Coldness  of  one  of 
the  extremities,  owing  to  loss  of  nervous  power  and  defective  nutrition,  is  often  noticed.  The 
prognosis  in  these  cases  is  very  unfavourable,  and  patients  have  never  been  known  to  recover, 
completely  and  entirely,  so  as  to  be  in  the  same  state  of  health  as  before  the  accident. 

With  regard  to  the  treatment  of  concussion  of  the  spine  brought  on  by  such  injuries,  the 
first  thing  obviously  is  complete  rest,  and  the  patient  should  be  compelled  to  lie  on  a  prone 
couch,  and  the  mind  must  be  kept  as  much  as  possible  at  rest  also;  ice  bags  over  the 
injured  part  of  the  spine  ;  internally  the  bichloride  of  mercury  in  quinine  or  bark  ;  nux- 
vomica,  strychnine,  and  iron  are  all  of  great  value  in  certain  cases.  Salt-water  douches  to 
the  spine,  and  galvanism,  are  recommended  in  some  instances.  The  great  thing  to  be  done 
is  to  endeavour  to  improve  the  general  health,  and  “  prevent  the  development,  if  possible, 
of  secondary  diseases,  such  as  phthisis,  dependent  on  mal-nutrition,  and  a  generally  broken 
state  of  the  health.” 

RAIN.  When,  by  the  condensation  of  the  aqueous  vapour  which  forms  the  clouds,  the 
individual  vesicles  unite,  so  as  to  become  larger  and  heavier,  they  form  regular  drops,  which 
come  down  as  rain.  The  amount  of  rain  which  falls  in  any  given  place  is  measured  by  a  rain 
gauge  or  pluviometer.  This  consists  of  a  cylindrical  vessel,  with  a  funnel-shaped  lid,  at  the 
bottom  of  which  is  a  small  hole,  through  which  the  rain  falls.  A  glass  tube  by  the  side  of, 
and  in  communication  with  the  bottom  of  the  vessel,  is  marked  with  a  scale,  so  as  to  show 
the  quantity  of  rain  which  has  fallen.  When  rain  falls  through  moist  air,  the  drops  will, 
from  their  temperature,  condense  the  vapour  and  increase  in  volume ;  when,  on  the  other 
hand,  they  traverse  dry  air,  they  tend  to  evaporate  and  lose  in  bulk.  As  a  rule,  most  rain 
falls  in  hot  climates,  as  there  evaporation  is  most  abundant.  In  London  the  rainfall  is 
237  inches  in  a  year,  at  Bordeaux  it  is  25-8,  at  Madeira  it  is  277,  at  Havannah  it  is  91 '2, 
and  at  St.  Domingo  it  is  1076  inches.  The  quantity,  however,  varies  with  the  seasons.  A11 
inch  depth  of  rain  on  a  square  yard  represents  a  fall  of  46. 74  pounds,  or  4^67  gallons  of 
water.  On  an  acre  it  corresponds  to  22,622  gallons,  or  rather  more  than  100  tons.  This 
subject  is  further  treated  of  in  the  article  on  Meteorology. 
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RAMOLLISSEMENT  is  a  technical  term  for  softening  of  the  brain.  It  is  described' 
under  Cerebral  Softening. 

RA1NULA  is  a  tumour  situated  below  the  tongue,  bluish  in  colour,  translucent,  and 
■cystic  in  character.  It  sometimes  attains  such  a  size  as  to  displace  the  tongue  and  impede 
its  movements,  causing  serious  inconvenience  in  mastication,  deglutition,  and  articulation. 

It  maybe  caused  either  by  obstruction  of  a  salivary  duct,  or  by  the  occlusion  and  dilatation 
of  a  mucous  cyst,  or  dilatation  of  a  bursa  mucosa  said  to  exist  on  the  outer  surface  of  the 
genio-hyoglossus  muscle  ;  or  it  may  be  a  new  growth  of  itself,  a  myxomatous  cyst.  It  may 
be  healed  by  simple  incision,  or  by  cutting  out  a  portion  and  evacuating  the  contents,  and  to 
prevent  premature  closing  a  strip  of  lint  should  be  introduced  ;  or  frequently  the  introduction 
of  a  seton  suffices.  In  the  case  of  cysts  containing  a  thick  putty-like  material,  the  cyst 
wall  must  be  dissected  out  entire.  The  injection  of  iodine  is  sometimes  followed  with  good 
results.  The  contents  of  the  cyst  are  gummy  or  albuminous  in  character,  containing  simple- 
round  mucous  globules  as  their  only  structural  element.  Occasionally  phosphatic  concre¬ 
tions  are  met  with. 

BATTLE.  This  is  a  term  applied  to  a  noise  in  the  throat  caused  by  the  air  passing 
through  the  mucus  in  the  air-passages ;  it  often  precedes  death. 

RECEPTACULUM  CHYLI  is  the  name  given  to  a  small  chamber  or  cavity  lying  in 
the  abdomen  in  front  of  the  aorta,  which  receives  the  chyle  from  the  lacteals  of  the  intestine, 
and  from  various  lymphatics ;  the  fluid  then  passes  up  the  thoracic  duct,  and  enters  the 
blood  near  the  neck. 

RECTIFIED  SPIRIT.  When  any  fluid  which  has  undergone  vinous  fermentation, 
as  wine,  beer,  &c. ,  is  subject  to  distillation,  the  volatile  alcohol  will  pass  over  into  the- 
receiver,  mixed  with  some  water,  and  to  this  mixture  the  name  of  rectified  spirit  is  given. 
This  fluid  is,  in  reality,  alcohol  with  16  per  cent,  of  water;  its  sp.  gr.  is  ‘838  ;  it  burns  with 
a  blue  flame,  without  smoke,  producing  carbonic  acid  and  water.  Prom  this  fluid,  by 
removing  the  water  by  carbonate  of  potash,  absolute  alcohol  may  be  obtained ;  by  adding 
water  until  the  sp.  gr.  of  the  fluid  is  ’920,  proof  spirit  is  formed.  See  Proof  Spirit. 

RECTUM.  The  rectum  (or  straight  gut)  is  the  lower  portion  of  the  large  intestine, 
about  eight  inches  in  length,  and  largest  in  capacity  just  above  the  anus.  It  commences 
opposite  the  left  sacro-iliac  articulation,  it  descends  obliquely  towards  the  middle  line  as  far 
as  the  lower  end  of  the  sacrum,  then  it  bends  downwards  towards  the  perinseum,  and  turn¬ 
ing  downwards  terminates  in  the  anus.  The  chief  diseases  to  which  the  rectum  is  liable,  are — 

Abscess.  Some  young  weakly  persons  are  subject  to  the  formation  of  abscess  in  the- 
areolar  tissue,  outside  the  rectum,  and  sometimes  the  collection  of  matter  is  situated  at 
a  considerable  depth,  as  is  shown  by  the  tenseness  and  pain  at  the  verge,  with  consider¬ 
able  difficulty  in  passing  motions  or  making  water  ;  the  abscesses  usually  “  point’'  at  the- 
margin  of  the  anus,  and  should  be  opened  at  once,  in  order  to  prevent  the  formation  of 
fistula.  As  the  general  health  is  very  low  in  a  constitution  in  which  such  collection  of 
matter  forms,  the  greatest  attention  must  be  paid  to  its  improvement,  and  this  state  of  1 
things  is  not  unfrequently  associated  with  phthisis.  j 

Fistula.  By  the  term  fistula  is  meant  a  sinuous  passage  by  the  side  of  the  rectum,  the- 
result  of  abcess,  opening  at  the  nates,  sometimes  not  having  any  communication  with  the  gut 
(Blind  External  Fistula),  sometimes  communicating  with  it,  without  however  having  any  ex¬ 
ternal  orifice  ( Blind  Internal  Fistula ).  In  some  cases  the  internal  and  external  apertures  com-  . 
municate,  in  which  case  the  fistula  is  termed  complete.  These  fistulee  are  prevented  from 
healing  by  the  passage  of  feculant  matters  along  them,  and  by  the  continuous  state  of  motion 
of  the  part,  caused  by  the  action  of  the  sphincter  ani  muscle,  and,  moreover,  from  their  in¬ 
ability  to  contract.  Of  all  the  forms  above  mentioned,  the  complete  is  the  most  common 
and  the  most  annoying,  owing  to  the  great  pain  and  irritation  it  causes,  and  on 
account  of  the  almost  constant  passing  of  faecal  mucus  or  flatus  along  it.  The  internal 
opening  is  usually  about  an  inch  and  a  half  from  the  anus  and  is  to  be  felt  as  a  small 
papilla,  always  within  reach  of  the  finger.  Fistula  is  frequently  co-existent  with 
phthisis,  probably  due  to  tubercular  inflammation  of  the  rectum.  The  treatment  of  anal 
fistula  is  comparatively  simple,  and  it  consists  in  freely  laying  open  the  track  or  tracks,  and 
dividing  the  sphincter  ani,  allowing  it  to  heal  up  from  below.  Before  the  operation,  the 
bowels  must  be  well  evacuated.  In  the  case  of  either  blind  external  or  blind  internal 
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fistulre  tliey  must  bo  reduced  to  the  complete  form,  i.e. ,  an  external  and  internal  opening 
must  be  made,  by  passing  a  probe  throughout  the  tract.  After  the  operation,  a  good  opiate 
is  to  be  administered,  to  allay  pain,  and  to  prevent  the  action  of  the  bowels.  At  the  end 
of  the  third  or  fourth  day,  a  slight  aperient  should  be  given,  and  care  taken  subsequently, 
to  prevent  the  too  early  closing  of  the  wound.  The  operation  should  not  be  undertaken  in 
advanced  cases  of  pulmonary  phthisis,  as  the  wound  in  all  probability  will  not  heal  up,  and 
the  pulmonary  symptoms  will  be  aggravated  from  the  fact  of  closing  up  the  outlet  of  the 
purulent  and  other  discharges.  However,  from  the  great  irritation  or  pain  with  whicli 
such  a  condition  is  sometimes  attended,  as  an  obvious  means  of  relief,  the  operation  is 
justifiable. 

Fissure.  Fissures  are  small  chaps  or  cracks,  forming  just  inside  the  rectum  in  the 
mucous  membrane,  and  usually  situated  at  the  posterior  part.  The  affection  is  almost  in¬ 
variably  connected  with  dyspepsia.  The  pain  is  most  excruciating  on  passing  a  motion,  or 
on  any  attempt  to  make  an  examination,  the  patient  shrinking  away,  even  at  the  mere  ap¬ 
proach  of  the  finger.  A  slight  operation,  that  of  dividing  the  fissured  track  with  a  bistoury, 
is  all  that  is  necessary,  and  subsequent  attention  to  diet  and  the  general  health. 

Haemorrhoids  {Piles).  Haemorrhoids  may  be  described  as  being  an  enlargement  of  the 
vessels  of  the  rectum,  forming  tumours,  whether  attended  with  the  discharge  of  blood  or  not. 
They  may  be  classed  as  of  two  kinds  :  external  and  internal.  External  piles  consist  of  a 
collection  of  varicose  veins,  and  of  hypertrophied  skin  and  cellular  tissue,  forming  tense, 
round,  purple  swellings  protruding  from  the  anus,  varying  much  in  size,  sometimes  only 
as  large  as  a  pea,  at  other  times  almost  as  large  as  the  fist.  "When  they  do  not  bleed  they 
are  termed  blind  piles.  Internal  piles  are  probably  more  frequent,  and  are  productive  of 
much  more  distress  than  the  preceding ;  they  exist  inside  the  sphincter,  and  are  rarely 
“  blind.”  They  consist  of  three  kinds  or  forms  :  (i)  spongy  vascular  growth  ;  (2)  a  knot  of 
hsemorrhoidal  veins  ;  (3)  pendulous  tumours,  composed  of  fibro-areolar  tissue.  Piles  rarely 
occur  before  the  period  of  puberty,  more  common  in  females  than  males,  and  the  predispos¬ 
ing  causes  are  habitual  constipation,  pregnancy,  any  tumour  causing  pressure  upon  the 
veins  of  the  rectum,  torpid  state  of  liver,  and  sedentary  occupation  with  luxurious  living. 
The  exciting  causes  are  purging,  and  exposure  to  wet  and  cold,  over-riding,  rowing,  &c. 
The  treatment  of  external  piles  consists  in  palliation  or  in  radical  measures.  The  daily 
action  of  the  bowels  must  be  procured,  and  if  the  piles  be  inflamed,  gentle  purgatives, 
avoidance  of  straining  at  stool,  and  hot  fomentations.  If  indolent,  stimulant  and  astrin¬ 
gent  applications  are  necessary,  such  as  tannin,  galls,  &c.  Attention  to  the  state  of  the 
liver  is  most  important.  In  the  case  of  small  tense  piles,  incision,  and  the  evacuation  of 
the  clotted  blood  they  contain,  will  prove  a  cure.  Sometimes  the  piles  must  be  snipped  off, 
or  in  severe  cases  undergo  the  radical  cure  of  ligature,  clamp  or  cautery. 

The  treatment  of  internal  piles.  The  palliative  treatment  adopted  as  in  the  previous 
form  of  piles,  and  hsemorrhage  may  be  restrained  by  the  internal  use  of  gallic  acid  or  tur¬ 
pentine.  The  pile  should  be  carefully  returned  after  each  motion,  pushed  up  with  the  finger, 
a  bougie  or  a  tallow  candle,  and  a  suppository  administered  ;  of  which  tannin  and  cocoa 
butter  is  the  best  form.  The  radical  cure  is  best  performed  by  ligature,  the  piles  being  con¬ 
stricted,  or  strangulated  and  allowed  to  slough  off.  A  full  dose  of  morphia  should  be  given 
after  the  operation,  and  attention  be  paid  to  the  state  of  the  bladder  ;  should  retention  of 
urine  be  threatened,  hot  fomentations  should  be  applied  to  the  belly,  and  henbane  adminis¬ 
tered,  or  the  catheter  may  be  required.  The  smell  of  the  portions  undergoing  separation  by 
sloughing  are  best  subdued  by  a  solution  of  chlorinated  soda,  or  Condy’s  fluid.  It  should  be 
borne  in  mind  that  bleeding  piles  must  not  be  interfered  with  without  due  caution  in  elderly 
persons  having  heart  disease,  or  tendency  of  blood  to  the  head,  and  that  the  system  must  be 
duly  prepared  if  an  operation  is  determined  upon. 

Prolapsus.  By  prolapsus  is  meant  the  protrusion  of  the  bowel  at  the  anus.  It  may 
occur  at  any  age,  although  complete  prolapse  is  met  with  at  the  extremes  of  age.  It  is 
caused  by  a  want  of  tone  of  the  sphincter,  constipation,  or  straining,  ascarides,  stricture,  or 
stone  in  the  bladder.  In  children,  the  bowel  after  being  replaced,  should  be  prevented  from 
falling  again  by  applying  a  broad  pad  of  lint,  and  drawing  the  buttocks  firmly  together 
with  a  broad  strip  of  adhesive  plaster,  and  children  should  be  made  to  pass  motions  lying 
down.  Bark,  steel,  quinine,  and  cod-liver  oil  to  be  given,  and  the  parts  douched  after  each 
motion  with  cold  water.  In  all  cases,  care  must  be  taken  to  prevent  constipation  ;  and 
astringent  injections,  such  as  alum,  rhatany,  or  perchloride  of  iron,  with  suppositories  of  tannic 
acid  and  cocoa  butter  are  very  useful.  Medical  treatment  failing,  operative  proceedings  ought 
to  be  resorted  to. 

Stricture.  Stricture  or  contraction  of  the  walls  of  the  rectum  is  dependent  upon 
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organic  or  malignant  disease,  or  in  some  cases  there  is  a  spasmodic  stricture,  which  however 
is  a  concomitant  of  some  pre-existing  condition,  such  as  piles  or  ulceration  of  the  mucous 
coat.  Stricture  is  rarely  beyond  the  reach  of  the  finger,  and  the  leading  symptom  of  its 
existence  is  the  fact  of  the  motions,  if  solid,  passing  as  pellets  or  in  small  pieces,  and  if 
fluid,  being  ejected  as  by  a  squirt.  The  treatment  consists  in  keeping  the  bowels  gently 
open,  and  in  the  careful  use  of  a  bougie  as  directed  by  a  medical  attendant.  In  severe  cases 
operation  is  necessary.  The  stricture  produced  by  malignant  disease  (scirrhous  cancer, 
generally)  is  of  course  only  to  be  treated  by  palliation.  See  Cancer. 

Irritable  Rectum.  Pruritus.  Itching  of  the  anus  is  a  very  common  and  troublesome 
affection,  generally  connected  with  some  irregular  state  of  the  lining  mucous  membrane  of 
the  rectum,  as  for  instance  ascarides,  but  very  often  its  cause  may  be  urethral  stricture  (see 
Stricture),  stone  in  the  bladder,  and  in  elderly  men  enlargement  of  the  prostate,  or 
the  existence  of  piles,  and  it  is  occasionally  due  to  pediculi.  The  treatment  most  success¬ 
ful  is  the  internal  administration  of  tar  in  form  of  pill,  arsenic,  or  confection  of  pepper  ; 
locally,  tobacco-water  enema,  a  mild  mercurial  ointment,  such  as  calomel  and  glycerine. 
Cold  bathing  and  plenty  of  exercise,  and  avoidance  of  spirits,  coffee  and  highly  seasoned 
food. 

Bleeding  from  Rectum.  See  Hemorrhage. 

Foreign  bodies  in  Rectum.  See  Foreign  Bodies. 

RECURRENT  TUMOURS.  This  is  a  term  used  when  a  tumour  returns  after  re¬ 
moval.  See  Tumours. 

RED  GUM,  or  Strophulus,  is  a  simple  form  of  skin  eruption  which  occurs  in  infants. 
It  may  come  very  soon  after  birth,  and  generally  within  the  first  year  of  life  ;  it  occurs  in 
those  which  have  a  delicate  skin,  and  are  of  a  scrofulous  habit.  This  eruption  is  much 
allied  to  eczema,  nor  is  it  uncommon  to  find  red  gum  on  the  body  and  eczema  on  the  head. 
The  disorder  is  a  very  harmless  one,  and  maybe  brought  out  by  any  local  irritation,  as 
worms,  improper  diet,  teething,  &c.  The  rash  is  best  marked  on  the  back,  where  it  appears 
in  profusion  as  a  number  of  minute  red  papules,  attended  by  a  trifling  itching  ;  sometimes 
the  rash  may  come  on  all  over  the  body*  It  is  a  disease  of  no  practical  importance,  and 
may  be  treated  by  giving  a  very  simple  diet,  consisting  of  milk  or  milk  and  lime  water, 
without  thickening  the  food  at  all.  A  little  rhubarb  and  magnesia  so  as  to  act  as  a  gentle 
purgative  should  be  given.  Bathing  the  skin  with  tepid  water  is  very  useful,  and  if  per¬ 
sisted  in,  zinc  ointment  should  be  applied  to  the  affected  part. 

RED  POPPY,  Pap  aver  Elueas,  though  used  in  medicine,  can  hardly  be  spoken  of  as 
a  substance  of  medicinal  importance.  The  petals,  which  are  well  known,  are  of  a  bright 
red  colour,  becoming  dull  red  on  drying.  These  petals  are  gradually  added  to  boiling  water, 
and  the  whole  allowed  to  macerate  for  about  twelve  hours.  After  this  the  liquid  is  strained 
off  and  mixed  with  sugar,  the  whole  forming  a  preparation  known  as  syrup  of  red  poppies. 
This  preparation  must  not  be  confounded  with  the  syrup  of  poppies,  which  is  much  more 
active.  The  syrup  of  red  poppies  is  only  used  for  its  bright  colour,  which  makes  the  medi¬ 
cines  with  which  it  is  mixed,  look  agreeable,  if  they  do  not  taste  so. 

REDUCTION  OE  DISLOCATION.  See  Dislocation. 

REFRIGERANTS  are  what  we  commonly  call  cooling  medicines.  They  include  saline 
and  acid  substances,  some  of  them  powerful,  some  of  them  weak.  Eefrigerants  are  at  least 
of  two  kinds,  some  have  actually  the  power  to  diminish  temperature,  some  only  seem  to 
allay  thirst.  Those  which  can  diminish  temperature  are  saline  substances,  given  whilst 
dissolving.  Some  of  these,  as  is  well  known,  possess  a  power  of  diminishing  temperature 
sufficient  to  freeze  water.  Others  again,  like  acid  fruits,  seem  only  to  possess  refrigerant 
powers  by  allaying  thirst,  for  a  dry  parched  mouth  is  one  of  the  most  prominent  indications 
of  fever,  and  this  being  relieved  there  is  often  a  belief  that  the  bodily  temperature  is  actually 
lessened.  Of  the  salts  which  possess  the  power  of  diminishing  temperature  when  dissolving, 
saltpetre  may  be  taken  as  a  type,  though  there  are  many  others  which  are  never  given 
internally.  The  juice  of  grapes,  oranges  and  lemons,  with  the  acids  they  yield — viz.,  tartaric 
and  citric — are  also  useful,  mainly,  as  already  pointed  out,  in  relieving  thirst  and  moisten¬ 
ing  the  parched  mouth. 

RELAPSING  FEVER,  or  FAMINE  FEVER,  is  a  contagious  disease  which  is 
chiefly  met  with  in  the  form  of  an  epidemic  in  periods  of  scarcity  and  famine.  It  is 
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characterised  by  a  very  sudden  attack  of  shivering  or  rigors ;  a  quick,  full  pulse  ;  white, 
moist  tongue,  afterwards  becoming  yellow  or  brown  ;  pain  at  the  pit  of  the  stomach  and 
vomiting;  an  enlarged  liver  and  spleen;  constipation  of  the  bowels  ;  hot  and  dry  skin;  no 
marked  rash  on  the  skin  ;  high  coloured  urine  and  pain  instlie  limbs,  with  severe  headache  ; 
restlessness  and  often  delirium  ;  then  comes  an  abrupt  cessation  of  the  symptoms,  on  or 
about  the  seventh  day,  generally  accompanied  by  copious  perspiration.  The  febrile  sym¬ 
ptoms  are  then  absent  completely  for  a  few  days,  the  tongue  becomes  clean,  the  appetite 
returns,  and  the  patient  can  often  get  up  and  walk  about.  Then  comes  the  relapse,  on  or 
about  the  fourteenth  day  from  the  commencement  of  the  fever,  running  a  similar  course  to 
the  first  attack,  but  [shorter  in  duration  and  generally  terminating  about  the  third  or  fourth 
day  of  the  relapse ;  recovery  generally  ensues  then,  but  there  may  be  a  second,  third,  or 
even  a  fourth  or  fifth  relapse  in  some  cases. 

History.  Hippocrates  described  an  epidemic  of  this  sort  two  thousand  years  ago  in 
the  island  of  Thacus,  off  the  coast  of  Thrace,  and  numerous  outbreaks  have  occurred 
since,  although  by  many  people  it  has  been  confounded  with  typhus,  and  it  is  a  fact  to 
be  remembered,  that  the  two  fevers  may  often  be  prevalent  at  the  same  time.  An 
epidemic  occurred  in  London  in  1729;  in  Ireland  in  1739;  Newcastle  in  1777,  and  in 
many  parts  of  the  country  in  1801.  During  the  first  sixteen  years  of  this  century  there 
were  occasional  occurrences  of  this  fever  in  Ireland,  and  from  1817-19  there  was  a  severe 
epidemic  of  it.  Yet  the  mortality  was  but  small.  Thus  in  the  Dublin  hospitals  28,514 
cases  of  this  fever  were  admitted  from  September,  1817,  to  November,  1818,  inclusive, 
and  of  these  only  1242  died,  or  1  in  23.  The  next  epidemic  was  in  1826,  which  was 
also  associated  with  typhus  fever.  From  1828  to  1842,  relapsing  fever  disappeared  from 
this  country;  it  then  again  appeared  in  Scotland,  and  to  a  less  extent  in  England. 
After  the  epidemic  of  1843  a  few  cases  were  observed,  both  in  Ireland  and  Britain,  until  the 
end  of  1846  ;  in  1847-8  another  epidemic  appeared,  also  accompanied  by  typhus  fever.  The 
years  1846  and  1847  were  marked  by  severe  famine,  not  only  in  this  country  but  in  some 
parts  of  the  continent  and  chiefly  in  the  Prussian  province  of  Upper  Silesia,  and  in  some 
other  parts  of  Germany.  I11  1851  several  cases  appeared  in  London,  but  nearly  wholly 
among  the  Irish,  many  of  whom  had  only  been  in  London  a  short  time  and  were  very  badly  off. 
In  1869  another  epidemic  broke  out  in  London  and  a  great  many  fell  ill,  but  the  mortality 
was  very  small ;  it  commenced  amongst  some  Polish  Jews  and  then  rapidly  spread  over  the 
metropolis.  This  fever  has  ahvays  been  more  prevalent  in  Ireland  than  in  other  parts  of 
Great  Britain,  and  when  it  has  prevailed  in  this  country,  the  Irish  have  suffered  more  than 
the  English  and  Scotch.  Of  the  cases  admitted  in  the  London  Fever  Hospital  over  a  series 
of  years,  it  was  found  that  1  in  every  386  of  the  Irish  inhabitants  in  London  were  affected  ; 

1  in  8351  of  foreigners;  1  in  every  15,200  of  the  Scotch,  and  1  in  every  16,465  English 
inhabitants. 

Causes.  Age  seems  to  have  very  little  influence  in  this  disorder ;  it  attacks  alike  young 
and  old,  while  typhus  affects  older  people  ;  the  difference  may  be  seen  in  this  table : — 


Per  cent,  of 
Typhus  cases. 

Per  cent,  of 
Relapsing  cases. 

Under  10  years  of  age  there  were  . 

578 

8-23 

55  15  55  55  • 

16-30 

22-65 

From  15  to  25  years  of  age  . 

30-12 

38-44 

,,  25  years  and  upwards 

53'58 

38-90 

55  3°  55  55  •  • 

43-66 

30-43 

5  5  4®  5 )  •>  5  •  • 

26-47 

17-62 

5  5  5*-*  )’ 

11-92 

6  63 

?  J  5  y  J  J  •  •  •• 

4-68 

1  -6o 

In  relapsing  fever,  as  in  typhus,  females  of  an  advanced  age  are  more  liable  to  be 
affected  than  males. 

Out  of  a  total  of  441  cases  at  the  London  Fever  Hospital,  233  were  males,  208  females. 

Of  cases  below  25  years  of  age  .  .  .  .  155  ,,  112  ,, 

Of  cases  above  25  ,,  ....  76  ,,  94  ,, 

Sex  has  very  little  influence  in  predisposing  to  this  disease  ;  of  4917  collected  cases,  2541 
were  males,  while  2376  were  females.  The  season  of  the  year  exerts  very  little  influence  on 
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this  disease ;  typhoid  fever  is  most  prevalent  in  the  autumn,  and  typhus,  fever  during  and 
towards  the  end  of  winter. 


Seasons. 

London 

Fever  Hospital. 

Edinburgh 
Royal  Infirmary. 

Glasgow 

Royal  Infirmary. 

Spring 

90 

253 

672 

Summer  .  . 

120 

545 

687 

Autumn  . 

123 

1561 

542 

Winter  .  . 

108 

1595 

432 

Thus  it  will  be  seen  that  in  London  and  Edinburgh  autumn  and  winter  seemed  the 
seasons  most  affected  by  the  fever,  but  in  Glasgow  most  cases  occurred  in  the  spring  and 
summer.  No  occupation  seems  to  have  a  predisposing  influence,  but  it  is  always  most 
common  among  those  who  are  idle  and  vagrants  and  have  a  precarious  living.  Over¬ 
crowding  and  destitution  favour  the  propagation  of  relapsing  fever ;  those  who  are  exposed 
to  cold  and  wet,  to  intemperance,  mental  and  bodily  fatigue,  depression  of  spirits,  &c.,  are 
thereby  rendered  more  liable  than  others  to  catch  the  fever.  Relapsing  fever  is  certainly 
contagious ;  actual  contact  is  not  necessary,  for  the  poison  may  be  conveyed  through  the 
air  from  one  person  to  another.  Starvation  and  destitution  are  the  two  conditions  which 
most  of  all  tend  to  produce  the  disease;  from  the  records  of  the  London  Fever  Hospital 
since  1847,  43°  or  97 '5  Per  cent,  of  the  patients  admitted  were  paid  for  by  the  parish 
authorities,  and  were  totally  destitute  ;  all  were  very  poor,  and  not  a  single  patient  had  been 
a  servant  in  a  private  family.  A  large  proportion  of  them  had  been  literally  starving  for 
some  time  previous.  The  disease  can  hardly  be  mistaken  for  any  other  ;  it  is  chiefly  known 
by  its  sudden  onset;  the  severity  of  its  symptoms  during  the  first  week  ;  the  absence  of  a 
rash  and  the  sudden  cessation  of  all  symptoms,  followed  in  a  few  days  by  a  second  or  even 
third  relapse.  Although  most  cases  recover  with  only  one  or  two  relapses,  yet  they  are  left 
for  some  time  in  a  very  weak  condition,  and  are  liable  to  bronchitis  and  a  peculiar  form  of 
ophthalmia.  The  mortality  from  this  fever  is  but  slight,  not  being  more  than  1  in  21  cases; 
in  the  last  epidemic  in  London  it  was  far  less  than  that;  it  seems  to  have  been  much  less 
fatal  in  London  than  in  Scotland  or  Ireland ;  of  439  cases  treated  in  the  London  Fever 
Hospital,  from  1848 — 1857,  only  nine  died,  or  2-o5  percent.  Most  of  the  fatal  cases  die 
suddenly  from  syncope,  or  failure  of  the  heart’s  action,  or  from  suppression  of  the  urine 
followed  by  coma. 

Treatment.  Bleeding  used  to  be  generally  adopted,  but  all  are  now  agreed  that  it  should 
never  be  used  in  these  cases  ;  of  364  cases  which  were  bled,  one  in  i8‘2  died;  of  190  cases 
not  bled,  only  1  in  47^5  died;  this  is  conclusive  as  to  the  danger  of  such  a  proceeding. 
Mercury  is  a  drug  which  has  no  effect  in  checking  the  fever.  Quinine  seems  to  have  very 
little  influence  in  preventing  a  relapse.  The  best  treatment  to  be  adopted  is  that  which  consists 
in  placing  the  patient  in  a  large  well-ventilated  room  ;  in  promoting  cleanliness,  and  in 
giving  milk  and  other  nourishing  diet,  such  as  has  been  described  in  the  article  on  Fevers. 
At  the  commencement  of  the  attack  the  bowels  should  be  opened,  if  required,  bv  a 
purgative ;  the  skin  should  be  frequently  sponged  with  tepid  water,  but  only  one  part  of 
the  body  should  be  exposed  at  a  time  so  as  not  to  cause  a  chill  to  the  surface.  The  vital 
powers  must  be  kept  up  by  milk,  beef-tea,  egg  and  milk,  &c.  Stimulants  are  not  often 
wranted,  but  must  be  given  with  care  when  there  is  much  prostration  and  failure  of  the 
heart’s  action.  If  there  is  any  suppression  of  the  urine,  the  bowels  must  be  freely  opened, 
the  patient,  put  into  a  hot-batli  and  dry  cupping  applied  to  the  loins.  During  convalescence 
tonics  must  be  given,  and  the  mineral  acids  with  quinine  are  the  best  for  this  purpose.  For 
some  time  after  the  fever  has  ceased  the  patient  requires  a  liberal  and  generous  diet  before 
he  will  sufficiently  regain  his  strength. 

REMITTENT  FEVER  is  a  malarious  fever,  characterised  by  irregular  repeated 
exacerbations,  the  remissions  being  less  distinct  in  proportion  to  the  intensity  of  the  fever. 
It  is  accompanied  by  functional  disturbance  of  the  liver,  and  frequently  by  yellowness  of 
skin.  There  is  a  slight  cold  stage,  which  does  not  recur  with  every  exacerbation  ;  an 
intense  hot  stage,  with  violent  headache  and  gastric  irritation  ;  and  a  slight  sweating  stage, 
which  may  be  wanting.  This  disease  is  also  known  as  jungle  fever,  bilious  fever,  bilious 
remittent,  endemic  fever,  marsh  remittent,  and  as  gastric  malarious  remittent.  In  the 
article  on  Intermittent  Fever  the  effect  of  malarious  influences  on  the  human  system  was 
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described,  and  it  was  mentioned  that  whereas  in  temperate  climates  like  our  own  inter¬ 
mittent  fever  of  a  mild  character  was  met  with,  yet  that  the  nearer  we  approached  the 
tropics  the  fever  assumed  a  greater  severity,  while  in  the  tropics  themselves  the  intermis¬ 
sions  were  less  distinct,  and  the  cases  ran  into  the  remittent  form  of  fever  ;  so  that  there 
.seems  to  be  an  intimate  connection  between  these  two  forms  of  disease. 

History.  Remittent  fever  is  the  gravest  form  of  fever  which  arises  from  miasmatic  or 
malarious  influences,  and  it  is  most  prevalent  and  fatal  when  high  temperature  and  malaria 
act  together.  Our  armies  have  suffered  from  it,  in  Spain  and  Portugal,  and  in  the 
Mediterranean  ;  it  exists  in  a  severe  form  on  the  western  shores  of  Africa,  and  in  the  course 
of  its  great  rivers.  In  India  it  is  most  common  and  fatal  in  the  delta  of  the  Ganges,  in  the 
jungles  at  the  base  of  mountain  ranges,  and  at  certain  periods  of  the  year  in  some  unculti¬ 
vated  and  jungly  plains.  It  is  met  with  also  in  "North  and  South  America,  and  more 
especially  near  the  Gulf  of  Mexico,  and  in  the  West  India  Islands.  In  intermittent  fevers 
there  is  an  absence  of  fever  between  the  attacks,  but  in  remittent  fever,  while  the  urgent 
symptoms  abate  in  intensity,  there  is  not  any  absence  of  fever,  and  the  more  severe  the 
case  the  less  marked  are  the  remissions. 

Symptoms.  The  earliest  symptom  that  comes  on  is  oppression  and  discomfort  at  the  pit 
of  the  stomach.  The  cold  stage  is  not  so  well  marked  nor  so  long  as  in  ague  ;  sometimes 
no  rigors  or  shivering  can  be  noticed,  but  merely  a  slight  feeling  of  chilliness,  alternating 
with  flushes  of  heat.  Although  the  patient  feels  cold,  his  temperature  is  at  this  time  higher 
than  usual,  and  may  be  above  ioo°  Eahr. ,  rising,  as  the  hot  stage  advances,  up  to  io6°  F. 
or  107°  E.  When  the  hot  stage  comes  on  there  is  generally  vomiting,  and  this  continues 
throughout,  causing  much  distress ;  the  tongue  becomes  furred  and  dry,  and  there  is  still 
a  feeling  of  fulness  and  oppression  in  the  pit  of  the  stomach,  the  pulse  rising  up  to  100  or 
•even  120.  The  countenance  is  flushed,  the  eyes  suffused,  and  the  patient  complains  of 
violent  headache  and  pains  in  the  limbs  and  bones  ;  there  is  much  restlessness  and 
prostration. 

After  the  above  symptoms  have  lasted  from  six  to  twelve  hours  they  begin  to  abate  ;  a 
slight  moisture  may  be  perceived  on  the  brow  and  neck,  and  then  over  the  body  ;  the  pulse 
and  temperature  go  down  ;  the  headache  lessens  ;  the  vomiting  ceases,  and  some  sleep  may 
be  obtained.  This  period  of  remission  is  not  always  observable  in  very  severe  cases.  After 
an  interval  of  from  two  to  eight  or  ten  hours  the  fever  returns,  and  all  the  distressing 
symptoms  are  gone  through  again,  to  be  followed  soon  by  a  second  remission.  The  vomited 
matters  at  first  consist  of  any  food  that  may  be  in  the  stomach,  and  then  a  large  quantity  of 
watery  fluid  is  brought  up  ;  then  bile  becomes  mixed  with  the  vomited  matters,  giving  them 
a  greenish-yellow  colour,  which  may  go  on  to  be  brown  or  even  black  from  the  presence  of 
blood. 

The  headache,  at  first  throbbing,  soon  becomes  a  constant  pain,  with  a  feeling  of 
tension  across  the  forehead.  Delirium  of  a  violent  form  is  rare,  but  there  is  often  confusion 
of  thought,  and  in  some  fatal  cases  a  low,  muttering  delirium  precedes  the  state  of  coma 
which  ends  in  death.  Sometimes  petechial  spots  appear  on  the  skin,  and  blood  is  found 
also  in  the  vomit  and  in  the  stools.  A  slight  degree  of  jaundice  is  common  in  many  cases. 
The  spleen  is  not  often  found  enlarged. 

The  duration  of  the  fever  may  be  from  five  to  fourteen  days,  but  the  length  of  time  is 
much  influenced  by  treatment.  The  fever  may  terminate  in  recovery,  or  may  pass  into  an 
intermittent  form,  or  death  may  ensue.  Death  rarely,  if  ever,  occurs  before  the  eighth 
day,  and  the  patient  sinks  partly  from  exhaustion  and  partly  from  the  action  of  the  poison 
on  the  system.  Sometimes  an  attack  may  come  on  in  a  few  hours  after  exposure  to  the 
malarious  influence,  but  generally  it  takes  a  week  or  ten  days  before  the  disease  develops 
itself.  For  the  causes  of  this  fever  further  information  may  be  obtained  by  reading  the 
article  on  Intermittent  Fever.  Few  could  make  any  mistake  in  recognising  the  difference 
between  an  intermittent  and  a  remittent  fever.  Yellow  fever  is  unknown  in  India  ;  when 
it  occurs  elsewhere  it  may  be  remembered  that  in  that  complaint  the  fever  is  continuous, 
■and  there  are  no  remissions.  Most  cases  of  remittent  fever  recover,  if  properly  treated  ; 
the  case  is  more  favourable  as  the  remissions  become  more  marked,  but  less  favourable  when 
there  is  great  prostration  and  exhaustion. 

Treatment.  Bleeding  must  never  be  used.  Place  the  patient  in  bed,  and  secure  careful 
ventilation  of  the  room.  Iced  water,  soda  water,  or  lemonade  may  be  given  to  check  the 
thirst  and  vomiting  ;  an  ice-bag  may  be  applied  to  the  head,  and  great  relief  may  be 
afforded  by  packing  the  patient  in  a  wet  sheet,  changing  it  when  it  becomes  too  warm,  but 
in  some  cases  it  does  not  suit,  and  then  bathing  the  surface  with  tepid  water  will  do  good. 
On  the  first  sign  of  remission  from  fifteen  to  twenty  grains  of  quinine  should  be  given,  and 
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this  may  be  done  though  the  tongue  be  foul  and  the  headache  continue.  A  free  action  of 
the  bowels  may  be  gained  by  giving  a  purgative  at  the  onset,  or  by  an  enema.  In  the 
second  remission  another  large  dose  of  quinine  should  be  given,  and  so  on  until  cinchonism 
is  produced.  Mercury  ought  never  to  be  given,  and  its  use  may  prove  very  serious  to  the 
patient.  Turpentine  stupes  and  hot  fomentations  will  relieve  the  pain  at  the  pit  of  the 
stomach.  During  convalescence  quinine  and  other  tonics  should  be  given,  until  the 
patient’s  health  is  re-established  ;  change  of  climate  is  then  very  desirable.  See  Inter¬ 
mittent  Fever. 

EENAL  DISEASE.  See  Kidney. 

RESPIRATION  is  the  process  by  which  the  air  enters  and  emerges  from  the  lungs, 
and  in  doing  so  causes  the  aeration  of  the  blood,  and  converts  the  black  venous  blood  into 
the  scarlet  arterial  blood. 

Respiration  consists  of  two  parts,  Inspiration  and  Expiration,  and  as  a  rule  an  individual 
breathes  fifteen  times  in  a  minute.  The  lungs  always  contain  air,  and  no  expiratory  effort, 
however  forced,  can  empty  the  lungs ;  the  amount  of  this  air,  which  cannot  be  got  rid  of, 
is  called  Residual  air,  and  is  on  the  average  from  75  to  100  cubic  inches.  About  as  much 
more  in  addition  to  this  remains  in  the  chest  after  an  ordinary  expiration,  and  is  called 
Supplemental  air.  In  ordinary  breathing,  from  20  to  30  cubic  inches  of  air  pass  in  and 
out  of  the  chest;  this  is  called  Tidal  air  ;  thus,  at  the  end  of  an  ordinary  inspiration,  about 
230  cubic  inches  of  air  are  contained  in  the  lungs ;  in  addition,  by  taking  a  very  deep 
inspiration,  another  100  cubic  inches,  called  Complemental  air,  may  be  added.  Of  the  230 
cubic  inches  contained  in  the  lungs  at  the  end  of  an  ordinary  inspiration,  about  one-seventh 
of  this  amount  goes  out  at  every  expiration,  and  is  taken  in  again  at  the  next  inspiration, 
and  so  on  ;  thus  it  will  be  seen  that  it  is  important  that  the  air  in  a  room  should  be  con¬ 
stantly  renewed,  or  else  a  person  wmuld  be  breathing  over  again  his  expired  air.  Now  this 
expired  air  is  less  pure  than  the  inspired  air,  because  it  is  deprived  of  some  of  its  oxygen  by 
the  action  of  the  blood,  and  it  has  received  in  return  carbonic  acid  and  moisture  ;  the  more 
oxygen  there  is  in  the  air  of  a  room  the  better  it  is  for  health,  for  if  carbonic  acid  accumu¬ 
lates,  it  produces  headache,  lethargy,  and,  if  in  large  quantities,  a  fatal  result.  (See 
Carbonic  Acid  Poisoning.)  About  350  cubic  feet  of  air  pass  through  the  lungs  of  an 
ordinary  man  in  a  day ;  in  passing  through  the  lungs,  the  air  would  lose  from  4  to  6  per 
cent,  of  its  volume  of  oxygen,  anti  gain  4  to  5  per  cent,  of  carbonic  acid.  During  twenty- 
four  hours  there  will  be  consumed  about  10,000  grains  of  oxygen,  while  12,000  grains  of 
carbonic  acid  will  be  produced,  corresponding  to  3,300  grains  of  carbon.  During  this  time 
about  5,000  grains,  or  9  oz.  of  water,  will  be  exhaled  by  the  lungs.  In  twenty-four  hours 
an  ordinary  man  would  vitiate  1,750  cubic  feet  of  pure  air  to  the  extent  of  1  percent.,  or 
17,500  feet  of  pure  air  to  the  extent  of  1  in  1,000.  Taking  the  amount  of  carbonic  acid 
in  the  atmosphere  at  3  parts,  and  in  expired  air  at  470  parts  in  10,000,  the  body  would 
require  a  supply  per  diem  of  more  than  23,000  cubic  feet  of  ordinary  air,  in  order  that  the 
surrounding  atmosphere  might  not  contain  more  than  1  per  1,000  of  carbonic  acid;  and 
more  than  this  proportion  is  injurious;  everyone  ought,  therefore,  to  have  at  least  800 
cubic  feet  of  well-ventilated  space.  In  the  article  on  the  Lungs  a  description  has  been 
given  of  their  structure,  and  of  the  various  changes  which  the  air  and  blood  undergo.  The 
mechanism  of  respiration  need  not  be  fully  described  here.  During  inspiration  the  diaphragm 
descends,  and  the  depth  of  the  chest  from  above  downwards  is  thereby  increased  ;  at  the 
same  time  the  ribs  move  upwards  and  outwards,  so  as  to  increase  the  cavity  of  the  chest 
from  side  to  side  and  from  front  to  back.  Thus  the  chest-walls  expand  in  three  directions 
during  inspiration,  and  at  the  same  time  the  lungs  follow  the  expansion  and  become  inflated 
with  air.  During  expiration,  the  lungs,  being  elastic,  retract,  and  the  reverse  movement  of 
the  diaphragm  and  chest-walls  takes  place.  Anything,  as  tight  lacing,  &c.,  which  inter¬ 
feres  with  the  due  expansion  of  the  chest,  is  therefore  very  injurious  ;  any  deformity  of  the 
chest,  a  habit  of  stooping,  a  curved  spine,  a  pigeon-breast,  &c.,  all  act  in  diminishing  the 
breathing  area  of  the  lungs.  As  a  rule,  the  wider  a  man  is  round  the  chest  the  better  is 
his  state'of  health  and  capability  of  exertion.  Exercise,  gymnastics,  drilling,  rowing,  &c., 
are  all  excellent  means  of  expanding  the  chest  and  promoting  good  respiration.  When  a 
man  runs  he  gets  out  of  breath  because  the  circulation  of  the  blood  is  increased,  and  he 
requires  more  air  in  a  given  time  to  aerate  it.  In  all  schools  or  institutions  where  children 
are  crowded  together,  great  pains  should  be  taken  to  see  that  there  is  due  ventilation  and 
pure  air  ;  for  this  reason,  too,  it  is  very  valuable  to  have  parks  and  open  places  for  the  poor 
in  large  towns,  as  it  is  often  their  only  chance  of  getting  wholesome  air.  See  Lungs.  Eor 
methods  of  artificial  respiration,  see  Drowning. 
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RESPIRATOR  is  an  instrument  worn  over  the  mouth  by  those  who  wish  to  avoid 
exposure  to  the  night  air  in  cases  of  consumption,  winter-cough,  &c.  In  this  way  warmer 
air  is  conveyed  into  the  lungs,  and  this  prevents  any  irritation  of  the  windpipe  and  prevents 
a  cough. 

RETENTION  OF  URINE  occurs  in  hysteria,  and  in  some  forms  of  paralysis,  in 
some  cases  of  drunkenness,  after  a  confinement,  &c.  It  is  readily  known  by  the  patient 
not  passing  any  water.  The  simple  treatment  required  is  to  pass  a  catheter  and  draw  the 
water  off. 

RETINA  is  a  delicate  membrane  within  the  eye,  chiefly  made  up  of  nerve  fibres,  which 
receive  the  impression  of  light  from  the  external  world.  (See  Vision  and  Eye.)  It  is 
liable  to  be  affected  in  Bright’s  disease,  in  affections  of  the  brain,  and  from  external  injury, 
when  there  is  more  cr  less  loss  of  sight. 

RETRO-PHARYNGEAL  ABSCESS  is  said  to  occur  when  the  abscess  forms  at  the 
back  part  of  the  pharynx. 

RHATANY,  technically  known  as  Krameria,  is  the  root  of  a  plant  ( Krameria 
triandra)  growing  in  Chili.  As  imported  there  is  a  short  root-stock,  whence  spring  long 
red  rootlets,  which,  were  it  not  for  the  colour,  would  look  something  like  a  rat’s  tail — 
whence,  it  is  said,  the  name.  The  powdered  root  is  also  red.  This  has  no  smell,  but  has  a 
sweetish  taste,  afterwards  very  astringent.  This  is  due  to  the  quantity  of  tannin  which 
it  contains,  and  to  which  it  mainly  owes  its  properties.  Its  preparations  are  an  extract,  a 
tincture,  and  an  infusion.  These  may  be  given  whenever  it  is  necessary  to  use  tannin,  but 
in  practice  rarely  are  so.  Sometimes  they  are  given  for  diarrhoea  or  dysentery,  but  rarely. 
The  main  use  of  the  root  is  as  an  ingredient  in  tooth-powders.  For  this  it  is  very  useful, 
the  powder  being  astringent,  acts  well  on  spongy  gums,  and  at  the  same  time,  mixed  with 
chalk  and  a  little  alkali,  promotes  the  removal  of  tartar  from  the  teeth. 

RHEUMATISM  is  one  of  those  enigmatical  disorders  about  which  we  know  much  and 
know  little.  We  know  what  conditions  give  rise  to  it,  or  are  most  likely  to  do  so,  and  we 
also  know  too  well  what  its  consequences  may  be  ;  but  as  to  the  immediate  causation  of  the 
symptoms  we  know  nothing.  Besides,  under  the  same  title  there  are  undoubtedly  grouped 
diseases  in  many  respects  differing  the  one  from  the  other,  all  are  known  as  rheumatism,  yet 
among  them  are  some  of  the  most  serious  maladies  to  which  flesh  is  heir,  and  yet  again  others 
of  the  slightest.  The  type  of  what  we  call  rheumatism  is  acide  rheumatism,  also  known  as 
rheumatic  fever.  This  malady  is  characterised  by  a  high  temperature,  profuse  sour  sweats, 
and  swelling  and  reddening  of  some  of  the  larger  joints  of  the  body,  most  frequently  the  knee 
and  ankle  joints.  These  swollen  joints  are  intensely  painful,  but  as  a  rule  the  mischief 
passes  away  of  its  own  accord.  The  great  risk  in  a  case  of  rheumatic  fever  is  the  danger  of 
heart  complication.  Often  in  the  course  of  the  disease  the  pericardium,  or  the  lining  membrane 
of  the  heart  itself,  the  endocardium,  becomes  inflamed.  The  pericarditis  may  not  give  rise  to 
any  very  dangerous  permanent  mischief,  but  the  inflammation  of  the  other  does.  The  portion 
of  the  endocardium  most  frequently  attacked  is  that  covering  the  valves,  so  that  these  become 
inflamed  and  thickened  ;  by-and-by,  as  time  wears  on,  they  contract,  and  so  are  rendered 
incompetent  to  efficiently  fulfil  their  function  of  flood-gates,  whence  arise  in  time  all  the  ills 
due  to  heart  disease.  Most  cases  of  heart  disease  do,  in  point  of  fact,  date  their  onset  from  a 
rheumatic  attack.  Rheumatic  fever  most  frequently  arises  from  cold  and  damp,  especially 
if  the  individual  has  suffered  from  any  cause  of  depression,  as  fatigue,  improper  food,  or  the 
like.  It  begins  with  restlessness  and  fever,  with  white  or  creamy  tongue,  and  deranged 
bowels,  constipated  or  relaxed.  Presently  the  joints  begin  to  ache,  the  pain  increases  till 
there  is  great  swelling  and  tenderness  all  over  one  or  more  of  the  large  joints  of  the  body ; 
the  hip  joint  is  not,  however,  very  often  affected.  There  is  by  this  time  in  most  cases  a  very 
high  temperature,  102°  or  103°  F.,  but  it  gradually  increases,  and  in  many  cases  becomes 
excessive  ;  this,  indeed,  constitutes  one  of  the  great  dangers  of  the  disease.  Excessive  bodily 
heat  is  apt  to  develop  itself,  and  when  the  temperature  rises  above  105°  F.,  there  is  always 
more  or  less  danger  to  the  patient,  and  every  degree  of  increase  adds  to  these  in  far  more 
than  geometrical  progression,  for  by  the  time  it  reaches  108°  recovery  is  as  nearly  as  possible 
hopeless,  and  at  109°  may  be  said  to  be  quite  so.  In  those  cases  where  a  high  temperature 
developes  itself,  the  sweat,  which  is  ordinarily  very  profuse  and  of  a  strong  acid  odour,  dis¬ 
appears,  and  its  reappearance  may  be  said  to  be  the  first  sign  of  real  amendment.  The  pain 
and  tenderness  in  the  joints,  too,  are  very  great.  The  patient  can  hardly  bear  the  weight 
of  the  bedclothes,  still  less  can  he  bear  the  swollen  limbs  touched  ;  he  himself  dare 
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not  move,  and  even  dreads  the  movements  of  others.  The  pulse  is  quick  and  of  fair 
volume,  and  except  the  heart  he  affected  it  is  regular.  The  thirst  is  extreme,  whilst  the 
tongue  is  coated  with  a  thick  white  fur,  which  speedily  renders  the  scanty  saliva  acid.  The 
urine  is  high  coloured  and  full  of  urates — that  is  to  say,  it  deposits  on  cooling  a  thick  brick- 
dust-like  sediment,  which  is  re-dissolved  on  heating.  It  is  difficult,  too,  to  say  when  the 
patient  has  fairly  seen  the  worst,  for  joint  after  joint  may  be  affected,  and  even  when  the 
patient  seems  fairly  on  the  road  to  recovery,  he  may  suffer  a  relapse.  But  the  great  feature 
of  the  disease  is  the  tendency  to  implicate  the  heart.  Curiously  enough,  the  right  or 
venous  side  of  the  heart  is  never  affected,  only  the  left,  or  arterial,  and  the  pericardium, 
which  is  supplied  with  arterial  blood.  Sometimes  the  heart  affection  precedes  the  joint  mis¬ 
chief,  hut  this  is  not  the  rule.  This  process  of  heart  implication  has  been  described  as 
metastasis.  How  metastasis  implies  a  change  of  site,  hut  there  is  no  change  of  site  in 
rheumatism.  It  is  true  the  heart  becomes  affected,  hut  the  joints  do  not  improve  on  that 
account.  The  heart  attack  is  as  much  a  portion  of  the  history  of  the  disease  as  are  the 
swollen  joints.  Another  curious  complication  is  chorea.  These  irregular  and  uncontrollable 
movements  make  their  appearance  generally  with  the  heart  complication,  or  shortly  after. 
They  ordinarily  persist  long  after  the  rheumatic  affection  has  ceased,  and  may  even  become 
permanent  :  they  are  most  frequent  in  young  people.  As  in  the  rheumatic  affection  of  the 
heart  it  is  common  to  find  fungi  on  the  valves,  deposited  either  by  the  blood,  or  formed 
on  the  valves  by  inflammatory  changes — usually  the  former — these  may  he  broken  up  by 
the  blood  current,  and  conveyed  to  some  remote  situation,  as  the  brain,  there  to  set  up 
fresh  mischief. 

How  as  to  the  cause  of  rheumatic  fever.  We  shall  not  long  dwell  on  such  an  unprofit¬ 
able  subject.  It  was  long  ago  suggested  that  it  was  due  to  the  presence  of  lactic  acid 
in  the  blood,  and  that  theory  has  been  more  or  less  upheld  to  the  present  time.  It  is 
worthless  to  speculate  on  the  truth  of  this  or  no  ;  some,  certainly,  of  the  experiments 
carried  out  to  support  this  view  have  been  of  the  crudest  possible  description,  altogether 
unworthy  of  attention.  The  excessive  acidity  of  all  the  secretions  has  perhaps  aided  the 
lactic  acid  view,  and  has  given  rise  to  a  mode  of  treatment  which  is,  with  due  modifications, 
perhaps  the  best — that  is,  the  treatment  by  alkalis.  To  this  end  the  bicarbonate  of  potass  is 
given,  either  by  itself,  or  effervescing  with  citric  acid,  in  good  large  doses — 30  grains  or 
so,  every  four  hours,  continuing  it  till  the  pain  begins  to  abate,  and  the  urine  is  rendered 
alkaline.  This  plan  is  a  good  one  undoubtedly  if  employed  not  rashly  but  with  due  vigi¬ 
lance,  but  there  are  doubts  that  in  certain  cases  it  has  been  over  much  employed,  and  has 
done  harm.  This,  on  the  whole,  is  the  plan  we  recommend.  The  joints  ought  at  the 
same  time  to  be  wrapped  in  cotton  wool,  but  in  some  cases  great  good  is  derived  by 
applying  warm  alkaline  lotions  next  the  skin,  and  placing  cotton  wool  over  that.  Then, 
too,  the  perspiration  must  be  provided  for — something  must  receive  it,  and  if  linen  is  next 
the  skin  this  soon  becomes  cold  and  unpleasant  with  the  patient’s  profuse  sweating.  Woollen 
cloths  should  therefore  be  placed  next  the  skin,  but  should  not  be  allowed  to  remain  too  long, 
or  they  act  as  a  kind  of  poultice,  giving  rise  to  what  are  called  sudamina  on  the  surface  ; 
hence  there  used  to  be  a  saying  that  the  cure  for  rheumatism  was  six  weeks  in  blankets.  In 
the  olden  time  of  course  bleeding  was  largely  employed,  and  there  can  be  no  doubt  but  that 
its  use  was  disastrous,  for  in  those  days  the  test  of  the  necessity  for  bleeding  was  the  con¬ 
dition  of  the  blood  itself,  and  rheumatic  blood  of  all  others  affords  the  buffed  and  cupped 
appearance  which  was  supposed  to  indicate  the  necessity  for  further  blood-letting.  A  favourite 
plan  of  treatment,  began  of  late  years,  has  been  blistering.  Large  cantharides  blisters  have 
been  placed  round  the  limbs  close  to  the  affected  joints,  and  allowed  to  remain  there  some 
hours  ;  after  these  have  been  removed  large  poultices  are  to  be  applied  to  favour  the  flow  of 
fluid.  Better,  however,  it  would  be  to  apply  the  blistering  fluid  with  the  poultices  over  that 
from  the  beginning,  especially  as  this  process  is  far  less  painful  than  the  other.  Dr.  Herbert 
Davies,  who  introduced  this  plan,  gave  no  medicine,  but  allowed  the  blisters  to  suffice  for 
everything.  There  can,  however,  we  think,  be  no  doubt  that  the  addition  of  effervescing 
alkaline  draughts  is  an  improvement ;  this  plan  is  mainly  to  be  commended  for  the  relief  it 
gives  to  the  pain  in  the  joints.  Many  men  like  to  give  large  doses  of  quinine.  How  it  is 
well  known  that  quinine  does  materially  reduce  temperature,  and  it  will  do  so  in  rheumatism 
as  in  other  maladies,  but  the  disease  is  not  thereby  remedied  ;  it  pursues  its  course  as  before, 
and  when  the  real  time  comes  to  use  quinine  with  advantage,  it  has  lost,  by  frequent  repeti¬ 
tion  in  large  doses,  its  special  virtues.  By  all  means  give  quinine,  but  not  till  the  pain  has 
passed  away,  and  the  temperature  is  nearly  natural.  In  a  disease  like  rheumatic  fever,  where 
pain  is  one  of  the  most  prominent  symptoms,  it  may  readily  be  supposed  that  opium  has 
been  employed  ;  nevertheless,  for  some  reason  or  another,  it  is  not  usually  had  recourse  to. 
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there  being  an  idea  that  its  exhibition,  though  useful  for  the  time  being,  would  tend  to 
prolong  rather  than  shorten  the  fever.  This  belief  had  its  origin  in  the  notion  that  the 
disease  was  due  to  some  materis  morbi  which  had  to  be  eliminated,  a  view  which  is  most 
probably  not  the  true  one.  At  all  events,  the  current  of  opinion  seems  to  set  against  the 
use  of  opium,  and  in  favour  of  other  sedatives.  Nitrate  of  potass  has  been  used  and  com¬ 
mended  by  some  authorities ;  it  has  been  given  both  internally  and  externally — given,  ad 
libitum ,  dissolved  in  water,  internally  to  slake  thirst,  externally  to  cool  the  joints.  Lemon 
juice  is  another  remedy  which  has  not,  like  the  last,  received  universal  acceptation  ;  it  may, 
however,  be  useful  on  account  of  the  citric  acid  and  potass  which  it  contains.  The  diet 
during  the  brunt  of  the  malady  should  be  light  ;  slops  are  generally  given,  beef-tea  and  the 
like.  By-and-by,  when  the  patient  becomes  stronger,  fish  may  be  given,  "but  meat  must  be 
reserved  until  a  later  period  ;  too  early  use  of  it  may  bring  on  a  fresh  attack.  The  patient 
should  have  plenty  of  drink  supplied  to  him  by  the  nurse,  he  himself  not  being  allowed  to 
move.  Lemonade,  made  of  lemons  and  water  with  sugar,  is  best,  or  soda  or  potass  water 
may  be  given  ;  wine  must,  as  a  rule,  be  forbidden  ;  so  must,  above  all  things,  beer.  In 
convalescence,  quinine  or  bark  and  ammonia,  afterwards  iron  and  cod-liver  oil  are  to  be 
prescribed. 

Chronic  Rheumatism  is  quite  a  different  affection  from  rheumatic  fever,  since  acute  rheu¬ 
matism  may  pass  into  the  chronic  stage,  but  most  frequently  the  one  is  quite  independent  of 
the  other.  Most  old  people,  especially  if  they  have  led  a  life  of  exposure  and  fatigue,  are 
more  or  less  affected  with  rheumatism,  sometimes  so  far  as  to  completely  cripple  them. 
The  constitutional  disturbance  is  slight,  but  the  pain  is  sometimes  great,  both  night  and 
day,  so  as  to  wear  out  the  patient  by  continual  harassing.  Some  cases  of  this  form  of 
rheumatism  do  not  suit  well  with  heat,  the  pain  being  worst  at  night  in  bed  ;  but  most  of 
these  cases  are  better  for  heat,  and  friction  especially.  If  the  patient  has  any  syphilitic 
taint,  as  is  sometimes  the  case  in  the  worst  instances,  the  pain  at  night  may  be  terribly 
harassing.  Some  special  forms  of  chronic  rheumatism  have  acquired  distinctive  names. 
Thus  there  is  a  rheumatic  affection  of  the  loins  we  call  lumbago.  This  is  almost  always 
aggravated  by  movements.  Stiff  neck,  such  as  occurs  after  exposure  to  a  cold  draught  of 
air,  is  another  sample  of  chronic  or  sub-acute  rheumatism,  attacking  a  special  part.  Myalgia 
is  the  name  given  to  pain  in  the  muscles  not  due  to  rheumatism,  and  to  be  distinguished 
therefrom.  Myalgia  is  not  unfrequently  found  localized  in  the  side,  and  there  a  kind  of 
rheumatic  pains  are  also  ordinarily  located.  It  is  of  importance  to  distinguish  the  one  from 
the  other,  as  the  treatment  of  the  two  is  different.  Chronic  rheumatism  must  not  be  treated 
by  rote  ;  each  case  must  be  dealt  with  on  its  own  merits.  We  must  try  to  improve  the 
general  health,  and  to  procure  the  patient  sound  rest  by  sedatives  if  necessary.  Multi¬ 
tudes  of  remedies  have  been  tried,  and  some  do  better  than  others  if  the  cures  are  properly 
selected.  In  most  of  them,  iodide  of  potassium  with  bark  and  cod-liver  oil  are  the  most 
important  remedies.  If  there  is  a  gouty  taint  colclricum  may  be  given,  and  some  strongly 
recommend  Actcea  racemosa  ;  inmost  instances  bicarbonate  of  potass  is  useless.  Here  local 
treatment  is  of  great  value,  especially  the  local  application  of  hot  mineral  waters,  as  douches 
and  otherwise.  The  sulphur  waters  of  Harrogate  and  Aixare  good  in  many  cases.  Hot  alkaline 
waters  are,  however,  as  a  rule,  preferable.  Iodine  paint  to  the  affected  joints  sometimes 
does  good,  but  not  so  much  as  hot  alkaline  lotions.  Sulphur  does  good  to  many.  All 
should  wear  flannel,  and  be  careful  in  their  diet.  Beer,  porter,  and  full-bodied  wines 
should  be  prohibited. 

Rheumatic  Gout ,  as  the  malady  is  commonly  called,  is  a  most  anomalous  disease.  It 
•certainly  has  nothing  to  do  with  gout  and  nothing  to  do  with  rheumatism.  The  affection 
consists  in  an  inflammation  of  the  joints,  chronic  in  character,  and  in  some  respects  resem¬ 
bling  gout,  in  others  rheumatism,  but  in  all  essential  respects  totally  distinct.  The  affec¬ 
tion  is  a  most  troublesome  one,  and  not  unfrequently  cripples  the  patient,  whilst  defying 
the  practitioner’s  art.  It  is  said  that  more  women  suffer  from  this  affection  than  men,  but 
that  is  doubtful.  There  is  often  no  constitutional  predisposition,  hereditary  or  otherwise, 
except  some  cause  of  general  weakness.  Bheumatic  gout — -or  rheumatoid  arthritis  as  it  is 
also  called — seizes  on  various  joints,  sometimes  the  large,  sometimes  the  small ;  but  the  hip, 
shoulder,  knees,  elbows,  wrists,  ankles,  and  hands  are  its  favourite  sites.  Often  it  occurs  in 
females  at  the  turn  of  life  or  about  puberty.  When  acute,  the  disease  comes  on  abruptly, 
something  like  rheumatie  fever ;  but  more  frequently  it  steals  on  gradually,  the  bowels 
being  out  of  sorts,  and  the  urine  loaded  and  scanty  ;  the  joints  become  stiff'  and  painful, 
and  are  more  or  less  swollen.  This  gives  rise  to  lameness,  and  the  joints  may  be  felt  to 
crackle  as  they  move,  something  like  a  door  on  ungreased  hinges.  As  the  disease  advances 
the  stiffness  grows  greater  and  greater,  whilst  round  about  the  joint  are  formed  great  masses 
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f  imperfect  bone,  whilst  the  cartilages  covering  the  joints  become  absorbed  :  the  joints  are 
thus  greatly  deformed.  The  functions  of  the  constitution  are  badly  performed,  there  is 
constant  indigestion,  the  rest  is  disturbed,  and  the  patient  becomes  painfully  sensitive  to  the 
weather.  No  heart  complication  ever  results  from  rheumatic  gout. 

The  treatment  is  very  unsatisfactory.  The  best  thing,  we  believe,  short  of  a  visit  to  a 
foreign  spa,  is  rest  and  cod-liver  oil.  The  bowels  must  be  kept  open  by  saline  aperients,  and 
sulphur  waters  generally  suit  well.  Arsenical  baths  have  been  very  highly  commended,  as 
have  a  hundred  other  substances.  Iodide  of  potassium  internally,  and  alkaline  lotions  applied 
so  as  to  act  like  poultices  externally,  sometimes  do  good,  but  must  not  be  continued  too 
long  for  fear  of  impairing  the  constitution.  So,  too,  any  hxed  appliance  to  the  limb  or  joint 
may  bring  on  fixation  of  the  joint,  an  irreparable  mischief. 

RHEUMATOID  ARTHRITIS.  See  Rheumatism. 

RH1NOPLASTIC  OPERATION.  This  is  a  name  given  to  an  operation  whereby  a 
piece  of  skin  can  be  taken  from  a  healthy  portion  of  the  body  and  adjusted  to  a  surface  where 
the  skin  has  been  destroyed  by  injury  or  disease.  By  this  method  surgeons  have  been 
enabled  to  form  a  new  nose  by  removing  a  flap  of  skin  from  the  healthy  forehead.  In  cases 
of  severe  burn  on  the  arm,  skin  has  been  taken  from  the  surface  of  the  abdomen,  and  much 
deformity  of  the  burnt  surface  has  been  saved.  Great  skill  is  however  required  to  bring 
about  a  successful  result. 

RHINOSCOPE.  This  is  an  instrument  consisting  of  a  small  oval  or  circular  mirror 
fixed  on  a  handle  about  six  inches  in  length  ;  when  introduced  into  the  mouth  it  should  be 
passed  into  the  back  part  of  the  fauces,  with  the  mirror  looking  upwards  at  an  angle  of  about 
45  degrees.  The  observer,  sitting  in  front  of  the  patient,  wears  on  his  forehead  a  large 
circular  mirror,  which  reflects  a  strong  light  into  the  mouth  from  an  adjacent  lamp,  in  the 
same  way  as  is  described  in  the  article  on  the  Laryngoscope.  In  this  way  the  back  part  of 
the  nostrils  may  be  carefully  examined. 

RHONCUS,  a  medical  term,  by  which  is  meant  a  sound  distinguishable  in  the  lungs 
when  the  air-passages  are  contracted  by  disease.  The  English  of  this  word  would  be  rattle , 
the  French  rule,  and  our  physicians  use  the  Latin  rhoncus. 

RHUBARB,  as  employed  in  medicine,  consists  of  the  roots  of  several  plants,  the  species 
of  which  is  not  very  accurately  known,  growing  in  Central  Asia.  The  root,  as  imported,  is 
always  more  or  less  perfectly  deprived  of  its  bark.  The  rhubarb  makes  its  way  from  this  district 
in  two  directions— one  by  way  of  Russia,  the  other  by  way  of  China.  The  Russian  com¬ 
monly  called  Turkey  Rhubarb,  occurs  in  irregular-shaped  pieces,  the  rind  of  which  has  been 
removed.  Its  surface  is  smooth  and  yellow,  its  texture  compact,  its  fracture  uneven  and 
gritty,  marbled  red  and  grey.  The  powder  is  bright  yellow  and  its  smell  rather  pleasant, 
but  the  taste  is  bitter  and  disagreeable.  These  pieces  usually  have  a  hole  drilled  in  them 
for  slinging  on  a  cord. 

The  East  Indian  variety  has  the  bark  imperfectly  removed,  so  that  the  surface  is  rounded 
instead  of  being  angular.  It  is  red  and  veined  externally,  not  covered  with  a  yellow  powder 
like  the  Russian.  The  root  is  altogether  more  woody  than  the  Russian  variety,  and  the 
powder  redder. 

Other  specimens  are  in  use,  but  are  of  inferior  quality.  Some  are  brought  from  India, 
and  some  are  cultivated  in  England. 

The  peculiar  purgative  principle  has  never  been  separated  from  rhubarb,  but  it  contains 
a  beautiful  crystalline  substance,  clirysophanic  acid.  This  occurs  in  needles  of  a  golden 
lustre,  not  very  readily  soluble  in  water,  but  readily  in  alkalies.  Oxalate  of  lime  is  found 
abundantly  in  some  specimens,  and  gives  the  gritty  character  in  Russian  rhubarb.  The  best 
specimens  of  rhubarb  are  the  grittiest,  and  so  the  quantity  of  oxalate  of  lime,  though  in 
itself  having  nothing  to  do  with  its  purgative  action,  have  come  to  be  a  kind  of  test  of  the 
quality  of  the  rhubarb. 

The  preparations  of  rhubarb  are  an  extract,  infusion,  syrup,  tincture  and  wine  with  a 
compound  pill,  and  a  compound  powder.  The  compound  pill,  which  is  the  pill  in  most 
general  ttse  as  a  laxative,  contains  rhubarb,  aloes,  myrrh,  hard  soap  and  oil  of  peppermint. 
It  is  a  most  useful  preparation.  The  compound  powder,  better  perhaps  known  as  Gregory’s 
powder,  consists  of  rhubarb,  magnesia  and  ginger.  It  is  a  great  and  deserved  favourite  in 
the  nursery,  and  is  used  with  benefit  by  older  individuals. 

Rhubarb,  when  taken  into  the  mouth,  turns  the  saliva  yellow,  and  the  urine  it  turns 
reddish  yellow,  if  alkaline,  purple  red.  In  small  doses  it  acts  as  a  kind  of  tonic  to  the 
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stomach  and  bowels,  in  larger  doses  it  is  purgative,  but  it  is  apt  to  be  followed  by  constipa¬ 
tion,  seeing  that  it  exercises  a  kind  of  astringent  effect,  subsequent  to  its  purgative 
action.  On  this  account  rhubarb,  especially  in  the  form  of  wine  or  tincture,  is  often 
prescribed  in  the  early  stage  of  diarrhoea,  in  order  that  it  may  carry  off  any  irritant 
substances  giving  rise  to  the  diarrhoea,  and  subsequently  arrest  the  too  violent  action 
of  the  irritated  bowel.  Combined  with  alkalies,  rhubarb  is  of  infinite  value  in  many  forms 
of  indigestion,  depending  especially  on  an  irritable  condition  of  the  bowel.  Habitual 
flatulence  and  distension  are  thus  in  many  cases  relieved.  Females  who  are  most  subject  to 
this,  perhaps  from  sedentary  habits,  further  reap  the  benefit  of  its  action  in  habitually 
constipated  bowels. 

To  children,  rhubarb  is  commonly  given  as  Gregory’s  powder,  or  along  with  a  little 
grey  powder.  In  either  form  it  is  exceedingly  beneficial,  as  it  also  is  along  with  a  little 
bicarbonate  of  soda.  Children  are  apt  to  eat  things  which  disagree  with  them,  giving  rise 
to  diarrhoea  and  the  like.  In  such  instances  Gregory’s  powder  is  an  invaluable  remedy. 

A  very  good  remedy  for  certain  forms  of  indigestion,  especially  among  females,  is  rhubarb 
and  ginger  tea.  The  two  together  are  infused,  and  a  wineglassful  of  the  infusion  taken 
every  morning.  Another  very  good  plan  is  to  chew  the  two  together,  swallowing  the  saliva. 
Ten  grains  suffice  for  this.  This  plan  is  highly  commended  for  piles.  The  purgative  dose 
of  rhubarb  is  20  or  30  grains. 

RHUS  TOXICODENDRON,  Sumach,  is  not  officinal,  but  is  used  a  good  deal  in  medi 
cine,  especially  by  homoeopaths.  The  leaves  of  the  plant,  also  known  as  the  poison  sumach, 
are  employed.  These  contain  a  peculiar  resin  very  acrid  in  character,  insomuch  that  the 
juice  blisters  the  part  to  which  it  is  applied.  If  given  in  any  quantity  internally,  it  creates 
much  irritation  of  stomach.  It  is  said  to  act  on  the  spinal  cord  something  like  strychnine, 
and  has  accordingly  been  given  in  paralysis.  The  results  are,  however,  not  quite  positive. 
The  powdered  leaves  may  be  given  in  one  grain  doses. 

RIBS  are  the  bones  which  help  to  form  the  chest ;  they  are  twelve  in  number  on  each 
side  ;  behind,  they  join  the  spine,  while  in  front  they  are  continued  by  cartilage  to  the 
breast-bone  or  sternum.  The  ribs  are  very  liable  to  fracture  from  external  injury. 

RICE,  a  plant  belonging  to  the  natural  order  of  grasses.  The  common  rice  of  domestic 
use  is  Oryza  saliva,  and  is  a  native  of  the  East  Indies.  It  is  the  principal  article  of  diet  of  the 
Hindoos,  Chinese,  and  other  oriental  nations.  It  is  cultivated  in  other  parts  of  the  world, 
and  is  produced  in  abundance  in  the  marshy  grounds  of  North  and  South  Carolina,  in 
America.  Very  large  quantities  of  rice  are  imported  into  this  country.  In  1858,  3,692,000 
cwts.  were  brought  in,  worth  £1,500,000.  Rice  in  the  husk  is  known  by  the  name  of 
“paddy,”  and  the  fields  where  it  grows  are  called  “paddy-fields.”  Although  this  grain  is 
largely  consumed  by  the  inhabitants  of  the  world,  it  contains  less  flesli-forming  matter  than 
any  other.  It  can  only  be  the  substantive  article  of  diet  of  an  indolent  and  feeble  people. 
When  eaten  in  this  country  it  should  only  be  as  an  adjunct  to  other  kinds  of  food.  It 
cannot  be  healthily  used  as  a  substitute  for  potatoes  or  other  fresh  vegetables  for  any  length 
of  time.  In  cases  of  relaxation  of  the  bowels  in  children  or  grown  people  it  is  a  useful 
article  of  food.  The  Chinese  and  Mongolians  distil  a  strong  fiery  spirit  from  rice,  called 
“'arrack.  ”  Some  people  mix  the  spirit  called  toddy ,  obtained  from  the  cocoanut  tree,  with 
the  arrack ,  and  thus  increase  its  potency  and  improve  its  flavour. 

RICKETS.  This  is  the  name  given  to  a  constitutional  disease  characterized  by  an  un¬ 
healthy  state  of  the  system,  which  precedes  for  several  weeks  or  months  a  peculiar  disease 
of  the  bones,  and  of  some  other  organs  of  the  body ;  there  is  curvature  of  the  bones  of  the 
arms  and  legs  and  enlargement  of  their  extremities. 

Causes.  Some  maintain  that  this  disease  is  hereditary,  while  others  are  opposed 
to  that  view.  There  seem  to  be,  however,  predisposing  causes  either  on  the  part 
of  the  parents  or  nurse,  which  have  an  unfavourable  effect  on  the  healthy  develop 
ment  of  the  child.  The  state  of  the  mother’s  health  seems  to  affect  the  child  more 
than  that  of  the  father ;  there  is  no  evidence  to  show  that  syphilis  has  any  in¬ 
fluence  in  producing  a  rickety  child.  Where  the  mother  is  pale  and  anaunic,  and 
where  without  any  actual  disease  there  is  a  state  of  general  debility,  and  in  cases  where  a 
family  has  been  brought  forth  in  rapid  succession,  the  children  are  liable  to  become  rickety. 
As  a  rule  the  elder  children  are  often  healthy,  while  those  born  later  are  the  subjects  of  this 
disease.  If  one  child  be  born  which  becomes  rickety,  it  is  generally  the  case  that  all  the 
succeeding  offspring  will  be  rickety  also.  This  has  been  explained  thus  :  —  “  Among  the 
poor,  the  parents  are  generally  worse  fed,  worse  clothed,  and  worse  lodged  the  greater  the 
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number  of  tlieir  children — for  the  man’s  wages  remaining  stationary,  the  calls  on  his  means 
are  increased.  And  among  the  rich  and  poor  alike,  the  larger  the  number  of  children,  the 
more  has  the  mother’s  constitutional  strength  been  overtaxed,  and  the  more  likely  is  she  to 
have  lost  in  general  power.”  Deficient  or  improper  diet,  impure  air  constantly  breathed, 
want  of  cleanliness  and  sunlight,  cold,  moisture,  and  deficient  clothing  seem  to  be  the  con¬ 
ditions  which  are  generally  found  to  precede  the  development  of  rickets  ;  of  these  causes, 
improper  food  is  by  far  the  most  common.  The  children  of  the  poor  are  fed  badly,  in  many 
cases,  from  their  birth.  Brown  sugar  and  butter,  castor-oil  and  gruel  are  given  them  in  the 
first  few  days  of  their  existence,  when  their  stomachs  are  far  too  tender  to  put  up  with  such 
noxious  things ;  when  awake, ;they  are  kept  constantly  at  the  mother’s  breast,  and  no  time  is 
allowed  for  the  stomach  to  digest  the  food.  Too  often  the  food  is  thickened  with  corn 
flour,  sweetened  with  coarse  sugar,  and  mixed  with  bread  or  biscuits  within  a  month  after 
birth,  while  if  constipation  follow  this  mode  of  feeding,  the  unfortunate  child  is  dosed 
with  castor-oil.  When  it  gets  a  little  older  and  has  existed  four  or  five  months,  it  is  fed 
with  the  same  food  that  the  parents  have  ;  herrings,  a  piece  of  fried  bacon,  cheese, 
potatoes,  cakes  and  even  beer  are  allowed  to  be  swallowed  by  a  child,  when  the  delicate 
stomach  should  have  nothing  else  but  its  mother’s  milk.  So  true  is  it  that  women  know 
how  to  bear  children,  but  not  how  to  rear  them.  Nor  is  the  child  weaned  when  ten  months 
old,  but  the  mother  goes  on  suckling  it  with  the  idea  that  she  may  retard  the  next  pregnancy. 
And  the  succeeding  offspring  are  brought  up  in  a  similar  way  when  the  mother’s  health  has 
been  impaired,  and  they  suffer  therefore  to  a  greater  degree.  B or  the  proper  feeding  of  an 
infant,  see  Diet. 

Symptoms.  No  child  is  born  rickety  ;  the  impairment  of  the  general  health  usually 
begins  between  the  fourth  and  twelfth  month.  Most  commonly  the  rickety  condition  is  not 
noticed  until  the  child  begins  to  walk,  or  is  affected  by  his  first  teething. 
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Of  these  147  were  males  and  196  were  females.  At  first  the  most  ordinary  symptoms  are 
those  which  indicate  irritation  of  the  intestinal  canal ;  there  may  be  diarrhoea  alternately 
with  constipation,  enlargement  of  the  abdomen  and  more  or  less  emaciation.  The  child 
is  dull  and  languid,  peevish  and  fretful  ;  the  appetite  is  bad  and  the  sleep  disturbed  at 
night.  If  it  tries  to  walk  it  is  “taken  off  its  legs;”  it  is  thirsty  and  will  drink  plenty 
of  water  ;  it  has  pain  in  the  bones  ;  a  pale  face  and  flabby  skin  ;  the  hair  on  the  head 
is  thin  and  blue  veins  marble  the  surface  by  their  prominence  ;  the  fontanelle  remains 
open.  In  the  next  stage  there  are  three  symptoms  to  be  chiefly  noticed.  1.  A  profuse 
perspiration  of  the  head,  neck  and  upper  part  of  chest.  This  sweating  is  worse  at 
night,  beads  of  sweat  may  be  noticed  on  the  head,  while  the  lower  part  of  the  body  is 
dry  and  hot.  2.  There  is  a  desire  to  kick  the  clothes  off  on  the  part  of  the  child,  as 
if  with  a  wish  to  be  cool  ;  so  that  the  little  patient  lies  with  its  naked  legs  on  the 
counterpane.  3.  There  is  general  tenderness  so  that  the  child  cries  when  it  is  moved 
about.  The  urine  is  thick  and  deposits  a  pale  sediment  of  phosphates  on  cooling.  The 
next  set  of  phenomena  are  those  connected  with  the  deformity  of  the  skeleton.  With  the 
increasing  paleness  and  flabbiness  of  the  skin,  the  wrists  and  ankles  enlarge  and  the  ends 
of  the  ribs  are  knuckled.  The  long  bones  of  the  extremities  and  chiefly  those  of  the 
legs  begin  to  yield,  not  being  strong  enough  to  bear  the  weight  of  the  child.  The  de¬ 
formity  is  very  great  in  some  cases,  and  such  children  are  called  knock-kneed  or  bow-legged. 
The  spine  is  curved  forwards  ;  the  head  falls  backwards  and  the  face  looks  upwards  ; 
lateral  curvature  of  the  spine  is  not  so  common,  and  with  this  curvature  there  is  generally 
the  deformity  known  as  pigeon-breast. 

The  back  is  flattened,  there  is  a  hollow  under  the  arm-pit,  the  ribs  are  pressed  in  and  the 
breast-bone  or  sternum  is  more  prominent  than  usual.  At  each  inspiration  the  softened  ribs 
are  sucked  in,  and  the  space  for  the  lungs  and  heart  is  much  encroached  upon.  In  this  way 
also  the  bones  of  the  arms  become  distorted,  and  the  more  so  if  the  child  tries  to  support 
itself  by  its  arms  and  hands.  The  forehead  is  square  and  projecting.  The  head  is  generally 
unusually  large  and  the  top  flattened.  The  process  of  teething  is  generally  delayed,  and 
those  that  are  through,  decay  and  soon  fall  out.  The  bones  forming  the  pelvis  are  some¬ 
times  distorted,  and  add  to  the  general  mischief.  Such  children  are  generally  of  an  inferior 
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intellect,  although  sometimes  thought  by  their  mothers  to  be  very  precocious  ;  this  seems  - 
due  to  the  fact  that  such  patients  are  more  in  the  society  of  their  elders,  and  have  an  old- 
fashioned  way  about  them,  because  they  cannot  play  with  other  children.  After  this  the 
child  may  gradually  get  worse  ;  the  emaciation  goes  on,  the  abdomen  is  more  tumid,  the 
softening  of  the  bones  and  the  deformity  increases,  and  generally  disease  of  the  liver,  kidneys 
or  spleen  comes  on.  Death  may  occur  from  bronchitis  or  congestion  of  the  lungs,  or  from 
diarrhoea  or  from  waxy  degeneration  of  different  internal  organs,  or  from  general  dropsy. 
Children  affected  with  rickets  are  liable  to  attacks  of  spasmodic  croup  (Laryngismus 
Stridulus),  convulsions  and  chronic  hydrocephalus.  So  death  may  end  a  life  which  to  the  • 
unfortunate  child  has  been  one  of  unabated  misery.  Yet  many  cases  do  recover  and  grow  up 
to  adult  life,  but  the  deformity  remains,  and  they  are  never  so  healthy  as  other  people.  The 
favourable  symptoms  will  be,  an  increase  in  weight,  an  animated  expression  and  less  pain  in 
the  limb  ;  the  pulse  is  less  frequent,  and  the  stools  not  so  pale  ;  the  urine  will  return  to  its 
natural  colour,  and  the  appetite  is  more  natural.  The  growth  of  the  limbs  then  goes  on 
with  great  rapidity,  and  the  muscles  acquire  a  powerful  development.  Many  of  the  dwarfs 
are  examples  of  recovery  from  rickets  ;  they  may  possess  plenty  of  strength  in  spite  of  their 
deformity  ;  they  are  generally  irritable  and  sulky,  keeping  aloof  from  their  fellow-creatures 
in  consequence  of  their  misfortune  being  the  subject  of  derision  and  mockery  by  their 
more  fortunate  brethren.  The  sooner  the  disease  comes  on  after  birth,  the  more  likely  is 
it  to  be  fatal  ;  as  a  rule,  if  the  disease  be  not  far  advanced,  and  if  the  deformity  have  not 
much  affected  the  spine  and  chest,  a  favourable  result  may  be  looked  for. 

Treatment.  Improvement  of  the  general  health  is  the  first  thing  to  be  sought  after.  The 
child  should  lie  placed  in  a  warm  and  dry  atmosphere,  with  due  ventilation  and  pure  air.  The 
diet  is  most  important,  and  should  be  given  according  to  the  rules  laid  down  in  the  article  on< 
Diets,  adapting  it  of  course  to  the  different  ages  of  the  patients.  On  a  fine  day,  the  child 
should  be  wrapped  up  warm  and  carried  out  into  the  open  air.  The  child  should  sleep  alone  ; 
the  bed-clothes  should  be  kept  dry  and  clean.  A  warm  salt-water  bath  should  be  given 
every  morning  if  the  child  can  bear  it.  All  lowering  remedies  as  mercury  and  bleeding 
must  be  carefully  avoided.  Steel  wine  or  the  syrup  of  the  phosphate  of  iron,  either  alone, 
or  in  conjunction  with  cod-liver  oil,  are  very  valuable  remedies.  Change  of  air,  and  a 
visit  to  the  sea-side  may  bring  about  excellent  results  if  the  parents  can  afford  it. 
Lime  water  may  be  mixed  with  the  milk  if  the  latter  curdle  on  the  stomach.  Cod-liver  oil 
should  be  taken  after  a  meal,  and  with  orange  wine  or  as  an  emulsion.  Raw  meat,  pounded 
in  a  mortar,  is  a  good  thing,  but  milk  must  form  the  principal  article  of  food.  See  Diet. 

RIGIDITY  OF  THE  BODY"  ( Rigor  mortis)  comes  on  naturally  a  few  hours  after 
death,  and  may  last  two  or  three  days.  Hence  bodies  should  be  laid  out  as  soon  as  possible 
after  the  fatal  event  has  occurred. 

RIGOURS,  or  SHIVERING,  come  on  after  exposure  to  cold,  in  the  commencement 
of  an  ague  fit  and  at  the  onset  of  many  fevers ;  during  this  period  the  temperature  of  the 
body  is  always  raised. 

RINGWORM  is  a  skin  eruption  caused  by  the  presence  of  a  vegetable  parasite.  The 
rash  is  most  common  in  children,  and  may  occur  on  any  part  of  the  body,  but  chiefly  on  the 
scalp  and  arms  and  upper  part  of  the  chest.  It  is  readily  transmitted  from  one  child  to 
another,  and  thus  it  often  spreads  in  a  school  amongst  a  great  many.  The  cure  for  it  is 
simple,  and  consists  in  washing  the  part  with  some  solution  which  will  kill  the  parasite. 
For  this  purpose  sulphurous  acid,  acetic  acid,  or  iodine  paint  may  be  applied  with  great 
success. 

For  the  nature  of  this  disease,  and  also  its  treatment,  see  Epiphyta. 

ROCHELLE  SALT  is  now  technically  known  as  tartarated  soda  ;  i.  e.  cream  of  tartar 
neutralized  by  bicarbonate  of  soda.  However  known,  the  substance  is  valuable,  too  little 
used  perhaps.  It  exists  as  crystals,  neutral  in  reaction  and  readily  dissolved  in  water.  The 
taste  is  something  like  common  salt  but  not  so  bitter.  It  is  most  frequently  administered 
effervescing  as  a  seidlitz  powder.  Each  of  these  powders  contains  two  drams  of  this  salt  with 
a  sufficiency  of  bicarbonate  of  soda  in  the  blue  paper  to  cause  effervescence  when  mixed  in 
water  with  the  contents  of  the  white  paper  (tartaric  acid).  For  some  people  such  a  quantity 
of  salt  is  quite  sufficient  to  open  the  bowels,  easily  and  freely,  others  require  more.  This 
can  easily  be  managed  by  telling  the  chemist  to  add  a  drachm  or  two  drachms  of  the 
Rochelle  salt  according  as  it  is  required  to  the  blue  paper  of  a  seidlitz  powder.  The  effer¬ 
vescing  material  requires  no  addition. 
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RODENT  ULCER,  or  noli  me  tangere.  See  Lupus. 

ROSE  PETALS  AND  ROSE  HIPS,  the  produce  of  the  Rosa  gallica  and  canina , 
are  introduced  into  the  pharmacopoeia  in  the  form  of  confection,  as  a  basis  for  pills.  There 
is  also  an  acid  infusion  of  red-rose  petals  containing  sulphuric  acid,  which  is  useful  as  an 
astringent,  or  as  a  vehicle  for  more  powerful  remedies.  In  themselves  rose  petals  are  slightly 
astringent,  but  by  themselves  are  seldom  used  as  such.  Most  commonly  these  preparations 
serve  as  agreeable  vehicles  for  more  powerful  remedies. 

ROSEMARY  is  only  used  in  the  form  of  oil.  This  oil  is  distilled  in  this  country  from 
the  flowering  tops  of  the  Rosmarinus  officinalis,  which  mainly  grows  in  Southern  Europe. 
The  oil  has  the  fragrance  of  the  plant.  It  is  colourless  and  soluble  in  spirit.  The  spirit  is 
the  only  officinal  preparation,  but  the  oil  itself  is  most  frequently  used. 

It  is  a  powerful  stimulant,  and  may  be  given  in  hysteria  and  nervousness  in  females, 
some  forms  of  headache  are  greatly  improved  by  it.  It  is  also  used  as  a  rubefacient.  The 
oil  is  contained  in  soap  liniment,  and  compound  tincture  of  lavender.  The  oil  may  be 
given  in  doses  of  a  drop  or  two  on  sugar,  or  the  spirit  may  be  added  to  various  kinds  of 
medicines  as  a  stimulant  and  aromatic. 

ROSEOLA,  or  rose-rash,  sometimes  also  known  as  false  measles,  in  a  good  many  respects 
resembles  the  eruption  of  measles,  but  is  not  infectious  nor  contagious,  and  there  is  no 
watering  at  the  eyes  and  nostrils,  and  no  cough.  The  skin  is  mottled  of  a  rose-colour,  the 
patches  being  of  no  great  size  and  of  irregular  shape  ;  sometimes  the  eruption  appears  as  a 
cross  of  small  slightly  raised  rose-coloured  spots.  At  first  the  eruption  is  bright  red,  but 
gradually  it  fades  and  finally  disappears.  The  constitutional  symptoms  are  slight.  The 
rash  fades  in  from  three  to  six  days.  Sometimes  the  throat  is  affected  slightly  as  in 
scarlatina,  which  has  led  some  to  believe  that  the  malady  consists  of  a  mixture  of  scarlatina 
and  measles,  but  of  that  there  is  no  proof  whatever. 

Various  maladies  give  rise  to  a  roseola,  the  most  important  of  these  is  sjqthilis.  Usually 
syphilitic  roseola  is  the  earliest  of  the  constitutional  symptoms  ;  it  commonly  makes  its  ap¬ 
pearance  within  six  weeks  of  the  primary  attack,  but  it  may  be  so  slight  as  to  give  rise  to 
no  inconvenience,  and  so  frequently  escapes  observation. 

Syphilitic  roseola  ordinarily  consists  of  a  number  of  rose-coloured  spots  completely 
isolated  and  even  with  the  surface,  but  sometimes  they  are  fused  together  so  as  to  give  rise 
to  patches  which  are  above  the  surface,  and  so  merge  imperceptibly  into  the  papules  which 
commonly  follow  in  order  of  secondary  symptoms.  At  the  same  time  the  fauces  present  a 
rim  of  redness  corresponding  to  the  external  rash.  Belladonna  sometimes  produces  a  roseolar 
rash,  but  not  very  often.  In  infancy,  stomachic  derangement  or  dentition  often  gives 
rise  to  such  an  eruption,  and  it  occasionally  precedes  the  eruption  of  small  pox. 

Little  treatment  is  necessary.  The  bowels  had  better  be  opened  by  a  saline  purgative, 
and  the  diet  restricted,  after  that  a  few  doses  of  any  alterative  tonic  will  suffice  to  restore 
wonted  health. 

ROSIN.  The  hardened  exudation  of  pine  trees,  of  which  there  are  three  kinds  in 
commerce — black,  white,  and  yellow.  It  is  only  used  in  pharmacy  to  give  consistence  to 
plaisters. 

ROUND  WORMS.  These  are  parasites  which  at  times  infest  the  alimentary  canal  of 
human  beings.  Generally  only  one  is  met  with  at  a  time,  and  it  may  be  either  vomited  up, 
or  more  often  it  is  passed  in  a  motion.  Pain  in  the  stomach,  flatulence,  nausea,  grinding  of 
the  teeth  and  an  irregular  appetite  are  the  chief  symptoms.  Santonin  is  the  best  remedy, 
and  of  this  substance  five  grains  may  be  taken  with  as  much  of  compound  jalap  powder,  in 
the  case  of  a  child,  but  more  may  be  given  of  the  latter  substance  for  an  adult.  The  term 
Ascaris  lumbricoidcs,  or  lumbricus  is  the  technical  name  given  to  this  parasite  ;  it  very  much 
resembles  in  size  and  shape,  the  ordinary  earth-worm.  See  Entozoa  and  Parasites. 

RUBEFACIENTS  are  irritant  substances,  which  when  applied  to  the  skin  give  rise  to 
heat,  redness,  and  other  signs  of  slight  local  inflammation.  After  removal  it  may  or  may 
not  happen  that  the  cuticle  peels  off.  If  applied  for  a  longer  period,  the  cuticle  is  raised, 
and  blood  or  serum  forms  underneath  ;  i.  c.  we  find  a  blister.  A  great  number  of  substances  are 
included  in  the  list  of  rubefacients,  but  not  many  are  used  on  account  of  the  intractable 
character  of  most.  About  the  simplest  is  the  compound  camphor  liniment,  and  weak  ammonia, 
in  the  favourite  form  of  hartshorn  and  oil  (freshly  prepared)  is  also  useful.  The  best  is 
perhaps  a  mustard  poultice,  or  Rigollot’s  mustard  leaves  ;  volatile  oil  of  mustard,  and  oil  of 
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turpentine  are  more  powerful,  and  require  some  skill  in  application.  Corrosive  sublimate 
and  iodine  are  still  more  irritant ;  they  may  be  made  to  give  rise  to  severe  inflammation. 

Rubefacients  are  especially  useful  for  getting  rid  of  slight  local  pains  or  dissipating  slight 
local  inflammation. 

RUBEOLA  is  the  Latin  name  for  measles.  See  Measles. 

RUE  is  chiefly  employed  in  the  form  of  oil,  which  is  distilled  from  the  leaves  and  unripe 
fruit  of  the  Ruta  graveolens,  a  plant  which  grows  throughout  Europe.  This  oil  is  greenish 
yellow  in  colour.  It  has  a  very  disagreeable  odour,  and  an  acrid  taste  :  it  turns  brown  by 
keeping. 

Rue,  or  its  oil,  is  a  powerful  stimulant  to  the  part  to  which  it  is  applied,  and  hence  it  has 
been  given  as  a  stimulant  in  flatulence.  In  hysterical  affections  especially,  where  the 
menstrual  functions  have  been  in  abeyance,  it  is  sometimes  given  with  benefit.  In  these 
it  may  be  employed  as  an  enema.  It  is  not,  however,  largely  employed.  It  has  falsely 
obtained  a  reputation  as  an  abortive. 

The  oil  may  be  used  as  a  local  rubefacient,  but  is  seldom  employed  for  this  purpose  :  the 
dose  of  it  internally  is  from  two  to  three  drops. 

RUM  is  a  spirit  distilled  from  fermented  sugar  and  molasses  in  the  West  Indies.  Its 
peculiar  odour  depends  on  butyric  ether,  and  a  flavour  given  by  the  addition  of  pine  apples. 
It  is  often  used,  mixed  with  honey  and  milk,  for  colds  and  hoarsenesses.  See  Distilled 
Spirits. 

RUMINATION  is  the  term  applied  to  the  action  in  a  section  of  the  animal  kingdom 
of  devouring  the  food  rapidly,  and  then  casting  it  up  to  chew  at  leisure.  The  action  is  familiar 
in  many  domestic  animals,  and  is  called  “chewing  the  cud.”  Sometimes  a  similar  kind  of 
process  in  miniature  is  seen  in  man  as  the  consequence  of  disease.  Ordinarily  if  the  food  be 
chewed  slowly  and  swallowed  leisurely,  it  is  speedily  attacked  by  the  gastric  juice,  and  as 
speedily  dissolved,  but  if  bolted  and  indigestion  follow,  it  may  return  into  the  mouth  in  a 
condition  which  admits  of  being  chewed  and  swallowed  again.  It  is  a  sign,  therefore,  of  an 
abnormal  condition,  and  sometimes  of  serious  disease. 

RUPIA  is  the  term  given  to  the  latest  and  most  disagreeable  form  of  syphilitic  eruption. 
These  eruptions,  ordinarily,  go  through  various  stages,  beginning  with  roseola,  passing  into 
papules  or  little  hard  masses  which  scale  off,  and  leave  no  mark.  Next  they  seem  to  have  a 
yellowish  top  and  ulcerate,  and  finally  they  appear  as  blebs,  which  disappearing  leave  a  kind 
of  dark-greenish  crust  on  the  surface  of  a  wound.  This  wound  of  the  surface  ulcerates  and 
forms  pus,  this  is  added  to  the  crust  which  goes  on  growing  from  the  ulcerating  surface 
beneath  until  they  acquire  a  considerable  height.  In  this  state  they  look  exactly  like  the 
shell  fish  called  a  limpet,  which  consists  of  one  shell  only,  and  adheres  to  the  rock  by  the 
surface  of  the  animal.  This  shell  is  pointed  so  as  to  resemble  the  kind  of  hats  old  women, 
called  witches,  are  supposed  to  wear  in  plays  and  the  like,  and  this  appearance  closely 
corresponds  to  the  eruption  of  which  we  now  speak.  These  crusts  go  on  growing  to  a  con¬ 
siderable  size,  and  may  then  break  off,  leaving  a  raw  unhealthy  ulcerating  surface.  From 
this  surface  a  new  and  larger  scab  is  formed,  and  so  the  process  goes  on,  except  it  be 
restrained. 

Now,  in  dealing  with  those  sores  we  must  not  temporize  ;  if  not  got  rid  of  they  may 
spread  further  and  further,  and  even  one  leaves  behind  an  indelible  white  sunk  cicatrix 
which  is  unmistakable.  It  is  therefore  of  prime  importance  to  get  rid  of  them  early,  especially 
if,  as  they  often  do,  they  affect  the  face.  Local  measures  are  essential,  but  before  doing 
any  good  these  hard  and  unsightly  crusts  must  be  got  rid  off.  That  may  be  done  but  not 
effectually  by  poulticing  ;  the  process  is  tedious  and  unsatisfactory,  so  something  better 
should  be  employed.  Solution  of  potass  and  glycerine  mixed  and  applied  to  the  crusts,  the 
whole  being  kept  moist  by  a  supply  of  the  same  material  on  lint,  will  speedily  cause  them  to 
soften  and  fall  off.  When  they  have  thus  fallen  off  and  left  the  ulcerating  surface  bare, 
these  had  better  be  destroyed,  and  the  best  thing  for  so  doing  is  a  strong  solution  of  corrosive 
sublimate.  This  kept  applied  to  it  for  a  time  will  ordinarily  suffice  to  make  the  part  take 
on  healthy  action,  after  which  citrine  ointment  is  the  best  dressing.  Cod-liver  oil  and  iodide 
of  potassia  with  mercury  should  be  given  at  the  same  time. 

RUPTURE  is  a  word  commonly  applied  to  cases  of  hernia.  (See  Hernia.)  Rupture 
of  the  loin,  stomach  or  spleen  may  occur  in  cases  where  the  person  is  run  over  and  fatal 
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results  ensue.  Rupture  of  the  heart  and  aorta  now  and  then  come  on  after  long-standing 
disease,  but  of  course  sudden  death  supervenes. 

Rupture  of  the  Madder  may  be  due  to  an  accident,  while  very  rarely  rupture  of  the 
womb  may  come  on  during  a  difficult  labour,  where  there  is  deformity  of  the  pelvis. 

EYE.  A  grass  much  grown  in  this  country,  but  chiefly  in  Germany,  Russia,  and 
Norway.  Its  botanical  name  is  Secale  cereale.  It  yields  a  very  nutritious  flour,  and  when 
made  into  bread  assumes  a  dark  appearance,  hence  it  is  called  ‘  ‘  black  bread.  ”  Although 
rye  contains  more  starch  and  sugar  than  barley  it  is  not  used  for  fermentation,  on  account 
of  the  rapidity  with  which  it  passes  into  an  acid  condition.  Rye  bread  is  sour  to  the  taste 
on  this  account.  The  grain  is  subject  to  a  disease  which  gives  it  a  spined  or  horned  appear¬ 
ance.  This  is  the  result  of  a  fungus,  which  is  injurious  when  eaten  ;  but  under  the  name  of 
ergot  of  rye  is  valuable  medicinally  in  uterine  cases.  See  Ergot. 


S. 

SABADXLLA,  also  known  as  cevadilla,  is  the  dried  fruit  of  the  Asagrcea  officinalis  of 
Mexico.  From  it  is  obtained  the  alkaloid  veratria.  The  fruit  is  light  brown  in  colour, 
about  half  an  inch  long,  and  contains  a  few  seeds.  These  seeds  are  blackish  brown  and 
shining.  They  have  an  intensely  bitter  taste,  which  is  also  acid.  The  seeds  are  only  used 
as  a  source  of  veratria,  not  being  themselves  employed. 

SAFFRON  is  the  stigma  of  the  flower  of  the  Crocus  zativus  growing  in  Greenland 
and  Asia  Minor,  but  cultivated  in  Southern  Europe.  This  portion  is  orange-red  in  colour, 
and  when  dried  as  collected  constitutes  hay-saffron.  Sometimes  it  is  packed  and  pressed 
into  a  parcel,  this  constitutes  cake-saffron.  Saffron  readily  yields  its  colouring  matter,  so 
that  when  moistened  and  pressed  against  a  piece  of  paper  it  stains  it  of  an  orange  colour. 
This  colouring  matter  is  readily  soluble  in  water  and  in  alcohol,  and  sulphuric  acid  turns  it 
from  orange-red  to  blue.  It  is  hence  called  polycroite.  The  only  preparation  of  saffron  is 
a  tincture  which  is  little  used  in  medicine  save  for  its  colouring  properties.  Saffron  is  con¬ 
tained,  however,  in  decoction  of  aloes,  aloes  and  myrrh  pills,  compound  tincture  of  cinchona, 
ammoniated  tincture  of  opium,  and  tincture  of  rhubarb.  It  is  somewhat  surprising  that  it 
is  included  in  so  many  preparations,  for  it  is  almost  useless,  and  is  very  expensive.  It  has 
indeed  some  reputation  abroad  for  favouring  the  menstrual  flow,  but  in  this  country  such  a 
belief  hardly  prevails.  It  is  very  often  adulterated,  the  so-called  cake-saffron  frequently 
containing  no  saffron  at  all,  but  only  petals  of  marigold,  or  more  probably  safflowers. 

SAGAPENUM  is  a  gum  resin  like  galbanum  in  some  respects.  It  is  supposed  to 
be  the  product  of  some  umbelliferous  plant,  but  its  exact  source  is  unknown.  It  is  imported 
from  the  Levant  in  tears  or  masses.  In  many  respects  it  resembles  assafcetida,  and  was 
used  in  the  same  way  chiefly  in  the  old  compound  galbanum  pills.  It  is  no  longer 
officinal. 

SAGE.  A  well-known  herb,  botanically  Salvia  officinalis.  It  is  in  every  garden  and  is 
used  in  cookery,  and  as  a  domestic  remedy  for  sore  throats  as  a  gargle,  with  honey,  alum  or 
any  astringent.  As  a  wash  for  ulcers  about  the  mouth  or  lips  it  is  safe  and  pleasant  and 
often  very  efficacious. 

SAGO  is  a  form  of  starch  obtained  from  several  kinds  of  plants.  That  which  is  most 
commonly  used  in  Europe  is  the  produce  of  the  sago  palm  ( Sagus  laevis),  which  grows  in 
the  islands  of  the  Indian  Archipelago.  The  sago  is  obtained  from  the  cellular  tissue  in  the 
interior  of  the  trunk  of  the  tree.  It  is  a  good  and  pleasant  article  of  diet  for  the  invalid. 

SALADS.  Although  many  things  eaten  as  salads  contain  other  constituents  besides 
mineral  matters,  their  value  in  diet  is  mainly  due  to  these.  It  seems  necessary,  in  order  to 
preserve  health,  that  the  human  body  should  frequently  partake  of  the  various  constituents 
which  compose  it,  and  which  naturally  waste  away  with  daily  use.  Thus  fat,  fibre,  starch, 
and  other  things  are  daily  partaken  of,  and  it  is  not  less  necessary  that  mineral  salts,  which 
preserve  the  body  in  health,  should  also  enter  into  food.  All  fresh  vegetables  and  fruit 
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contain  these  salts  in  large  quantities — but  in  boiling  and  cooking,  in  any  way,  they  are 
dissolved  and  thrown  away — so  that  it  is  only  by  eating  some  form  of  uncooked  food  that 
we  can  obtain  them.  Salads  are  very  desirable  on  this  account,  and  it  is  very  wise  to  allow 
all  people  in  health,  whether  children  or  adults,  to  partake  of  fresh  uncooked  fruit  or  salads 
every  day.  Lettuces,  water-cresses,  endive,  celery,  beet-root,  radishes,  corn-salads,  sorrel, 
and  even  dandelion,  are  valuable  and  pleasant  as  ingredients  in  a  salad,  and  there  are  many 
other  plants  which  might  be  eaten  with  advantage  were  it  not  for  English  prejudice. 

SAL  AMMONIAC,  also  known  as  hydrochlorate  of  ammonia  or  chloride  ol  ammonia, 
is  a  salt  all  whose  virtues  are  not  yet  exactly  known.  This  we  do  know  that  it  does  good 
in  some  forms  of  headache  almost  magically.  It  is  also  of  value  in  some  forms  of  liver 
disease,  and  as  a  stimulant  of  the  menstrual  flow  when  that  is  in  abeyance.  It  does  not 
partake  much  of  the  properties  of  ammonia.  Its  taste  is  disagreeable,  and  it  has  to  be 
given  in  large  doses.  Some  recommend  beer  as  the  best  vehicle.  The  dose  is  20  or  30 
grains. 

SALT  is  a  chloride  of  sodium,  and  exerts  an  extraordinary  influence  on  animal  as  well 
as  vegetable  life.  All  marine  animals  seem  to  have  their  existence  determined  by  this  sub¬ 
stance.  It  enters  into  the  composition  of  the  human  body,  and  all  over  the  world  man  uses 
it,  when  it  can  be  obtained,  as  an  addition  to  his  food.  Salt  exists  in  large  quantities  in 
the  bowels  of  the  earth,  and  in  many  parts  of  Great  Britain  and  the  Continent  it  is  worked 
and  brought  up  to  supply  the  market.  It  is  obtained  in  the  form  of  rock  salt  and  in  brine 
springs,  and  when  purified  is  sold  as  “bay  salt,”  and  “fine  salt.”  Salt  prevents  the 
decomposition  of  animal  and  vegetable  substances.  It  is  used  extensively  for  preserving 
meat  in  conjunction  with  saltpetre  (nitrate  of  potash).  Bay  salt  is  often  employed  to  make 
artificial  sea-water  baths,  and  the  stimulating  effect  of  the  salt  in  the  water  is  frequently 
beneficial  to  those  who  cannot  obtain  sea-bathing. 

SALTPETRE.  See  Nitre. 

SAL  VOLATILE  is  really  the  carbonate  of  ammonia,  but  the  name  is  most  frequently 
given  to  its  preparation — the  aromatic  spirit  of  ammonia.  This  spirit  contains  carbonate 
of  ammonia,  strong  solution  of  ammonia,  volatile  oil  of  nutmeg,  oil  of  lemon,  spirit,  and 
water.  It  is  an  agreeable  and  useful  stimulant  where  it  is  desirable  that  the  effects  should 
not  continue  too  long.  It  is  of  especial  value  in  the  depression  which  follows  the  use  of 
alcohol  in  excess,  or  indeed  in  any  form  of  temporary  prostration  from  which  it  is  necessary 
to  rouse  the  patient.  It  is  also  of  great  value  in  the  bronchitis  of  the  aged. 

SALICINE  is  an  active  principle  of  a  bitter  nature  extracted  from  willow  bark.  The 
bark  is  stripped  from  the  common  willow  and  allowed  to  dry.  It  is  very  tough,  and  has  a 
somewhat  aromatic  odour,  and  a  very  bitter  taste.  The  salicine  when  pure  exists  in  white 
scaly  crystals,  and  is  soluble  in  water  and  alcohol.  This  is  reddened  by  sulphuric  acid,  and 
is  converted  into  an  odoriferous  principle  similar  to  that  obtainable  from  meadow-sweet. 
Salicine  has  been  chiefly  commended  as  an  antiperiodic  in  intermittent  fevers  where  quinine 
was  not  to  be  had.  Undoubtedly  it  has  some  activity  in  this  way,  but  nothing  to  compare 
with  that  of  quinine.  It  is  to  be  given  in  doses  of  from  12  to  20  grains,  and  in  that  quantity 
may  be  of  use  in  certain  cases  when  quinine  does  not  suit.  It  has  never  come  into  general 
use,  and  is  not  likely  to  do  so,  though  comparatively  cheap. 

SALIVA.  This  is  the  ordinary  secretion  which  is  met  with  in  the  mouth,  and  proceeds 
chiefly  from  the  parotid,  submaxillary  and  sublingual  glands,  aided  by  the  small  glands  in 
the  mucous  membrane  lining  the  mouth.  These  glands  are  very  active  when  stimulated, 
and  pour  a  large  quantity  of  fluid  into  the  mouth,  and  this  is  chiefly  so  during  the  process 
of  mastication.  The  saliva  is  a  thin,  watery  fluid,  and  contains  a  small  quantity  of  animal 
matter  called  ptyalin.  This  peculiar  compound  has  the  power  of  converting  starchy  foods 
into  sugar,  and  this  is  important  because  the  former  body  is  insoluble  in  the  stomach  while 
the  latter  is  very  soluble.  Ptyalin  will  not  act  upon  fatty  or  proteid  compounds.  See 
Dtet.  An  extreme  flow  of  saliva,  called  salivation  or  ptyalism,  occurs  in  some  cases  where 
mercury  is  taken  internally;  many  woods,  as  betel-wood,  &c.,  also  have  this  property  of 
exciting  an  increased  flow  when  chewed. 

SALIVATION.  This  term  is  applied  to  a  condition  in  which  there  is  increased  flow 
of  saliva  with  swelling  of  the  mucous  membrane  of  the  mouth.  In  most  cases  it  is  caused 
by  the  action  of  mercury,  but  it  has  been  found  that  many  other  agents  may  have  the  same 
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effect.  Iodide  of  potassium,  antimony,  croton  oil,  castor  oil,  opium,  and  foxglove  have  been 
known  to  produce  the  milder  symptoms  of  salivation.  An  increased  flow  of  saliva  without 
swelling  or  ulceration  of  the  gums  and  cheeks  may  he  produced  by  irritation  of  the  mucous 
membrane  of  the  mouth  and  alimentary  canal,  and  by  mental  influences. 

The  mercurial  salivation  commences  with  tenderness  of  the  gums  and  inner  surfaces  of 
the  cheeks,  and  pain  when  the  teeth  are  brought  sharply  together.  The  patient  experiences- 
a  metallic  taste.  The  secretion  of  saliva  is  so  much  increased  that  it  accumulates  in  the 
mouth,  and  necessitates  frequent  spitting,  and  during  the  night  flows  from  the  mouth  and 
saturates  the  pillow.  The  daily  amount  of  saliva,  which  in  health  is  about  ten  ounces,, 
increases  to  four  or  six  pints.  The  tongue  then  swells,  and  the  mucous  membrane  of  the 
gums  and  cheeks  become  red  and  inflamed,  and  finally  ulcerates.  The  breath  has  a  very 
offensive  and  peculiar  odour.  In  had  cases  the  ulceration  extends,  and  by  destroying  the 
tissue  of  the  gums  exposes  the  bone  of  the  upper  and  lower  jaws.  These  symptoms  are 
usually  associated  with  those  of  gastric  and  intestinal  irritation,  and  of  nervous  debility,  and 
excitement ;  with  the  exception  of  the  metallic  taste  in  the  mouth  none  of  the  above  symp¬ 
toms  are  peculiar  to  mercurial  salivation,  and  a  similar  condition  may  he  presented  in  cases 
of  salivation  due  to  constitutional  causes.  Cancrum  oris,  a  gangrenous  affection  of  the. 
mouth  which  is  occasionally  met  with  in  children  suffering  from  measles,  is  often  attributed  by 
the  parents  to  the  effects  of  mercury,  supposed  to  have  been  administered  for  the  treatment  of 
the  febrile  disorder.  Cases  of  severe  salivation  produced  by  the  medicinal  use  of  mercury,  are  at 
the  present  extremely  rare,  as  the  effects  of  mercury  are  seldom  allowed  to  proceed  beyond 
slight  redness  and  tenderness  of  the  gums.  In  cases  where  intense  salivation  has  been  pro¬ 
duced  by  the  administration  of  large  quantities  of  mercury,  other  symptoms  of  mercurial 
poisoning  are  generally  present;  of  these  the  most  prominent  are  pallor,  trembling,  an 
eczematous  eruption  over  the  surface  of  the  body,  and  general  debility.  In  some  peculiarly 
constituted  patients  mercury  may  produce  all  the  latter  symptoms,  and  not  give  rise  to- 
salivation  or  any  affection  of  the  mouth.  The  property  of  producing  salivation  is  common 
to  all  the  preparations  of  mercury  used  in  medicine,  the  most  active  being  calomel  and  blue 
pill.  Mercury  when  introduced  into  the  system  in  other  ways  than  through  the  mouth  and 
stomach,  as  by  inunction,  fumigation  and  hypodermic  injection,  does  not  fail  after  a  certain 
time  to  produce  similar  symptoms  of  salivation.  In  the  treatment  of  local  affections, 
especially  venereal  sores  and  cutaneous  eruptions,  the  first  appearance  of  the  symptoms  of 
mercurial  salivation  is  generally  presented  by  a  decided  improvement  in  these  affections,  the 
indurated  bases  of  the  sores  have  commenced  to  soften,  and  the  rash  on  the  skin  is  less 
distinct.  Salivation  may  be  produced  either  by  a  very  large  and  poisonous  dose  of  mercury, 
or  by  frequently  repeated  small  doses.  In  some  cases  there  is  a  long  interval  between  the 
end  of  the  course  of  mercury  and  the  first  appearance  of  symptoms  of  salivation,  mercury 
being  a  cumulative  poison  which  may  he  stored  up  in  the  body  slowly  and  gradually  until  it 
is  in  sufficient  force  to  give  rise  to  salivation  and  other  affections.  Some  individuals  are 
extremely  sensitive  to  the  action  of  mercury,  and  become  salivated  after  very  small 
doses  of  calomel  or  blue  pill.  A  case  has  been  recorded  in  which  two  grains  of  calomel 
caused  salivation,  sloughing,  and  ulceration  of  the  throat,  necrosis  of  the  lower  jaw,  and 
death.  Other  individuals,  on  the  contrary,  are  so  constituted  that  they  can  resist  for  a  long 
time  the  action  of  large  and  frequently  repeated  doses  of  mercury,  or  even  remain  quite 
invulnerable.  A  patient  who  has  been  subjected  to  two  or  more  courses  of  mercurial  treat¬ 
ment  becomes  much  less  susceptible  on  each  occasion  to  the  action  of  the  medicinal  agent,, 
and  is  less  liable  to  be  salivated  by  the  last  than  by  any  previous  course.  The  early  occur¬ 
rence  of  salivation  during  a  mercurial  course  is  much  favoured  by  a  want  of  attention  to  the 
cleanliness  of  the  mouth,  and  by  had  teeth,  and  soreness  of  the  gums.  Catching  cold  and 
even  a  slight  exposure  to  cold  and  wet  will  often  cause  early  salivation. 

During  a  course  of  mercury  great  attention  should  he  paid  to  the  state  of  the  mouth. 
The  teeth  should  he  frequently  brushed,  and  the  patient,  in  order  to  harden  the  mucous- 
membrane  of  the  gums  and  cheeks,  should  wash  out  the  mouth  occasionally  with  some 
astringent  gargle  and  suck  small  pieces  of  alum.  In  cases  of  mercurial  salivation  the  cause 
should  at  once  be  removed.  The  swollen  and  ulcerated  mucous  membrane  of  the  mouth 
should  then  be  frequently  washed  with  a  solution  of  chloride  of  lime,  or  of  alum,  or  with 
brandy-and- water. 

SAMBUCUS.  The  botanical  name  of  the  elder  tree,  or  dwarf  elder,  is  Sambucus 
cbulus,  whilst  that  of  the  black  or  common  elder,  is  Sambucus  nigra.  The  berries  are  often 
made  into  wine  ;  and  from  the  flowers  is  distilled  a  pleasant  fragrant  wash  for  the  skin, 
called  elder-flower  water. 
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SANATORIA,  as  the  name  is  commonly  applied,  are  certain  liill  stations  in  India  and 
other  unhealthy  countries,  especially  in  the  tropics,  to  which  Europeans  may  for  a  time  retire  for 
the  benefit  of  their  health  without  encountering  the  expense  and  loss  of  a  voyage  home.  These 
sanatoria  are  all  situated  at  a  considerable  elevation,  so  that  their  temperature  is  low  com¬ 
pared  with  that  of  the  plains,  and  these  sites  are  so  chosen  as  to  be  as  healthy  as  possible. 
It  would  be  quite  impossible  to  lay  down  any  general  rules  with  regard  to  the  selection  of 
such  sites,  that  being  indeed  a  work  of  such  importance  as  to  demand  the  attention  of  a 
skilled  officer.  In  selecting  a  health  station,  such  matters  as  daily  average  temperature  and 
rainfall  are  mere  trifles ;  and,  besides,  averages  in  such  matters  are  assumed  things  ;  it  is 
extremes  you  want  to  know.  The  direction  of  prevalent  winds  is  of  even  greater  importance. 
The  vicinity  of  swamps,  especially  if  the  wind  regularly  blows  over  them,  is  also  to  be 
inquired  into.  Finally,  when  a  spot  has  been  selected,  the  soil  must  be  considered,  the 
capacity  of  the  place  for  drainage,  and  a  hundred  other  things.  In  the  case  of  most  sanatoria, 
malaria  has  most  to  be  looked  after,  and  as  this  seems  not  unfrequently  to  be  developed 
immediately  after  exposing  the  soil  and  felling  vegetation,  a  good  large  space  should  be 
cleared  before  anything  else  is  done.  In  India  the  most  important  sanatoria  are  hill  stations, 
especially  in  the  Neilglierries  and  the  Himalayas  ;  but  there  are  also  some  important  stations 
farther  west.  The  plan  of  keeping  European  troops  at  such  stations  seems  likely  to  come 
snore  into  fashion,  in  which  these  would  become  true  sanitaria — that  is,  places  for  keeping 
healthy,  instead  of  sanatoria ,  places  for  regaining  health.  The  meanings  of  the  two  are 
quite  distinct,  though  the  words  are  commonly  confounded. 

SANDAL  WOOD  is  the  product  of  a  tree  growing  in  India  and  Ceylon,  and  also  in 
the  South  Sea  Islands.  It  occurs  in  billets  of  a  dark-brown  colour  externally ;  internally 
the  rings  are  well  marked.  The  powder  is  blood  red,  and  has  a  slightly  astringent  taste.  It 
is  mainly  used  for  the  colouring  matter,  which  may  be  extracted  by  alcohol  or  ether,  and  by 
alkaline  solutions.  It  is  sandal  wood  which  gives  the  red  colour  to  the  compound  tincture 
of  lavender  and  to  Fowler’s  solution  of  arsenic.  An  oil  of  sandal  wood  has  recently  come 
into  use  as  a  remedy  for  gonorrhoea.  Fifteen,  or  twenty  drops  are  usually  given  for  a  dose  ; 
'but  a  good  many  people  it  does  not  suit ;  many  cases  are  not  benefited  by  it.  In  all 
instances  it  gives  rise  to  a  good  deal  of  pain.  Often  it  is  very  effectual. 

SANGUINEOUS  APOPLEXY  is  said  to  occur  when  there  is  a  rupture  of  a  blood¬ 
vessel  in  the  brain.  See  Apoplexy. 

SANITARY  REGULATIONS.  The  following  simple  rules  have  been  drawn  up 
from  the  sanitary  papers  of  Dr.  Lankester,  Medical  Officer  of  Health,  St.  James’s,  West¬ 
minster.  They  are  intended  to  guide  people  in  case  of  an  epidemic  breaking  out  in  any 
town  or  village.  It  is  only  by  the  local  authorities  actively  investigating  the  cause  of  an 
outbreak,  and  then  isolating  the  cases  as  far  as  possible,  that  one  can  hope  to  check  those 
ravages  which  disease  makes  at  times  over  an  infected  area.  The  Public  Health  Act,  1872, 
and  other  sanitary  measures  which  have  received  the  sanction  of  the  Legislature  in  recent 
years,  will  probably  aid  in  lessening  the  annual  mortality  from  zymotic  disorders ;  but  there 
is  still  much  work  left  for  the  social  and  sanitary  reformer. 

The  following  regulations,  or  some  similar  ones,  should  be  printed  in  large  type,  and  be 
posted  on  the  walls  in  public  places,  and  also  be  distributed  amongst  the  people  : — 

When  Small- Pox  is  prevalent. 

1.  When  this  liighly-contagious  and  fatal  disease  is  prevalent  in  a  district,  the  inhabi¬ 
tants  should  be  made  aware  of  the  danger  to  which  they  are  exposed,  and  the  best  means  of 
preventing  the  attack  of  the  disease,  and  of  stopping  it  where  it  has  already  broken  out. 

2.  In  the  first  place,  it  cannot  be  too  widely  known  that  vaccination  is  one  of  the  best 
means  for  preventing  an  attack  of  small-pox. 

3.  All  persons  should  be  re-vaccinated  after  twelve  years  of  age. 

4.  When  small-pox  prevails  in  a  family  or  in  a  neighbourhood,  every  person  should  be 
immediately  re-vaccinated  under  the  direction  of  a  legally  qualified  medical  practitioner. 

5.  It  is  required  by  law  that  every  child  be  vaccinated  within  three  months  after  its 
birth,  and  any  parents  or  persons  having  charge  of  infants,  and  not  having  them  vaccinated, 
are  liable  to  prosecution  and  fines  for  the  offence. 

6.  When  it  has  been  ascertained  that  an  individual  has  got  small-pox,  everything  should 
be  done  to  separate  the  person  attacked  from  those  around.  Where  it  is  deemed  desirable  to 
remove  persons  thus  affected  to  a  small-pox  hospital,  information  can  be  obtained,  and  the 
meansof  conveying  patients  ascertained,  by  applying  to  the  sanitary  inspector  of  the  district. 
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7.  Where  persons  are  found  to  he  labouring  under  the  disease,  a  medical  man  should  be 
sent  for  immediately. 

8.  The  following  directions  should  in  all  cases  be  carried  into  effect  : — The  room  should 
be  cleared  of  all  needless  woollen  or  other  draperies  which  might  possibly  serve  to  harbour 
the  poison.  A  basin,  charged  with  chloride  or  carbolate  of  lime,  or  some  other  convenient 
disinfectant ,  should  be  kept  constantly  on  the  bed  for  the  patient  to  spit  into.  A  large 
vessel,  containing  water  impregnated  with  chloride  of  lime  or  with  Condy’s  fluid,  should 
always  stand  in  the  room  for  the  reception  of  all  bed  and  body  linen  immediately  on  its 
removal  from  the  person  of  the  patient.  Pocket-handkerchiefs  should  not  be  used,  and 
small  pieces  of  rag  employed  instead  for  wiping  the  mouth  and  nose.  Each  piece,  after 
being  once  used,  should  be  at  once  burnt.  As  of  necessity,  the  hands  of  nurses  be¬ 
come  frequently  soiled  by  the  secretions,  a  good  supply  of  towels  and  two  basins — one 
containing  uTater  with  Condy’s  fluid  or  chlorides,  and  another  plain  soap  and  water, 
should  be  always  at  hand  for  the  immediate  removal  of  the  taint.  All  glasses,  cups, 
or  other  vessels,  used  by  or  about  the  patient  should  be  scrupulously  cleaned  before  being 
used  by  others.  The  discharges  from  the  bowels  and  kidneys  should  be  received  on  their 
very  issue  from  the  body  into  vessels  charged  with  disinfectants,  and  immediately  conveyed 
away.  No  persons  should  be  allowed  to  enter  the  room  except  those  who  are  attending  upon 
the  sick.  Persons  attending  upon  the  sick  should  be  scrupulous  in  cleaning  their  hands 
and  disinfecting  their  clothes  before  they  go  out  of  the  sick  room,  or  communicate  with 
those  who  have  not  got  the  disease. 

9.  When  persons  have  had  the  small-pox,  whether  they  recover  or  die,  the  room  in 
which  they  have  been  ill  should  be  disinfected.  The  floor  should  be  washed  with  chloride 
of  lime  and  water,  or  with  carbolic  acid  and  water.  The  paper  should  be  removed  by  mois¬ 
tening  with  carbolic  acid  and  water,  or  with  Condy’s  fluid  and  water.  The  room  should  then 
be  fumigated  by  burning  sulphur  in  an  iron  dish,  the  fireplace,  and  the  crevices  in  windows 
and  doors,  being  closed  by  putting  paper  over  them.  The  room  should  be  exposed  to  the 
sulphur  vapour  for  live  or  six  hours  ;  or  the  room  may  be  fumigated  in  the  same  way  with 
chlorine  vapour,  which  is  procured  by  pouring  oil  of  vitriol  (sulphuric  acid)  on  common  salt 
and  black  oxide  of  manganese. 

10.  After  the  room  has  been  fumigated,  it  should  be  lime-waslied,  and  the  doors  and 
windows  kept  open  for  a  week  or  a  fortnight. 

Legal  Means  for  preventing  the  Spread  of  Infectious  or  Catching  Diseases. 

1.  Scarlet  fever,  small-pox,  typhus,  typhoid  and  relapsing  fevers,  and  measles  are  catching 
or  infectious  disorders. 

2.  By  the  Sanitary  Act  of  1866,  a  penalty  of  $1.  is  inflicted  on  any  person  who  wilfully 
or  negligently  is  the  means  of  spreading  infectious  and  contagious  diseases  among  their 
friends  or  neighbours. 

3.  It  is  illegal  to  use  any  public  cab  for  the  conveyance  of  a  patient  to  an  hospital  or  any¬ 
where  else  without  telling  the  driver  that  it  is  a  case  of  infectious  disease. 

4.  The  driver  of  a  cab  may  refuse  to  take  any  such  person  unless  he  be  paid  a  sum  of 
money  sufficient  to  defray  the  expenses  of  disinfecting  his  cab. 

5.  Any  cabman  taking  another  fare,  after  conveying  an  infected  person,  without  pre¬ 
viously  disinfecting  his  cab,  is  liable  to  a  penalty  of  5 1. 

6.  It  is  illegal  for  an  infected  person  to  go,  or  for  any  person  to  take  or  send  any  one- 
suffering  from  an  infectious  disease,  to  any  public  place,  such  as  the  waiting-room  of  an 
hospital  or  a  dispensaiy,  or  to  a  school,  or  to  a  church  or  chapel,  or  to  a  theatre,  or  omnibus 
or  other  public  carriage,  so  as  to  endanger  any  other  persons,  whether  adults  or  children. 

7.  It  is  also  illegal  for  any  person  to  give,  lend,  sell,  or  move  to  another  place,  or 
expose  any  bedding,  clothing,  rags,  or  other  things  which  may  have  become  infected,  and 
are  liable  to  convey  any  contagious  diseases  to  another  person,  unless  such  things  have  been 
previously  disinfected. 

8.  It  is  also  illegal  to  let  any  house,  room,  or  part  of  a  house,  in  which  any  person  has- 
been  ill  with  any  dangerous  infectious  disease,  until  it  and  all  articles  in  it  have  been  pro¬ 
perly  disinfected.  The  same  law  also  applies  to  public-houses,  hotels,  and  lodging-houses. 
The  penalty  for  disobedience  in  these  cases  is  20 L 

When  Typhoid  Fever  is  prevalent. 

This  fever  is  also  called  drain  fever,  from  its  constant  association  with  bad  and  imperfect 
drainage  in  houses ;  it  is  also  called  gastric  or  enteric  fever,  from  its  chief  seat  being  in 
the  stomach  and  bowels.  At  one  time  it  was  confounded  with  typhus  fever,  but  it  differs 
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from  that  disease  in  its  causes,  history,  and  results ;  hence  the  term  typhoid  (like  typhus) 
was  at  first  given  to  it.  It  is  also  called  in  some  parts  of  the  country  low  fever  from  the 
great  exhaustion  and  weakness  which  attends  it. 

The  means  by  which  this  disease  may  be  prevented  from  spreading  are  very  simple,  and 
depend  upon  the  fact,  that  the  poison  by  which  it  spreads  is  almost  entirely  contained  in 
the  discharges  from  the  bowels.  Dr.  W.  Budd  gives  the  following  excellent  directions  for 
preventing  the  spread  of  this  disease.  He  says  the  discharges  from  the  bowels  infect — 

r .  The  air  of  the  sick  room. 

2.  The  bed  and  body-linen  of  the  patient. 

3.  The  privy  and  the  cesspool,  or  the  drains  proceeding  from  them. 

From  the  privy  or  the  drain  the  poison  often  soaks  into  the  well,  and  infects  the 
drinking  water.  This  last,  when  it  happens,  is,  of  all  forms  of  fever-poisoning,  the  most 
deadly.  In  these  various  ways  the  infection  proceeding  from  the  bowel-discharges  often 
spreads  the  fever  far  and  wide.  The  one  great  thing  to  aim  at,  therefore,  is  to  disinfect 
these  discharges  on  their  very  escape  from  the  body  and  before  they  are  carried  from  the 
sick  room.  This  may  be  perfectly  done  by  the  use  of  disinfectants.  One  of  the  best  is 
made  of  green  copperas.  This  substance,  which  is  used  by  all  shoemakers,  is  very  cheap,  and 
may  be  had  everywhere.  A  pound  and  a  half  of  green  copperas  to  a  gallon  of  water  is  the 
proper  strength.  A  teacupful  of  this  liquid  put  into  the  night-pan  every  time  before  it  is 
used  by  the  patient  renders  the  bowel-discharge  perfectly  harmless.  To  disinfect  the  bed 
and  body-linen,  aud  bedding  generally,  chloride  of  lime  or  MacDougall’s  powder  is  more 
convenient.  These  powders  should  be  sprinkled,  by  means  of  a  common  dredger,  on  soiled 
spots  on  the  linen,  and  about  the  room,  to  purify  the  air.  All  articles  of  bed  and  body- 
linen  should  be  plunged,  immediately  on  their  removal  from  the  bed,  into  a  bucket  of  water 
containing  a  tablespoonful  of  chloride  of  lime  or  MacDougall’s  powder,  and  should  be  boiled 
before  being  washed.  The  privy,  or  closet,  and  all  drains  communicating  with  it,  should  be 
flushed  twice  daily  with  the  green  copperas  liquid  or  carbolic  acid,  diluted  with  water.  In 
the  event  of  death  the  body  should  be  placed,  as  soon  as  possible,  into  a  coffin,  surrounded 
with  charcoal,  sprinkled  with  disinfectants.  Early  burial  is,  on  all  accounts,  desirable.  In 
towns,  and  fevers  where  the  fever  is  already  prevalent,  the  last  rule  should  be  put  in  force 
for  all  houses  ;  the  drains  of  all  houses  should  be  flushed  daily  with  disinfectants,  whether 
there  be  fever  in  them  or  not.  As  the  hands  of  those  attending  on  the  sick  often  become 
unavoidably  soiled  by  the  discharges  from  the  bowels,  they  should  be  frequently  washed. 
The  sick-room  should  be  kept  well  ventilated,  day  and  night.  The  greatest  possible  care 
should  be  taken  with  regard  to  the  drinking  water.  Where  there  is  the  slightest  risk  of  its 
having  become  tainted  with  fever-poison,  water  should  be  obtained  from  a  pure  source,  or  should 
at  least  be  boiled  before  being  drunk.  Immediately  after  the  illness  is  over,  whether  end¬ 
ing  in  death  or  recovery,  the  dresses  worn  by  the  nurses  should  be  washed  or  destroyed,  and 
the  bed  and  room  occupied  by  the  sick  should  be  thoroughly  disinfected.  These  are  most 
important  rules.  Where  they  are  neglected  the  fever  may  become  a  deadly  scourge.  Where 
they  are  strictly  carried  out,  it  seldom  spreads  beyond  the  person  first  attacked.  A  yard  of 
thin  wide  gutta-percha  or  a  macintosh  sheet  placed  under  the  blanket,  under  the  breech  of 
the  patient,  is  a  great  additional  safeguard  by  effectually  preventing  the  discharge  from 
soaking  into  the  bed. 


When  Scarlet  Fever  is  'prevalent. 

Scarlet  fever  is  a  highly  contagious  disease,  and  spreads  from  one  person  to  another,  and 
is  thus  propagated  in  families,  towns,  and  districts.  It  is,  therefore,  highly  desirable  that 
every  one  should  understand  the  nature  of  this  disease,  and  the  means  of  preventing  its 
spreading.  It  is  always  attended  with  a  scarlet  eruption  on  the  skin,  and  is  mostly  accom¬ 
panied  by  a  sore  throat.  Whenever  children  have  sore  throat,  or  an  eruption  on  the  skin, 
they  should  be  separated  from  the  rest  of  the  family  until  a  doctor  has  seen  them,  or  these 
symptoms  have  disappeared. 

There  is  every  reason  to  believe  that,  during  the  progress  of  this  disease,  not  only  the 
eruption  of  the  skin,  but  everything  that  is  thrown  off'  from  the  body  of  the  infected 
person,  is  heavily  laden  with  the  germs  or  seeds  which  are  capable  of  propagating  the 
disease  in  another  person.  The  discharges  from  the  nose  and  throat  are  especially  virulent. 
There  is  also  reason  to  believe  that  the  discharges  from  the  bowels  are  the  same.  The 
kidneys  are  frequently  dangerously  diseased  in  scarlet  fever,  and  the  secretion  from  these 
organs  is  also  highly  contagious  ;  the  power  of  spreading  the  poison  by  means  of  these 
secretions  is  not  confined  to  their  immediately  leaving  the  body,  but  continues  long  after. 
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It  is  on  this  account  that  when  these  secretions  have  found  their  way  to  the  cesspool  and 
sewer,  they  may  still  give  off  poison  to  the  surrounding  air,  and  persons  breathing  it  may 
become  infected.  Taking  these  things  into  consideration,  it  will  be  seen  that  it  is  necessary, 
if  possible,  to  destroy  and  annihilate  this  poison  before  it  leaves  the  room  where  the  person 
is  whose  body  has  produced  it.  The  following  directions,  drawn  up  by  Dr.  W.  Budd,  should 
in  all  cases  be  carried  into  effect : — 

1.  The  room  should  be  cleared  of  all  needless  woollen  or  other  draperies  which  might 
possibly  serve  to  harbour  the  poison. 

2.  A  basin,  charged  with  chloride  or  carbolate  of  lime,  or  some  other  convenient  dis¬ 
infectant,  should  be  kept  constantly  on  the  bed  for  the  patient  to  spit  into. 

3.  A  large  vessel  containing  water  impregnated  with  chlorides,  or  with  Condy’s  fluid, 
should  always  stand  in  the  room  for  the  reception  of  all  bed  and  body  linen  immediately  on 
its  removal  from  the  person  of  the  patient. 

4.  Pocket-handkerchiefs  should  not  be  used,  and  small  pieces  of  rag  employed  instead, 
for  wiping  the  mouth  and  nose.  Each  piece,  after  being  once  used,  should  be  immediately 
burnt. 

5.  As  the  hands  of  nurses  of  necessity  become  frequently  soiled  by  the  secretions,  a  good 
supply  of  towels  and  two  basins — one  containing  water  with  Condy’s  fluid  or  chlorides,  and 
another  plain  soap  and  water,  should  be  always  at  hand  for  the  immediate  removal  of 
the  taint. 

6.  All  glasses,  cups,  or  other  vessels,  used  by  or  about  the  patient,  should  be  scrupu¬ 
lously  cleaned  before  being  used  by  others. 

7.  The  discharges  from  the  bowels  and  kidneys  should  be  received  on  their  very  issue 
from  the  body  into  vessels  charged  with  disinfectants. 

By  these  measures  the  greater  part  of  the  germs  which  are  thrown  off  by  the  internal 
surfaces  may  be  robbed  of  their  power  to  propagate  the  disease.  The  poisonous  germs  that 
are  thrown  off  from  the  skin  require  a  somewhat  different  treatment.  The  plan  recom¬ 
mended  by  Dr.  Budd  for  the  purpose  of  preventing  the  poison  from  the  skin  being  dis¬ 
seminated  through  the  air,  is  to  put  oil  all  over  the  skin.  This  practice  is  to  commence  on 
the  fourth  day  after  the  appearance  of  the  eruption,  and  to  be  continued  every  day  until  the 
patient  is  well  enough  to  take  a  warm  batli,  in  which  the  whole  person  is  well  washed 
with  disinfecting  soap  and  warm  water.  These  baths  should  be  administered  every  other 
day,  for  four  times,  when  the  disinfection  of  the  skin  may  be  regarded  as  complete.  This 
proceeding  should  not,  however,  be  adopted  without  consulting  the  medical  man  who  is  in 
attendance  on  the  patient.  Speaking  of  the  plans  above  recommended,  t  Dr.  Budd  says, 
“  The  success  of  this  method  in  my  own  hands  lias  been  very  remarkable.  Eor  a  period  of 
nearly  twenty  years,  during  which  I  have  employed  it  in  a  very  wide  field,  I  have  never 
known  the  disease  spread  in  a  single  [instance  beyond  the  sick  room,  and  in  a  very  few 
instances  within  it.  Time  after  time  1  have  treated  this  fever  in  houses  crowded  from 
attic  to  basement  with  children  and  others,  who  have,  nevertheless,  escaped  infection.  The 
two  elements  in  the  method  are,  separation  on  the  one  hand,  and  disinfection  on  the 
other.” 


Summary  of  Facts  in  favour  of  Vaccination  and  the  Vaccination  Laws. 

1.  Persons  who  have  once  had  the  small-pox,  are  not  liable  to  take  it  a  second  time.  In 
the  last  century,  inoculation  of  small-pox  was  practised,  because  it  was  known  that  small¬ 
pox  thus  communicated  was  usually  milder  than  when  caught  naturally. 

2.  Cow-pox  is  a  modified  form  of  small-pox,  and  it  has  been  clearly  proved  that  those 
who  have  had  it  are  very  much  less  liable  to  take  small-pox  than  others,  and  are  as 
effectually  protected  as  those  who  have  already  had  small-pox. 

3.  Cow-pox  is  communicated  by  vaccination.  Jenner  discovered  that  persons  who  had 
caught  cow-pox  from  the  cow  escaped  small-pox,  and  thus  was  led  to  advise  vaccination. 

4.  Forty-five  millions  of  the  people  of  Europe  died  from  small-pox  in  the  hundred  years 
preceding  the  introduction  of  vaccination  at  the  beginning  of  this  century  ;  whilst  not 
more  than  two  millions  have  died  from  this  disease  during  the  seventy  years  in  which 
vaccination  has  been  practised.  I11  London,  before  the  introduction  of  vaccination,  every 
tenth  death  that  occurred  was  due  to  small-pox,  now  only  one  death  in  every  eighty-five  is 
due  to  this  disease.  Even  greater  difference  has  been  observed  in  other  towns  and  cities 
of  Europe,  as  in  Trieste,  where  the  deaths  from  small-pox  have  been  seventy -five  times 
less  since  than  before  vaccination  ;  in  Moravia  twenty-one  times  less  ;  in  Silesia  twenty-nine 
times  less  ;  in  Westphalia  twenty -five  times  less";  and  in  Berlin  nineteen  times  less.  Where 
vaccination  has  been  stringently  enforced,  death  from  small-pox  has  been  still  more 
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diminished.  In  Ireland  where  this  disease  was  once  a  scourge,  it  has  now  become  almost 
unknown,  and  a  similar  good  result  has  been  obtained  in  many  districts  in  India.  When 
small-pox  has  been  rife  among  the  inhabitants  of  a  city  or  district,  it  has  been  repeatedly 
observed  that  the  un  vaccinated  have  perished,  and  the  vaccinated  survived  or  altogether 
escaped.  Very  carefully  kept  records  in  hundreds  of  places  in  Europe  and  elsewhere  have 
proved  this.  Out  of  thirty  vaccinated  nurses  constantly  employed  at  the  Small-Pox 
Hospital,  not  one  ever  contracted  the  small-pox ;  of  the  patients  admitted  to  this 
hospital,  from  1836  to  1851,  thirty-seven  in  the  hundred  of  those  unvaccinated  died,  whilst 
only  six  in  the  hundred  who  had  been  vaccinated  (well  or  badly)  died. 

5.  In  England  there  is  a  larger  proportion  of  unvaccinated  persons  than  in  any  other 
country  of  Europe,  and  consequently  a  greater  number  of  deaths  from  small-pox  are  shown, 
by  the  public  registration,  to  occur. 

6.  Whilst  small-pox  kills  so  great  a  proportion  of  the  un  vaccinated  whom  it  attacks,  the 
inoculation  of  cow-pox,  i.e,,  vaccination,  seldom  or  never  produces  any  consequences  of  an 
injurious  nature.  The  authenticated  fatal  cases  of  erysipelas  so  produced  are  not  more 
numerous  than  those  which  follow  the  prick  of  a  pin.  There  is  no  proof  that  those  who 
have  been  vaccinated  suffer  from  scrofula  or  any  similar  disease  as  a  consequence  of  vaccina¬ 
tion  alone.  According  to  the  Registrar- General’s  returns  these  diseases  have  diminished  in 
frequency  since  the  introduction  of  vaccination.  That  which  follows  after  a  thing  is  not 
necessarily  caused  by  it.  It  is  a  matter  of  necessity  that  persons,  who  have  been  vaccinated, 
should  have  diseases  after  this  operation  as  well  as  before  it,  but  these  cannot  rightly  be 
attributed  to  vaccination. 

7.  The  laws  of  our  country  demand  that  every  one  should  be  vaccinated,  because  persons 
who  are  unvacciuated  are  liable  to  take  small-pox  and  die.  The  law  does  not  allow  the 
right  of  a  man  to  catch  small-pox  or  to  expose  his  children  to  it,  as  it  does  not  allow 
him  to  kill  himself  or  his  children.  It  has  been  recently  made  unlawful  for  a  man  to 
accumulate  dirt  and  filth  which  may  become  the  means  of  spreading  disease  and  death 
among  his  neighbours  ;  and  similarly  the  law  does  not  allow  a  man  to  make  his  body,  or 
those  of  his  children,  hot-beds  for  the  development  of  the  deadly  small-pox,  which  may 
spread  to  his  neighbours. 

8.  Although  very  rarely  the  eruptions  of  other  diseases  have  through  the  carelessness  of 
medical  practitioners  been  mistaken  for  cow-pox,  yet  it  would  be  as  reasonable  to  ask  for  the 
abolition  of  railways  because  of  railway  accidents,  as  to  demand  the  abolition  of  vaccination 
on  account  of  such  accidental  occurrence. 

9.  The  great  means  whereby  small-pox  may  be  wholly  exterminated  is  universal 
vaccination. 

10.  Small-pox  is  one  of  the  greatest  curses  of  man  ;  whilst  vaccination  is  one  of  his 
greatest  blessings. 

SANTONIN  is  a  crystalline  substance  neutral  in  reaction,  obtainable  from  the  unex¬ 
panded  flower-heads  of  certain  species  of  artcmisia.  The  flower-heads,  which  can,  at  first 
sight,  hardly  be  distinguished  from  seeds,  have  a  strong  odour  and  bitter  taste.  To  obtain 
santonin,  these  are  bruised  and  boiled  for  a  time  with  water  and  lime.  To  this 
fluid  hydrochloric  acid  is  added  till  the  whole  becomes  curd,  when  it  is  set  aside  for  the 
santonin  to  subside.  The  qnecipitate  is  well  washed  and  otherwise  purified  till  it  is 
brilliantly  white  and  crystalline.  It  must  be  kept  away  from  the  light.  The  crystals  have 
but  little  taste  and  no  smell,  insoluble  in  cold  water,  but  soluble  and  subliming  with  a 
moderate  heat.  These  brilliantly  white  crystals  become  yellow  by  exposure  to  light. 
Nitric  acid  converts  it  into  succinic  acid. 

Santonin,  if  given  in  any  quantity,  colours  the  field  of  vision  yellow,  so  that  the  patient 
sees  everything  of  that  colour.  Sometimes  green  takes  its  place.  The  substance  is  a 
capital  remedy  for  worms,  and  being  nearly  tasteless  is  easily  taken  by  children.  It  is  use¬ 
less  against  flat  worms,  but  is  valuable  as  a  remedy  for  round  worms,  especially  of  the  larger 
kinds.  The  dose  is  from  2  to  5  grains.  It  is  best  given  in  a  little  sugar  or  honey. 

SARSAPARILLA  is  a  remedy  which  has  been  extolled  to  the  skies,  and  has  sunk 
into  complete  neglect.  Lauded  at  one  time  it  has  been  despised  at  another,  both 
probably  unjustly.  The  plant  which  yields  it  is  a  species  of  smilax,  chiefly  growing  in 
central  America  and  the  West  Indies.  The  part  employed  is  the  under  ground  stem  or 
rhizome,  whence  numerous  long  rootlets  are  given  off.  The  central  stock  is  sometimes  called 
the  chump.  The  root  when  cut  across,  is  seen  to  have  a  central  core,  and  an  outer  covering, 
between  which,  in  some  varieties,  lies  a  quantity  of  starchy  matter.  According  to  the  pre¬ 
sence  of  this,  the  varieties  are  classified  as  mealy  and  non-mealy. 
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In  the  lion-mealy  variety,  the  cortex  is  deeply  coloured,  and  contains  a  few  starch  grains. 
This  is  the  character  of  the  sarsaparillas  known  as  Jamaica,  Lima,  and  even  Vera  Cruz.  It 
is  the  Jamaica  sarsaparilla  which  is  officinal.  This  commonly  occurs  in  bundles  about  a 
foot-and-a-half  long,  the  roots  being  folded  and  not  thicker  than  a  goose  quill.  They  are  of 
a  reddish  brown  colour. 

Mealy  sarsaparilla  contains  much  starch  between  the  inter-covering  and  woody  core,  so 
that  the  roots  break  much  more  readily,  and  with  a  starchy  fracture.  Sometimes  they  seem 
swollen  at  intervals,  and  have  hence  obtained  the  name  of  gouty.  The  mealy  varieties  of 
sarsaparilla  include  the  Honduras,  the  Brazilian,  and  the  Gouty  Vera  Cruz.  These,  though 
used,  are  not  officinal. 

The  preparations  of  sarsaparilla  are  a  simple  and  compound  decoction,  and  a  liquid  ex¬ 
tract.  The  compound  decoction  contains  Jamaica  Sarsaparilla,  Guaiacum  wood  turnings, 
fresh  liquorice  root,  and  mezereon.  This  preparation  is  that  most  frequently  used,  in  doses 
of  from  two  ounces  to  a  pint.  Sarsaparilla  contains,  besides  the  ordinary  root  constituents, 
an  oil,  and  a  principle  called  Smilacin.  It  has  never  been  very  carefully  investigated. 

All  kinds  of  properties  have  been  attributed  to  sarsaparilla,  diaphoretic,  diuretic,  tonic, 
and  alterative,  but  it  has  been  mainly  used  as  an  anti-syphilitic.  It  was  early  introduced 
as  a  remedy  in  this  complaint,  and  in  the  form  of  what  was  called  the  Lisbon  Diet  Drink, 
was  largely  used  for  a  long  time.  Gradually  it  fell  out  of  use,  and  is  now  seldom  used  in 
that  complaint.  It  is  however  said,  by  some,  that  it  has  so  fallen  out  of  use  because  im¬ 
properly  used  ;  then  only  small  quantities  were  given,  and  that  in  small  quantities  it  is  use¬ 
less.  It  seems  according  to  some  reputable  authorities,  to  do  much  good  in  the  skin  erup¬ 
tions  of  syphilis,  if  given  in  doses  of  not  less  than  half  a  pint  or  pint  of  the  decoction 
daily. 

It  has  been  also  used  in  some  skin  diseases,  especially  in  those  of  a  scrofulous  origin,  as 
a  sudorific  where  the  skin  is  dry  and  tending  to  disease,  and  in  chronic  rheumatism  and 
gout.  In  all  of  these  maladies,  howrever,  it  has  been  customary  to  use  the  sarsaparilla 
merely  as  an  adjunct  to  powerful  remedies,  or  when  other  good  has  resulted,  it  has  not  been 
always  quite  clear  that  the  benefit  was  traceable  to  the  sarsaparilla.  If  used  at  all,  it  should 
be  used  abundantly,  and  in  the  form  of  freshly  prepared  decoctions,  simple  or  compound. 

SASSAFRAS  is  the  dried  root  of  the  sassafras  tree,  growfing  in  the  United  States 
and  Canada.  It  is  most  frequently  met  with  as  chips,  which  have  a  peculiar  pleasant  odour, 
and  a  wrarm  sweet  aromatic  taste.  It  is  contained  in  the  compound  decoction  of  sarsaparilla. 

Its  action  is  stimulant,  and  is  supposed  to  be  specially  useful  in  chronic  rheumatism  and 
skin  diseases.  It  is  never  given  by  itself.  Sometimes  its  oil  is  used. 

SAVIN'  consists  of  the  fresh  and  dried  tops  of  Junipcrus  Sabina,  which  is  a  native 
of  England.  From  it  is  distilled  an  oil,  colourless  or  pale  yellour,  having  the  odour  of  the 
tops.  The  tops  themselves  are  covered  with  minute  leaves,  pressed  to  the  stem  and 
arranged  in  four  rows.  They  are  dark  green,  and  have  a  disagreeable  odour  and  taste. 
The  oil  which  is  contained  in  the  tops,  gives  them  activity  along  with  some  resin.  From 
the  tops  are  prepared  a  tincture  and  an  ointment. 

Savin  acts  as  an  irritant  wherever  applied,  externally  or  internally,  and  is  reputed  to 
have  special  power  over  the  womb,  and  so  is  given  to  promote  the  menstrual  flow.  The  | 

ointment  is  mainly  used  to  keep  a  blistered  surface  raw,  when  it  is  deemed  desirable  to  do  \ 

this.  It  has  been  frequently  given  to  procure  abortion,  and  as  the  substance  is  highly 
irritant,  this  practice  is  attended  with  great  danger.  Its  use  is  to  be  avoided  in  pregnancy 
as  dangerous  and  liable  to  be  misinterpreted.  The  ordinary  dose  of  the  powder  is  four  or 
five  grains,  and  of  the  tincture  20  drops  to  half-a-dram. 

SCABIES.  See  Itcii  ;  Ectozoa. 

SCALD-HEAD,  a  common  name  for  porrigo  and  eczema. 

SCALDS.  See  Buhns. 

SCALP.  The  scalp  consists  of  those  integnments  which  cover  the  cranium  or  vault  of 
the  skull.  They  are  very  firm  and  dense.  The  scalp  is  covered  with  a  delicate  cuticle  or 
scarf-skin,  and  immediately  beneath  which,  is  a  thick  cutis  or  true  skin  ;  beneath  the  cutis 
is  a  layer  of  fat  and  cellular  tissue,  containing  the  bulbs  of  the  hairs.  This  cellular 
layer  adheres  very  intimately  to  the  subjacent  tendinous  layer,  which  is  the  tendon  of  the 
occipito-frontalis  muscle  ;  between  this  tendinous  expansion  and  the  bone,  is  a  delicate 
cellular  layer.  The  scalp  is  largely  supplied  with  blood  vessels  and  nerves. 
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Affections  of  Scalp.  Tumours.  The  most  frequently  met  with  are  the  encysted, 
also  called  Wens.  See  Wens. 

Fatty  tumours  are  sometimes  met  with,  but  are  rare,  and  they  seldom  grow  to  any  great 
size  ;  the  treatment  consists  in  excising  them. 

Erectile  tumours ,  i.e.,  masses  composed  of  a  congeries  of  dilated  vessels,  ^mostly  veins  ; 
these  are  best  treated  by  the  ligature. 

Malignant  tumours,  are  met  with  in  the  scalp,  but  they  as  frequently  as  not  originate 
in  the  bone.  Medullary  is  the  most  usual  form  ;  a  malignant  form  of  ulceration  is  not  un¬ 
common,  frequently  commencing  with  a  degenerate  wen,  the  only  treatment  in  either 
instance  is  early  and  free  removal,  provided  the  glands  are  not  implicated. 

Injuries  of  Scalp.  Bruises.  Owing  to  its  exposed  condition,  the  scalp  is  naturally  very 
liable  to  external  injury,  and,  owing  to  its  aforestated  vascularity,  the  results  may  be  very 
serious.  The  ordinary  result  is  the  formation  of  a  tumour  full  of  blood,  the  result 
of  extravasation,  and  the  condition  is  to  be  treated  on  general  principles.  If,  for 
instance,  the  swelling  be  over  some  largish  artery,  such  as  the  occipital  or  temporal,  steady 
and  firm  pressure  must  be  maintained  on  the  vessel  between  the  tumour  and  the  heart ;  the 
application  of  cold  and  pressure  will  check  further  extravasation.  Acute  inflammation  not 
unfrequently  follows  these  injuries,  and  if  suppuration  occurs,  free  incisions  must 
be  made.  Constitutional  treatment  must  be  attended  to,  and  rest,  anti-phlogistics,  and 
perhaps  depletion.  Absorption  may  be  accelerated,  after  all  inflammatory  symptoms  have 
passed  off,  by  keeping  the  part  wet  with  a  solution  of  muriate  of  ammonia,  or  tincture  of 
arnica.  It  may  be  mentioned  that  a  blow  upon  the  hack  of  the  head,  may  produce  a  black 
•  eye,  owing  to  the  extravasation  of  blood  under  the  tendon  of  the  occipito-frontalis,  and  its 
subsequent  gravitation  forwards. 

Incised  wounds.  In  the  case  of  incised  wounds  of  the  scalp,  no  matter  how  severe,  the 
treatment  will  consist  in  carefully  cleansing  both  surfaces  of  the  wound,  and  the  parts  care¬ 
fully  adjusted  and  maintained  in  position  by  strips  of  plaster,  compresses  and  bandages. 
It  is  well  not  to  put  any  sutures  in  ;  two  or  three  wisps  of  the  hair  growing  on  the  opposed 
edges  of  the  wounds  tied  across,  make  an  excellent  method  of  obtaining  union,  and  act  as 
a  suture  without  the  penetration.  If  the  scalp  wound  becomes  “  puffy,”  the  adhering  lips 
of  the  wound  must  be  separated  to  let  out  the  enclosed  fluid,  and  a  warm  poultice  and 
hot  fomentations  must  be  applied.  Tonics  and  ammonia  should  be  administered  at  an 
early  period  of  any  symptom  of  erysipelatous  puffiness,  and  if  the  patient  has  been  in 
the  habit  of  taking  brandy,  wine,  or  spirits,  he  should  be  still  allowed  them  in  moderation. 
Several  convenient  forms  of  bandages  for  retaining  dressings  on — in  scalp  wounds  or  after 
operation,  may  be  here  described. 

1.  The  couvre-chef  or  handkerchief  so  folded  as  to  retain  a  dressing  :  “the  handkerchief 
having  been  folded  into  a  triangular  shape,  the  centre  of  the  base  is  placed  on  the  centre  of 
the  forehead,  the  body  of  the  handkerchief  covering  the  head,  and  the  apex  or  corner 
hanging  down  the  neck.  The  two  long  ends,  previously  lying  on  the  cheeks,  are  crossed 
beneath  the  occiput,  covering  the  apex  or  corner,  and  are  brought  forward  and  tied  on  the 
forehead.  The  handkerchief  is  then  smoothed  by  pulling  the  apex  or  corner,  which  is 
turned  over  the  crossed  ends  and  secured.” 

2.  “A  double-headed  roller,  can  be  applied  so  as  to  cover  the  head,  and  make  equable 
pressure  on  every  point  (Capitellum).  The  centre  of  the  roller  is  placed  low  down  on  the 
forehead,  and  the  two  heads  carried  back,  and  made  to  cross  low  dowrn  beneath  the  occiput. 
One  head  is  then  brought  over  the  vertex,  while  the  other  it  carried  round  horizontally  to 
lap  its  extremity  ;  and  this  turned  up  over  the  horizontal  one,  is  carried  back  to  the 
occiput,  slightly  overlapping  the  former  vertical  band.  At  the  occiput  the  heads  are  again 
crossed  (the  hands  being  shifted),  and  a  third  turn  is  made  on  the  other  side  of  the  vertical 
band,  while  a  third  horizontal  round  secures  it  as  before,  and  this  is  continued  until  the 
whole  head  has  been  uniformly  invested.  ” 

3.  “  The  four-tailed  bandage,  of  use  in  retaining  dressings  on  any  particular  part  of  the 
head.  A  piece  of  cloth  is  to  be  split  at  either  end,  and  the  central  unsplit  portion  placed 
on  the  dressing.  The  twro  posterior  ends  are  to  be  secured  below  the  chin  ;  the  two  anterior 
ends  overlapping  these,  cross  at  the  occiput,  and  are  also  to  be  secured  below  the  chin.” 

See  Fractures  oe  Skull.  Concussion.  Compression. 

SCAMMONY  is  a  gum  resin  exuding  from  the  top  of  the  root  when  the  stem  of  the 
living  plant  ( Convolvulus  Scamraonia)  has  been  removed.  The  root  itself  is  also  now 
officinal  as  well  as  the  resin  contained  in  scammony,  which  is  its  active  principle.  The  plant 
grows  in  Asia  Minor  and  is  chiefly  imported  from  Smyrna.  The  root  somewhat  resembles 
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a  carrot.  It  may  be  three  inches  in  diameter  at  the  top.  It  is  brown  without  and  white 
within,  and  is  possessed  of  a  peculiar  odour.  The  glim  resin,  the  well-known  scammony,  is 
blackish  green  in  colour  and  occurs  in  irregular  masses,  covered  with  its  own  powder,  but 
breaks  with  a  shining  fracture.  From  the  gum  which  it  contains  this  substance  forms  a 
lather  if  wetted  and  rubbed.  If  spirit  be  added  the  resin  is  dissolved  up,  leaving  the  gum 
behind.  This  resin  is  brownish  and  brittle.  If  prepared  from  the  root  instead  of  the  gum 
resin  it  is  fragrant.  Scammony  used  to  be  much  adulterated,  especially  with  starch  and 
chalk.  The  resin  forms''  no  emulsion  with  water  as  does  scammony  itself.  Its  compo¬ 
sition  is  very  similar  to  that  of  jalap.  The  preparations  of  these  substances  are  confection  of t 
scammony,  containing  scammony,  ginger,  oil  of  carraway,  oil  of  fcloves,  syrup,  and  honey. 
The  compound  powder  of  scammony  contains  scammony,  jalap,  and  ginger.  Of  scammony 
resin  is  made  a  scammony  mixture,  by  rubbing  up  the  resin  with  unskimmed  milk.  This 
resin  is  also  contained  in  compound  extract  of  colocynth,  and  scammony  itself  occurs  in  the 
compound  colocynth  pill,  and  the  colocynth  and  liydrocyanus  pill.  Scammony  and  its 
resin  are  powerful  purgatives,  producing  much  watery  discharge,  and  if  not  guarded 
griping  much.  They  are  seldom  given  by  themselves,  but  are  usually  added  to  other  and 
less  violent  laxatives.  Usually  too  it  is  customary  to  give  along  with  them  some  aromatic 
and  stimulant,  or  some  sedative  substance,  to  guard  against  griping.  It  is  sometimes  used 
in  dropsies,  especially  among  children,  and  the  compound  powder  is  often  used  to  get  rid  of 
worms.  The  dose  of  scammony  itself  is  about  five  grains,  of  the  resin  three,  and  of  the  com¬ 
pound  powder  ten  grains.  The  confection  may  be  given  in  doses,  twenty  grains. 

SCAR.  See  Cicatrix. 

SCARF-SKIN,  or  the  EPIDERMIS,  is  the  upper  layer  of  the  skin  ;  small  scales  are 
always  being  shed,  but  it  is  abundantly  cast  off  after  ^scarlet  fever  and  some  other  febrile 
disorders,  also  in  cases  of  psoriasis,  &c. 

SCARIFICATION  is  a  term  used  in  surgery  when  the  cuticle  or  external  skin  requires 
to  be  cut  or  lanced  through  only.  Sometimes  in  cas'e  of  dropsy  it  is  necessary  to  do  this  in 
order  to  allow  the  fluid  to  escape,  and  in  cases  of  children’ s  gums  where  the  tooth  presses 
against  the  external  skin,  and  is  ready  to  burst  through,  scarification  will  relieve  the  irri¬ 
tation  and  cause  no  pain. 

SCARLET  FEVER  is  an  acute  febrile  disease,  producing  a  scarlet  rash  upon  the 
skin,  attended  by  a  sore  throat,  and  often  swelling  of  various  glands  and  sometimes  followed 
by  dropsy. 

History. — The  earliest  record  bears  date  a.d.  1556,  but  since,  numerous  epidemics  have 
occurred  in  various  countries.  It  is  more  common  in  childhood  than  in  adult  life,  and  one 
attack  confers  great,  if  not  complete,  immunity  from  another.  This  disease  gives  rise  to  a 
great  deal  of  mortality,  and  chiefly  in  those  below  ten  years  of  age  ;  the  following  is  the 
number  of  deaths  from  this  cause  in  England  and  Wales  for  each  of  the  ten  years,  1860-70. 


Year. 

Deaths. 

Year. 

Deaths. 

i860 

9,681 

1865 

.  17,700 

1861  . 

.  .  9,077 

1866  . 

.  .  11,685 

1862 

.  14,834 

1867 

12,300 

1863  . 

•  •  30,475 

1868  . 

.  .  21,912 

1864 

.  29,700 

1869 

.  27,641 

Contagion  is  the  main,  if  not  the  only  cause  of  scarlet  fever;  measles  and  whooping- 
cough  are  more  contagious  ;  typhus  fever  and  diphtheria  less  contagious.  The  poison  may  be 
retained  in  clothes  for  a  year  or  more  and  then  give  rise  to  the  fever.  Both  sexes  are  equally 
liable  to  an  attack  ;  between  eighteen  months  and  five  years  is  the  most  common  period  to 
have  the  fever  ;  no  season  has  much  influence  upon  it,  but  in  this  country  it  is,  perhaps, 
most  common  between  September  and  November.  Many  people  confuse  the  terms  scarlatina 
and  scarlet  fever,  and  imagine  the  former  is  a  milder  and  less  dangerous  affection  ;  this  is  a 
great  mistake,  for  scarlatina  is  only  the  Latin  name  for  scarlet  fever  and  not  a  different 
form  ;  the  term  is  too  often  adopted  when  there  is  some  doubt  as  to  the  nature  of  the  case, 
and  then  it  is  used  to  conceal  ignorance.  Scarlet  fever  may  be  very  mild,  or  malignant, 
or  latent.  The  period  of  incubation  is  generally  about  a  week,  but  may  be  only  twenty- 
four  hours. 

1.  Milcl  Scarlet  Fever.  —  The  onset  is  sudden;  there  is  a  sore  throat,  with  tenderness  at 
the  angles  of  the  lower  jaw,  and  stiffness  at  the  back  of  the  neck;  vomiting  is  very 
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common,  and  chiefly  so  in  children;  shivering  and  rigors  come  on  and  occasionally  con¬ 
vulsions  in  young  children.  The  temperature  rapidly  rises  and  will  go  up  to  104°  or  105° ; 
the  pulse  is  very  quick  ;  the  tongue  is  covered  with  a  thin,  white  fur;  there  is  thirst  and 
loss  of  appetite.  This  stage  lasts  from  twelve  to  thirty  hours,  and  then  a  rash  comes  out ; 
sometimes  the  earlier  symptoms  are  so  slight  that  the  rash  is  the  first  thing  noticed.  The 
rash  consists  of  small  scarlet  dots,  almost  running  together,  so  as  to  give  a  flush  all  over  th© 
skin  ;  the  colour  disappears  on  pressure  hut  rapidly  reappears  when  the  pressure  is  removed. 
It  generally  appears  at  first  on  the  sides  of  the  neck  and  upper  part  of  the  chest,  and  in  the 
bends  of  the  joints;  it  then  spreads  downwards  and  is  found  to  come  out  last  on  the  legs  ; 
it  begins  to  fade  on  the  fourth  or  fifth  day  and  is  generally  quite  gone  within  a  week.  The 
sore  throat  is  always  present  to  a  degree  ;  there  is  redness  and  swelling  of  the  tonsils  and 
soft  palate,  so  that  it  is  very  painful  to  swallow,  while  the  glands  beneath  the  jaw  also 
swell  and  are  painful.  The  temperature  is  generally  higher  than  in  measles,  and  much 
higher  than  in  diphtheria,  but  it  rarely  exceeds  105° ;  the  fall  of  the  temperature  is  usually 
on  the  sixth  or  seventh  day,  but  it  may  be  earlier  or  it  may  be  prolonged.  In  no  fever  is 
the  pulse  quidker  than  in  this  disorder,  and  it  may  be  140  or  160  in  a  minute*  Moderate 
delirium  and  headache  are  often  present  in  these  cases.  After  the  rash  has  gone  the 
epidermis  is  dry  and  harsh,  and  about  the  ninth  or  tenth  day  it  begins  to  peel  and  is  some¬ 
times  cast  off  in  large  flakes,  and  this  desquamation,  or  peeling,  may  last  a  few  days  or 
occupy  several  weeks. 

2.  Malignant  Scarlet  Fever  is  characterised  by  an  increased  severity  of  the  above 
symptoms  ;  there  is  great  prostration,  delirium,  and  sleeplessness  ;  the  rash  does  not  always 
come  out  well  ;  the  face  may  be  livid,  and  stupor  and  coma  come  on,  and  end  in  death  ; 
the  throat  is  ulcerated  and  there  is  much  difficulty  in  swallowing. 

3.  Latent  Scarlet  Fever  is  when  the  disease  is  so  mild  that  until  the  sequelae  appear  one 
is  not  aware  of  having  had  scarlet  fever.  There  is  no  relation  between  the  abundance  of 
the  rash  and  the  danger  to  the  patient.  However  mild  the  disease  may  be,  the  sequelae  may 
come  on  with  great  severity  :  one  is  just  as  liable  to  catch  the  fever  from  a  mild  case  ao 
from  a  severe  one. 

Sequelae. — After  the  fever  has  passed  there  may  follow  a  train  of  symptoms  which  are 
very  inconstant  in  their  character  and  of  much  danger  to  the  patient.  The  throat  may 
continue  to  be  affected  and  the  glands  outside  may  be  inflamed  and  swell,  so  that  the 
child’s  head  seems  encased  in  a  “  collar  of  brawn;”  often  these  glands  suppurate  and  a 
large  ulcerated  surface  is  then  seen.  Deafness  may  come  on  and  a  discharge  from  the  ear. 
Bronchitis  and  pneumonia  are  not  so  common  as  in  measles.  Sometimes  convalescence  is 
retarded  by  abscesses  forming  in  various  parts  of  the  body  ;  at  other  times  there  is  a  painful 
affection  of  the  joints,  which  much  resembles  rheumatic  fever.  Benal  dropsy  is  also  one  of 
the  most  usual  sequelae,  but  its  frequency  varies  in  different  epidemics  ;  the  face  and  loose 
parts  of  the  skin  are  very  pale  and  puffy,  and  this  is  best  seen  under  the  eyes  and  on  the 
insteps  ;  the  urine  is  scanty  and  dark  from  containing  blood ;  there  is  often  headache,  loss 
of  appetite,  and  perhaps  convulsions ;  this  complication  often  comes  011  two  or  three  weeks 
after  the  first  appearance  of  the  rash.  See  Bright’s  Disease  and  Hematuria. 

Treatment. — Most  cases  recover  in  a  week,  except  those  which  are  malignant,  and  those 
where  the  woman  is  at  the  same  time  pregnant;  the  latter  condition  much  increases 
the  danger,  and  hence  women  should  then  be  extremely  careful  not  to  go  near  a  case  of 
scarlet  fever.  The  mild  cases  must  be  nursed  simply,  and  there  is  no  remedy  which  will 
cut  short  an  attack.  The  patient  must  be  put  to  bed  and  have  a  milk  diet,  in  the  same 
way  as  has  been  fully  described  in  the  article  on  Fever  and  Measles,  and  need  not  there¬ 
fore  be  repeated  here.  Hot  flannels  or  cotton-wool,  or  spongio-piline,  should  be  wrapped 
round  the  throat,  and  steam  may  be  inhaled  into  the  mouth.  Sometimes  a  compress  of 
linen  steeped  in  cold  water  and  applied  to  the  throat  gives  great  relief.  When  dropsy 
comes  on  it  shows  the  kidneys  are  affected,  and  the  patient  must  be  put  to  bed  again,  if 
he  has  been  up  previously.  A  hot-bath  and  purgatives  must  be  given  to  remedy  this  state 
of  things.  Exposure  to  cold  too  soon  after  an  attack  of  scarlet  fever  is  often  a  cause  of  the 
dropsy,  and  so  care  should  be  taken  to  keep  the  child  in  the  house  for  at  least  three  weeks 
after  the  rash  and  until  the  peeling  has  finished.  In  this  way  also  the  child  is  less  liable  to 
give  it  to  others.  Malignant  cases  may  be  knocked  down  at  once  and  die  within  forty- 
eight-hours  ;  ammonia  and  brandy  must  be  given  when  the  state  is  one  of  great  prostration. 
Gargles  are  not  of  much  use  to  the  throat;  brushing  the  fauces  over  with  tannin  and 
glycerine,  or  with  a  solution  of  nitrate  of  silver,  is  the  best  remedy.  In  cases  of  discharge 
from  the  ear  this  must  be  syringed  with  warm  water  three  or  four  times  a  day,  and  a  little 
cotton-wool  should  then  be  pushed  in.  During  convalescence  tonics  should  be  admi- 
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nistered,  and  for  this  purpose  iron  and  quinine  are  the  best  remedies.  The  reader  is  referred 
to  the  article  on  Sanitary  Regulations  for  an  account  of  the  disinfecting  measures 
to  he  used. 

SCIATICA  is  not  a  single  disease,  hut  a  group  of  diseases  of  various  kinds,  hut  all 
affecting  nearly  the  same  region.  That  region  is  the  lower  portion  of  the  hip  and  thigh, 
along  which  the  sciatic  nerve  runs,  whence  the  name.  True  sciatica  is  a  neuralgic  affec¬ 
tion,  but  numerous  other  maladies,  especially  of  a  rheumatic  origin,  have  been  mistaken  for 
it.  The  sciatica  rarely  occurs  in  youth,  and  rarely  begins  in  old  age — most  frequently  it 
commences  between  forty  and  fifty.  One  kind  of  sciatica— of  the  truly  nervous  kind — is  asso¬ 
ciated,  especially  in  females,  with  hysteria,  or  other  signs  of  a  nervous  temperament. 
Frequently  these  suffer  from  neuralgia  in  other  situations.  The  sciatica  which  occurs  in 
older  persons  very  often  follows  on  cold,  damp,  and  fatigue.  It  is  especially  troublesome 
in  men  who  have  broken  down  under  their  exertions,  and  show  signs  of  premature  age. 
Sciatica  occurring  in  these  individuals  is  exceedingly  intractable,  and  there  are  very  fre¬ 
quently  spots  in  the  neighbourhood  of  the  great  nerve  that  are  exquisitely  tender  to  the 
touch.  In  this  form  of  paralysis,  too,  the  motion  of  the  extremity  is  interfered  with. 
There  is  loss  of  power  and  motion,  or  any  attempt  at  it  gives  rise  to  great  pain.  Besides 
loss  of  motor  power  there  may  be  loss  of  sensation  of  the  ordinary  kind.  There  may  be 
greater  sensibility  to  mere  touch,  but  the  power  of  discriminating  possessed  by  the  skin 
is  diminished.  As  the  nerve  which  supplies  the  lower  extremity  is  concerned  in  this  affection, 
not  only  is  the  motor  power  impaired  and  the  sensory  functions  interfered  with,  but  there 
is  often  a  loss  of  governing  power,  so  that  any  stimulus  which  ordinarily  would  have  little 
effect  whilst  the  central  governing  power  had  full  control  over  the  extremities,  may  give 
rise  to  spasmodic  contractions  or  cramps  of  the  muscles  of  the  affected  extremities. 

In  another  group  of  cases  where  there  is  marked  pain  in  the  sciatic  nerve,  these  seem  due 
to  inflammatory  or  other  changes  in  its  sheath  subsequent  to  rheumatism  or  syphilis.  These 
cases  belong  to  a  totally  different  category  to  the  former,  and  the  treatment  applied  to  them 
must  be  as  different.  In  these  cases  iodide  of  potassium  and  cod-liver  oil  are  the  great 
remedies ;  not  so  with  the  neuralgic  affections  of  the  sciatic  nerve.  Bicarbonate  of  potass, 
which  is  often  prescribed,  is  quite  useless,  and  if  persisted  in  for  any  length  of  time,  worse 
than  useless.  Iodide  of  potassium  ought  to  be  given  in  good  large  doses,  and  larger  in 
syphilitic  than  in  rheumatic  sciatica.  Not  less  than  io  grains  should  be  given  three  times 
a  day  to  begin  with,  and  the  quantity  should  be  gradually  increased.  Cod-liver  oil  is  to  be 
given  as  the  patient  can  take  it,  and  continued  for  a  long  time.  Small  doses  are  of  little 
worth.  Now,  of  the  true  neuralgias,  it  is  especially  important  to  give  in  the  first  variety — 
that  is,  the  one  which  occurs  in  a  decidedly  nervous  temperament,  and  is  very  likely 
the  result  of  nervous  exhaustion — tonics.  Steel  and  strychnine  should  be  given,  and  per¬ 
severed  in,  these  may  not  suffice  to  wholly  get  rid  of  the  pain,  but  they  will  strengthen 
the  constitution,  and  so  enable  other  remedies  to  be  used  with  more  advantage.  The  strych¬ 
nine  may  be  given  either  as  liquor  strychnine  (solution  of  strychnine),  from  five  to  ten  minims 
for  a  dose,  or  the  tincture  of  nux  vomica  in  like  quantity  may  be  prescribed.  Liquor  strych¬ 
nine  is  best  when  given  along  with  iron.  Of  iron  the  two  best  preparations  are  the 
saecharated  carbonates  and  the  neutral  chloride.  The  carbonate  may  be  given  in  doses  of 
20  or  30  grains,  the  chloride  in  20  or  30-minim  doses.  The  liquor  ferri  perchloride  may  be 
used  if  the  other  is  not  obtainable.  Arsenic  is  a  remedy  not  to  be  overlooked  in  dealing 
with  sciatic  neuralgia,  especially  if  there  is  any  likelihood  of  malarial  complications.  The  1 
preparation  commonly  employed  is  Fowler’s  solution,  of  which  the  dose  is  two  or  three 
minims,  given  immediately  after  food.  It  is  true  that  arsenic  is  of  more  value  in  other 
forms  of  neuralgia  than  sciatica ;  nevertheless  its  use  in  an  obstinate  case — and  sciatica  is 
very  obstinate  sometimes— should  never  be  overlooked. 

Of  the  local  means  of  relieving  sciatica,  chief  among  them  we  would  place  the  hypodermic 
injection  of  morphia,  especially  over  the  spot  where  the  pain  is  most  severe.  If  the  spot  be 
also  tender,  it  may  be  necessary  to  use  ether  spray  to  alleviate  the  pain  of  the  injection. 
The  quantity  injected  should  not  in  the  first  instance  exceed  one-fifth  of  a  grain ;  but  it  may 
be  shortly  repeated  if  successful.  The  value  of  this  injection  lies  as  much  in  the  rest  from 
pain  it  gives  as  in  its  action  on  the  nerves.  Very  often,  however,  it  is  not  possible  for  a 
sufferer  to  procure  this  injection  of  morphia  at  all  times  when  his  pain  is  severe,  and  it  is 
hazardous  to  allow  him  to  have  the  command  of  the  injection,  as  he  is  apt  to  increase  the 
dose  unnecessarily  and  speedily.  When  this  is  the  case  a  small  blister  over  the  pained  spot, 
with  some  lead  and  morphia  lotion  to  apply  when  the  skin  is  removed,  will  do  great  good. 

Of  course  such  a  lotion  must  be  very  weak.  An  ointment  may  be  made  to  produce  similar 
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effects.  A  good  many  men  like  to  use  atropine  in  small  quantity  along  with,  morphia  when 
given  under  the  skin  ;  and  some  give  it  by  itself  in  the  same  way,  frequently  with  success. 
The  dose  to  be  given  must  not  exceed  the  6oth  part  of  a  grain. 

The  local  use  of  electricity  in  sciatica  is  a  recent  introduction,  but  already  it  has  attained 
to  important  dimensions.  The  kind  of  electricity  is,  however,  important.  That  in  ordinary 
use — induced  electricity,  whether  the  original  current  be  magnetic  or  chemical,  it  matters 
not— is  useless.  The  current  must  be  continuous,  and  it  is  important  that  it  should  be  as 
nearly  as  possible  constant.  The  kind  of  battery  matters  less.  One  now  in  general 
use  is  a  modified  Smee’s  battery,  which  seems  to  give  satisfaction ;  but  the  intensity  of  the 
current  in  Smee’s  is  rather  high,  so  that  the  same  number  of  cells  of  Smee’s  cannot  be  used 
as  of  a  battery  of  low  intensity,  like  Daniell’s.  The  constant  current  battery  made  by 
Messrs.  Weiss  seems  to  do  well ;  but  we  may  yet  hope  for  something  better  in  the  same  way. 

All  forms  of  sciatica  are  apt  to  return,  and  so  if  a  patient  has  once  suffered  from  the 
malady  he  ought  to  take  great  care  that  it  does  not,  or  the  consequences  may  be  disas¬ 
trous.  To  this  end  over-fatigue,  bodily  or  mental,  should  be  avoided,  and  flannel  con¬ 
stantly  worn  next  to  the  skin. 

SCIRRHUS,  a  name  applied  to  one  variety  of  cancer.  See  Cancer  and  Tumours. 
SCRIVENER’S  PALSY,  or  WRITER’S  CRAMP.  See  Paralysis. 

SCROFULA  is  a  constitutional  condition  generally  inherited  from  one  or  both  parents, 
and  increased  by  bad  feeding  in  early  life.  The  most  characteristic  features  of  a  scrofulous 
individual  are — a  heavy  figure,  dull,  pasty  complexion,  with  a  prominent  upper  lip  and  a 
coarse  mould  of  countenance ;  mind  and  body  lazily  disposed,  nostrils  expanded,  and  nose 
rather  turned  up.  When  children  they  are  very  liable  to  inflammation  of  the  eyelids, 
giving  a  red,  angry  look  to  the  part,  while  most  of  the  eyelashes  are  absent ;  often,  too, 
the  glands  enlarge,  and  more  especially  those  under  the  jaw  and  in  the  neck  ;  this  swelling 
comes  on  from  a  common  cold,  or  in  the  course  of  an  illness,  and  sometimes  the  glancl 
breaks  up  into  an  abscess,  which  points  and  leaves,  after  recovery,  a  nasty  seamed  scar ; 
such  people  generally  have  several  of  these  scars,  from  abscesses  having  formed  at  different 
times.  Eczema  is  another  condition  to  which  scrofulous  people  are  very  subject  when 
young ;  it  appears  on  the  head  and  behind  the  ears :  discharge  from  the  ear,  ear-ache,  and 
deafness  are  not  uncommon  symptoms.  Bronchitis,  inflammation  of  the  lungs,  and  perhaps 
consumption,  may  ensue.  Nor  do  the  intestines  escape,  for  on  any  slight  irritation,  diar¬ 
rhoea  is  apt  to  come  on.  Sometimes  the  mesenteric  glands  in  the  abdomen  swell,  and  this 
may  be  associated  with  dropsy  and  chronic  inflammation  of  the  peritoneum.  Nor  are 
diseases  of  the  joints  uncommon,  and  these  may  go  on  for  months  or  years,  and  be  very 
distressing  to  the  patient,  being  accompanied  by  discharge  of  matter  and  disease  of  the  bone. 
Scrofulous  people  are,  therefore,  liable  to  a  great  many  diseases  in  consequence  of  their 
constitutional  malady.  As  a  rule,  perons  subject  to  this  affection  ought  not  to  marry,  as 
their  offspring  will  be  more  or  less  affected;  marriage  between  cousins  thus  affected  should 
be  strongly  prohibited.  The  general  health  of  such  people  maybe  much  improved  by  careful 
feeding  in  childhood,  cod-liver  oil,  sea-bathing,  and  an  out-door  country  life. 

SCURF.  This  is  a  popular  term  applied  to  those  cases  in  which  the  epithelial  scales 
of  the  skin  are  shed.  It  is  often  so  in  the  heads  of  children,  where  branny  scales  are 
shed.  Washing,  once  or  twice  a  week,  the  part  with  camphor  water  is  a  good  thing.  On  a 
larger  scale  it  is  seen  in  cases  of  psoriasis  and  in  some  cases  of  eczema.  Sometimes  it  is  called 
scurvy,  but  this  is  quite  a  wrong  designation. 

SCURVY  or  SCORBUTUS  depends  upon  a  state  of  mal-nutrition,  following  the  use 
of  a  diet  which  is  deficient  in  fresh  vegetable  matter,  and  tending  to  death  unless  the  causes 
producing  it  are  removed.  Scurvy  has  been  known  for  many  years.  In  the  long  sea 
voyages  of  the  navigators  of  the  fifteenth  and  sixteenth  centuries,  the  crews  suffered  most 
terribly  from  this  disorder,  and  many  lives  were  lost.  It  was  looked  upon  in  former  times 
as  an  infliction  of  Providence,  as  a  warning  against  those  who  presumptuously  strove  to 
seek  after  unknown  lands ;  yet,  now  we  know  that  it  is  a  disease  which  can  be  readily 
cured  by  adopting  proper  measures,  and  by  means  which  every  habitable  country  affords. 
Scurvy  only  occurs  when  fresh  vegetable  nutriment  has  been  for  some  time  completely  or 
partially  withheld.  It  is  most  common  among  sailors,  because  on  long  voyages  they  have 
so  much  salt  food,  and  no  fresh  vegetables.  Yet  it  may  occur  amongst  landsmen.  In  1846 
an  outbreak  of  scurvy  occurred  amongst  some  labourers  employed  on  the  Scotch  railways. 
Their  food  consisted  of  bread,  salt  pork,  butter,  cheese,  coffee,  tea,  and  sugar.  Potatoes 
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were  out  of  tlie  question,  as  they  were  far  too  clear,  because  the  crop  in  that  year  had  totally 
failed.  Eresh  vegetables  were  never  thought  of,  and  were  indeed  in  most  places  unpro¬ 
curable.  In  Carlisle,  in  the  same  year,  the  persons  chiefly  afflicted  were  weavers  and  their 
wives  and  daughters  working  in  the  factories,  shoemakers,  and  comparatively  few  of  any1 
other  kind  of  artizans.  Bread,  oatmeal,  treacle  in  very  small  quantities,  tea  and  coffee, 
with  an  occasional  herring,  formed  their  entire  food.  Hone  had  tasted  potatoes  after  the 
harvest  of  1846,  or  for  a  period  of  seven  or  more  months.  In  the  Crimean  war  the  allied 
armies  suffered  very  severely  in  the  winter  of  1854  and  in  1855.  As  soon  as  the  supply  of 
fresh  vegetables  and  limejuice  became  more  plentiful  the  disease  gradually  disappeared.  The! 
French  suffered  worse  than  the  English  troops,  as  they  had  had  no  limejuice  served  out  to 
them,  and  all  the  vegetables  in  the  Crimea  were  soon  eaten  when  the  troops  landed.  The 
disease  first  showed  itself  in  the  winter  of  1854-55,  but  as  the  spring  advanced  and  vegeta¬ 
tion  came  on,  the  disease  diminished.  But  as  the  summer  approached,  the  rays  of  the  sun 
dried  up  the  ground  around  the  camps.  Ho  herbs,  and  especially  no  dandelion,  could  be 
procured,  and  the  disease  again  made  great  ravages.  The  above  are  rough  illustrations  of  i 
its  mode  of  production,  but  in  former  years  there  were  recorded  terrible  tales  of  whole  crews 
being  attacked  on  a  long  voyage  with  this  malady,  and  many  used  to  die. 

Symptoms.  First,  there  is  a  change  in  the  colour  of  the  skin,  which  is  pale  or  sallow ; 
then  the  mind  becomes  listless,  and  the  patient  is  averse  to  taking  exercise  and  seems 
apathetic.  There  are  pains  about  the  limbs,  and  so  the  sufferer  is  glad  to  lounge  about  and 
rest  himself.  Gradually  purplish  spots,  or  petechise,  are  observed,  especially  about  the  legs 
and  thighs ;  they  are  not  usually  raised  above  the  surface  of  the  skin ;  then  larger  patches 
form,  as  if  numbers  of  these  small  spots  had  run  together ;  and  often  there  is  an  appearance  as 
if  the  patient  had  been  bruised.  The  lips  are  pale,  the  face  becomes  bloated,  the  conjunctivas 
of  the  eyes  become  swollen  and  red.  The  gums,  at  first  pale,  begin  to  swell  at  their  free 
margins,  so  as  to  encroach  upon  and  almost  envelop  the  teeth ;  they  then  become  spongy,  , 
dark-red,  or  livid,  not  painful,  but  disposed  to  bleed  when  irritated.  Sometimes  the  teeth  are 
loosened  and  fall  out;  there  is  also  a  sickening  fetid  odour  from  the  breath.  Chewing  is 
now  rendered  impossible,  and  even  fluid  food  is  swallowed  with  difficulty.  Often  swel¬ 
lings  occur  in  various  parts  of  the  body,  and  chiefly  near  the  bend  of  a  joint;  the 
most  common  seat  of  this  condition  is  the  ham,  and  next  the  elbow,  or  beneath  the  jaw. 
There  is  often  breathlessness  and  attacks  of  syncope  or  fainting,  and  this  is  dangerous,  as 
sudden  death  may  in  this  way  take  place ;  therefore,  any  one  who  is  bad  with  scurvy  should 
be  kept  in  the  recumbent  posture,  and  not  be  allowed  to  sit  erect.  In  bad  cases  ulceration 
of  the  skin  often  comes  on,  and  may  spread  rapidly,  and  be  attended  with  dangerous  bleed¬ 
ing.  Very  little  difficulty  can  occur  in  making  out  a  case  of  scurvy,  and  especially  if  the 
antecedent  conditions  be  known. 

Treatment.  This  must  consist  in  supplying  the  patient  with  the  material,  by  the 
deficiency  of  which  his  disorder  has  been  produced.  It  is  wonderful  how,  in  a  very  bad 
case,  an  immense  improvement  will  take  place  in  a  few  hours  by  giving  limejuice;  amongst 
the  vegetables  which  may  be  given  are  oranges,  lemons,  limes,  cabbage,  lettuce,  potatoes, 
onions,  mustard  and  cress,  dandelion,  sorrel,  scurvy-grass,  and  grapes.  An  ounce  of  lemon- 
juice  should  be  issued  daily,  when  vegetables  are  short.  The  other  articles  of  diet  must  be 
so  arranged  in  a  case  of  scurvy  as  to  be  easy  of  digestion.  The  following  suggestions  have 
been  issued  by  the  Board  of  Trade  for  the  information  of  shipowners  and  ship-masters  : — 

“Every  ship  on  a  long  voyage  should  be  supplied  with  a  proper  quantity  of  lime  or  | 
lemon-juice. 

“  The  juice  having  been  received  in  bulk  from  the  vendors,  should  be  examined  and 
analysed  by  a  competent  medical  officer.  All  measures  adopted  for  its  preservation  are 
worthless,  unless  it  l3e  clearly  ascertained  that  a  pure  article  has  been  supplied. 

“Ten  per  cent,  of  brandy  (spec,  grav.,  930),  or  of  rum  (spec,  grav.,  890)  should  after¬ 
wards  be  added  to  it. 

“  It  should  be  packed  in  jars  or  bottles,  each  containing  one  gallon  or  less,  covered  with 
a  layer  of  oil,  and  closely  packed  and  sealed. 

“  Each  man  should  have  at  least  two  ounces  (four  table-spoonsful)  twice  a  week,  to  be- 
increased  to  an  ounce  daily  if  any  symptoms  of  scurvy  present  themselves. 

“  The  giving  out  of  lime  or  lemon-juice  should  not  be  delayed  longer  than  a  fortnight 
after  the  vessel  has  put  to  sea.” 

SEA  SICKNESS  is  a  condition  well  known  to  many  in  these  islands  as  one  of  sur¬ 
passing  discomfort,  and  one,  too,  which  seldom  induces  that  sympathy  which  enables  us  to- 
meet  far  more  serious  ills  with  greater  equanimity. 
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Much  lias  been  written  on  sea  sickness,  blit  the  exact  mode  of  its  causation  is  not  yet 
quite  manifest,  though  some  of  its  causes  are  identical  with  those  which  produce  nausea  on 
shore.  Some  delicate  people  cannot  ride  with  their  hack  to  the  horses  of  a  carriage  or  to 
the  engine  of  a  train.  If  they  do  they  speedily  become  giddy  and  faint,  with  a  tendency 
to  sickness,  though  that  is  rarely  induced.  We  thus  have  seen  the  same  cause  come  into  play 
more  forcibly  in  a  boat  but  a  little  way  off  land.  The  waves  running  past  the  boat  and  the 
course  of  the  boat  in  the  opposite  direction,  tend  to  make  an  individual  giddy,  and  so  to 
favour  the  advent  of  sea  sickness  in  its  aggravated  form.  Under  such  circumstances,  a 
fixed  look  on  the  shore  at  a  distance  may  preserve  the  individual  from  being  actually  sea 
sick,  though  he  may  be  faint. 

Even  on  shore  unpleasant  sights  and  smells  may  cause  nausea  and  sickness.  It  is  no 
uncommon  thing  for  a  young  student  to  get  sick  at  his  first  operation,  especially  if  his 
stomach  is  irritable,  and,  as  is  well  known,  evil  smells  are  even  more  powerful  than  foul 
sights  this  way.  To  an  individual  with  a  tendency  to  nausea,  the  smell  of  bilge  water  and 
tar,  or  of  grease,  oil,  and  the  like  on  ship-board,  still  more  the  sight  of  others  in  the  act  of 
being  sick,  are  powerful  inducements  to  go  and  do  likewise. 

But  these  things^  at  least  some  of  them,  persist,  sea  sickness  does  not.  It  either  passes 
away  on  landing,  or,  if  the  voyage  is  one  of  some  duration,  it  gradually  leaves  the  traveller 
hungry  as  a  hawk.  It  is  quite  plain,  therefore,  that  the  immediate  cause  of  the  feeling  of 
sickness  is  the  unaccustomed  motion  of  the  vessel ;  once  the  individual  has  become  accli¬ 
matised  to  that,  the  feeling  passes  away,  and  the  benefit  of  the  sea  air  is  felt.  Under  ordi¬ 
nary  circumstances  an  individual  goes  on  board  ship  without  any  preparation ;  as  soon  as  the 
vessel  begins  to  feel  a  little  the  motion  of  the  sea  the  passengers  begin  to  feel  queer, 
especially  if  they  have  been  eating  and  drinking  more  than  has  been  good  for  them  before 
putting  to  sea.  If  to  this  the  individual  superadd  giddiness,  induced  by  looking  at  the  sea 
rushing  past,  there  is  speedily  an  end  to  it,  the  sea  claims  her  own.  There  can  be  no  ques¬ 
tion  of  the  fact  that  the  motion  is  the  main  [cause  of  the  nausea,  for  it  is  much  worse  in  a 
small  boat  dancing  freely  on  the  water  than  in  a  large  vessel,  which  is  comparatively  steady, 
and  it  is  worse  in  what  is  called  a  chopping  sea  than  in  a  regular  even  swell,  especially  if 
the  vessel  be  small  enough  to  respond  to  all  the  motions  of  the  waves.  The  motion  com¬ 
municated  to  the  vessel  is  communicated  to  the  passengers  ;  the  crew  have  their  sea  legs  on 
board.  To  them  the  motion  is  nothing,  they  balance  themselves  as  easily  as  on  land.  But 
the  freshly  embarked  passenger  cannot  do  this,  he  cannot  balance  himself,  he  is  in  constant 
danger  of  falling,  or  seems  to  be  so,  and  his  body  is  agitated  in  endeavours  to  support  him¬ 
self.  These  violent  efforts  induce  motion  in  the  organs  contained  in  the  abdomen,  and 
doubtless  also  the  nerves  which  supply  these.  Of  course,  if  these  viscera  are  overloaded, 
the  evil  comes  all  the  more  speedily.  A  sudden  feeling  of  nausea  causes  the  entrance  to  the 
stomach  to  relax,  the  motion  superadded  to  contraction  of  the  abdominal  walls  speedily 
causes  evacuation  of  its  contents,  and  one  act  of  vomiting  begets  another.  Meanwhile,  the 
original  cause  of  the  mischief,  the  motion  of  the  vessel,  continues,  and  the  stomach,  now 
rendered  irritable,  responds  more  easily  to  this  stimulus,  and  so  the  sickness  is  kept  up. 
Just  behind  the  stomach  and  liver  lie  an  important  group  of  nerves  which  partly  control  the 
heart’s  action,  the  motion  of  the  organs  in  the  abdomen  much  affect  that,  and  so  perhaps 
the  feeling  of  nausea,  as  well  as  the  attempts  at  vomiting,  are  kept  up.  But  vomiting 
always  ends  in  producing  intense  depression,  it  tries  every  muscle  in  the  body — nothing 
exhausts  like  it,  and  when  to  the  former  nausea  and  retching  are  superadded  this  feeling  of 
exhaustion,  the  full  misery  of  sea  sickness  is  developed ;  but  by-and-by,  as  the  system 
becomes  habituated  to  this  motion,  as  it  becomes  habituated  to  almost  everything,  the  new 
sensations  pass  away,  perhaps  to  return  no  more. 

Prevention  is  better  than  cure,  and  of  nothing  is  this  truer  than  sea  sickness.  As, 
moreover,  many  of  us  cannot  stay  at  home  for  ever,  it  is  better  to  try  to  understand  the 
best  method  of  avoiding  the  scourge  if  we  can.  In  a  short  voyage,  as  across  the  channel, 
we  may  expect  or  hope  to  avoid  sea  sickness,  in  a  longer  one  we  can  hardly  do  so. 

Should  we  desire  to  avoid  the  terrible  nausea  and  depression,  it  is  best  to  have  the  bowels 
well  opened  the  day  before,  so  that  they  shall  not  be  loaded.  We  should  also  take  care  that 
the  stomach  is  not  overloaded,  but  as  retching  on  an  empty  stomach  is  not  pleasant,  it  is 
desirable  to  take  a  little  food  an  hour  or  two  before  embarkation.  Drinking  or  smoking, 
especially  in  those  not  accustomed  to  either,  are  strenuously  to  be  avoided,  as  tending  to 
render  the  stomach  irritable.  When  the  individual  goes  on  shipboard  lie  should  select  a 
spot  where  the  motion  is  likely  to  be  least,  that  will  be  as  near  the  centre  as  possible,  and 
then  as  the  motion  of  the  body  standing  is  greater  than  sitting,  and  sitting  than  lying,  it  is 
best  for  him  to  lie  down  fiat  on  the  deck  if  possible. 
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As  to  internal  remedies,  all  kinds  of  tilings  have  been  tried,  none  do  so  well  as  spirit  of 
chloroform,  which  used  to  be  called  chloric  ether.  Thirty  drops,  or  even  a  teaspoonful,  of 
this  may  be  taken  in  a  little  water  as  soon  as  the  traveller  goes  on  board  and  has  lain  down. 
For  it  is  not  given  with  a  view  to  cure,  but  with  a  view  to  prevent  the  nausea.  Certain  it 
is  that  in  a  goodly  number  of  cases  the  spirit  of  chloroform  either  enables  the  stomach  to 
meet  the  shocks  better  by  stimulating  it,  or  by  soothing  it  ;  at  all  events,  in  a  short  voyage 
there  is  a  good  chance  of  escaping. 

In  a  longer  voyage,  when  the  sickness  is  passing  away,  dram  doses  of  aromatic  spirit  of 
ammonia,  with  a  little  spirit  of  chloroform,  should  be  given  ;  but  a  still  better  c  pick-me-up ? 
is  iced  champagne.  Fortunately,  the  two  are  not  incompatible. 

SEBACEOUS  GLANDS.  See  Skin. 

SENEGA  is  the  root-stock  and  rootlets  of  the  Poly  gala  Senega  growing  in  North 
America.  The  rootlets  have  a  peculiar  heel  on  one  side  ;  their  colour  is  greyish-yellow.  The 
taste  is  sweetish  and  acrid,  causing  flow  of  saliva.  The  active  principle,  senegin,  also  causes 
sneezing  when  applied  to  the  nostrils.  Two  preparations  of  senega  are  in  use,  viz.,  an 
infusion  and  tincture. 

Senega  seems  to  act  mainly  on  mucous  membranes,  especially  on  those  of  the  lungs.  It 
also  acts  on  the  skin,  and  sometimes  on  the  kidney.  Some  esteem  it  to  possess  certain 
influence  over  the  heart  and  womb.  It  is,  however,  used  almost  entirely  in  chest  disease, 
as  a  remedy  in  chronic  bronchitis,  whooping-cough,  and  the  like.  Here  it  is  seldom  pre¬ 
scribed  alone,  generally  other  substances,  as  paregoric  and  carbonate  of  ammonia,  are  com¬ 
bined  with  it.  It  has  been  used  in  renal  dropsy  and  in  painful  menstruation.  The  dose  of 
the  tincture  is  a  dram,  of  the  infusion  half  an  ounce  to  an  ounce. 

SEIDLITZ  POWDERS.  Nearly  all  chemists  have  their  own  receipts  for  the  prepara¬ 
tion  of  these  cooling  powders,  which  do  not  appear  in  the  British  Pharmacopoeia,  but  are 
nevertheless  useful  as  a  gentle  aperient.  Each  dose  requires  two  powders  to  prepare  it,  the 
white  paper  containing  an  acid,  the  blue  an  alkaline  powder.  The  latter  consists  of  Rochelle 
salts,  tartrate  of  potass  and  soda  and  bicarbonate  of  soda,  the  acid  being  usually  tartaric 
acid.  These  are  mixed  together  with  water  and  drunk  while  effervescing. 

SENNA,  as  used  in  medicine,  is  of  two  kinds,  the  so-called  Alexandrian  or  Egyptian 
senna,  and  East  Indian  or  Tinnevelly  senna.  The  substance  is  the  leaf  of  various  species  of 
cassia.  They  all  have  a  peculiar  odour,  and  all,  if  examined,  will  be  seen  to  have  one  side 
shaped  differently  to  the  other  at  the  base  of  the  leaf  where  it  joins  the  stalk.  Alexandrian 
senna  usually  contains,  as  imported,  the  leaf  of  a  totally  different  plant,  which  is  irritating 
and  gripes  a  good  deal.  This  is  usually  removed  by  hand  before  it  is  sold,  and  the  senna  is 
spoken  of  as  picked. 

East  Indian  senna  has  a  leaf  very  much  larger  than  the  Alexandrian  kind.  In  some 
samples  the  leaves  are  broken  and  mixed  with  what  may  be  considered  impurities.  Senna 
readily  yields  its  virtues  to  water.  These  are  said  to  depend  on  a  substance  in  senna  called 
cathartine,  but  this  is  by  no  means  certain.  Its  preparations  are  a  confection,  infusion, 
mixture,  tincture,  and  syrup.  The  confection  is  a  good,  useful  preparation,  consisting  of  : 
senna,  coriander,  tamarinds,  cassia  pulp,  prunes,  extract  of  liquorice,  and  sugar.  It  is  ( 
useful  in  piles.  The  mixture,  best  known  as  black  draught,  contains  sulphate  of  magnesia 
(Epsom  salts),  extract  of  liquorice,  tincture  of  senna,  tincture  of  cardamoms,  and  infusion  1  i 
of  senna.  The  tincture  contains,  besides  senna,  raisins,  caraway,  and  coriander ;  the  syrup, 
coriander  and  sugar.  Senna  is  hardly  ever  given  as  powder,  the  infusion  is  most  commonly  ( 
employed,  except  among  children,  where  the  tincture  or  syrup  takes  its  place.  About  an 
ounce  may  be  given  of  the  infusion,  the  same  of  the  mixture,  and  of  the  confection  a  dram 
or  more.  The  syrup  is  given  to  children  in  the  dose  of  a  dram  or  more. 

Senna,  as  is  well  known,  is  a  purgative,  stimulating  the  motion  of  the  bowels,  and  also  ) 
aiding  slightly  in  promoting  their  flow,  but  a  salt  of  some  kind,  Epsom  or  Rochelle,  is  li 
generally  added  to  increase  its  efficacy  in  this  way.  Senna  is  seldom  given  alone  as  it  is  apt 
to  gripe,  and  for  this  reason  spices  are  usually  administered  along  with  it.  Senna  is  more 
generally  used  than  any  other  purgative  when  it  is  simply  desired  to  have  the  bowels  cleared 
out,  as  it  is  apt  to  leave  no  ill  consequence  behind.  It  should  not,  however,  be  given  if  i 
there  is  any  tendency  to  inflammation  of  the  bowels. 

SEPTICCEMIA.  This  is  an  acute  disease  which  resembles  pycemia  very  much  in  its 
general  characters,  and  which  is  supposed  to  be  caused  by  the  absorption  into  the  blood  of 
putrid  material  from  the  surface  of  a  wound  or  ulcer.  It  generally  occurs  after  phlegmonous  u 
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erysipelas,  sloughing,  or  other  forms  of  unhealthy  action  about  a  wound  which  has  been  caused 
either  by  accidental  injury  or  by  the  knife  of  the  surgeon.  The  following  are  the  most 
prominent  symptoms  of  this  disease  :  great  prostration  ;  the  patient  lies  helplessly  upon, 
his  back,  as  in  bad  typhoid  or  typhus  fever,  and  at  last  falls  into  a  state  of  intense  collapse  ; 
this  prostration  is  increased  by  profuse  perspiration  and  obstinate  diarrhoea  ;  the  tongue  is 
dry  and  brown,  and  there  is  often  much  irritability  of  the  stomach  indicated  by  nausea  and 
frequent  vomiting.  The  nervous  symptoms  are  very  characteristic;  the  patient  appears 
drowsy  and  apathetic,  and  sensibility  seems  to  be  lost.  There  is  low  muttering  delirium, 
with  short  intervals  during  which  the  patient  seems  quite  conscious  and  discourses  rationally. 
There  isVarely  much  restlessness  or  violent  delirium.  The  frequently  repeated  fits  of  rigors 
or  chills  so  characteristic  of  pyaemia  are  generally  absent  in  this  disease.  The  patient  sinks 
slowly,  and  during  the  last  twenty-four  or  thirty-six  hours  of  life  is  in  a  state  of  coma  and 
collapse,  during  which  the  actions  of  the  heart  and  lungs  are  carried  on  very  feebly  and 
almost  imperceptibly. 

SEROUS  APOPLEXY  is  a  term  often  used,  but  it  is  a  wrong  expression  ;  such 
cases  are  nearly  always  due  to  chronic  Bright’s  disease,  and  should  be  called  renal  coma. 
See  Apoplexy  and  Coma. 

SERPENTARY  consists  of  the  dried  root  of  the  Aristolochia  Serpentaria,  a  native  of 
the  United  States.  It  also  goes  by  the  name  of  Virginia  snake-root,  and  must  not  be  con¬ 
founded  with  the  black  snake-root,  also  growing  in  America.  The  part  employed  is 
the  root  or  root-stock  with  the  rootlets  attached.  These  are  of  a  pure  brown  colour,  and  have 
a  peculiar  odour  and  taste  something  resembling  camphor.  It  contains  bitter  matter,  a  volatile 
oil,  and  some  resin.  Its  preparations  are  an  infusion  and  a  tincture.  Serpentary  acts  as  a 
stimulant,  but  some  men  think  much  of  it,  some  little.  It  seems  in  the  hands  of  some  to 
do  good  in  certain  forms  of  indigestion,  and  certain  conditions  of  bowels.  It  also  acts  on. 
the  skin  as  a  stimulant,  though  not  very  powerfully.  It  seems  to  do  good  in  chronic ^  rheu¬ 
matism  and  subacute  gout.  The  tincture  is  commonly  employed  in  doses  of  a  dram.  The 
powder  and  infusion  are  not  often  given. 

SERPENTS,  BITES  OF.  See  Snakes,  Bites  of. 

SERUM.  When  blood  is  drawn  from  a  vessel  of  the  body  it  separates  into  two  por¬ 
tions  :  the  solid  part  is  called  the  clot,  the  liquid  part  is  called  the  serum.  The  serum  is  a 
clear,  yellowish  fluid,  and  differs  from  the  liquor  sanguinis  in  not  containing  any  fibrin. 
See  Blood. 

SETONS.  By  a  seton  is  meant  a  long  wound  artificially  made  under  the  skin,  the 
walls  of  which  wound  are  kept  in  a  state  of  irritation  and  suppuration  by  the  presence  of  some 
foreign  body.  It  differs  from  an  issue  in  being  a  tubular  wound  under  the  skin  and  not 
an  open  ulcer.  A  seton  may  be  established  by  transfixing  a  pinched-up  fold  of  skin  by  a 
large  flat  needle  armed  with  a  strand  of  cotton  or  silk  thread,  or  by  passing  a  bistoury 
through  the  base  of  the  fold  and  then  carrying  the  thread  through  the  canal  thus  made,  by 
means  of  a  small-eyed  probe.  After  the  thread  has  been  allowed  to  remain  at  rest  for  two 
or  three  days  and  has  set  up  irritation  and  some  discharge,  it  is  pulled  a  little  further  through 
the  wound  so  that  a  fresh  portion  may  be  included  and  the  soiled  portion  be  cut  away.  This 
manoeuvre  is  repeated  every  second  or  third  day,  and  when  the  strand  is  almost  used  up  a 
fresh  strand  is  attached  and  substituted  for  it.  Instead  of  cotton  or  silk  thread  many  surgeons  use 
a  small  flat  band  of  india  rubber,  which  is  less  liable  to  become  clogged  by  dry  and  offensively 
smelling  discharge.  Setons  are  established  for  the  purposes  of  setting  up  counter-irritation, 
and  of  causing  a  chronic  discharge  so  as  to  produce  a  drain  upon  the  system.  With  the 
former  object  in  view  they  are  often  useful  when  applied  to  the  temple  in  some  affections  of 
the  eye,  and  to  the  back  of  the  ear  in  cases  of  deafness.  As  a  means  of  producing  a  constant 
drain  upon  the  system  a  seton  is  often  established  in  old  people  who  are  threatened  with  an 
attack  of  apoplexy,  or  who  suffer  from  constitutional  disturbance  in  consequence  of  the  closing 
by  cicatrization  of  a  large  chronic  ulcer.  Chronic  abscesses  and  tumours  with  fluid  contents 
are  often  treated  by  the  introduction  of  a  long  strand  of  silk  thread.  As  the  fluid  flows 
slowly  away  from  the  orifices  of  the  seton,  irritation  is  set  up  in  the  walls  of  the  sac,  which 
contract,  and  are  finally  glued  together  by  inflammatory  conditions. 

SEWAGE.  The  disposal  of  sewage  is  one  of  the  unsettled  questions  of  the  present 
day.  Every  one  is  agreed  that  it  should  not  run  into  and  pollute  our  rivers,  nor  is  there  any 
doubt  as  to  its  great  value  for  agricultural  purposes.  The  real  difficulty  then  lies  in 
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adopting  some  means  by  which  all  the  solid  matters  shall  he  retained  and  given  back  to  the 
earth  for  fertilising  purposes,  and  that  this  shall  be  done  cheaply  and  at  a  remunerative 
price.  At  present  there  are  two  opposing  parties,  the  one  being  in  favour  of  irrigation,  the 
other  of  precipitating  the  solid  matters,  and  allowing  the  clear  effluent  fluid  to  return  into 
the  river  or  sea.  The  irrigationists  first  prepare  a  piece  of  land  for  the  purpose  by  running 
shallow  grooves  between  the  ridges  of  ground,  so  that  the  slush  and  sewage  from  the  large 
town  shall  run  all  over  the  field  and  sink  into  the  earth  by  downward  filtration  ;  in  this 
way  the  crops  are  not  hurt  because  they  are  planted  on  these  ridges,  while  all  the  fertilising 
properties  are  removed  from  the  sewage  and  are  retained  for  the  growth  of  the  crops,  while 
the  clear  water  will  drain  off  into  a  river,  or  may  be  carried  into  the  sea.  There  must  be 
special  arrangements  made  as  to  the  levelling  and  draining  of  the  land,  but  these  are  only 
matters  of  detail.  Those  in  favour  of  precipitation  add  various  substances — as  lime,  clay, 
blood,  alum,  coal-tar,  iron,  zinc,  &c.  to  the  sewage,  and  this  will  make  it  throw  down  a  pre¬ 
cipitate.  Cream  of  lime  and  phosphate  of  lime  answer  the  purpose  very  well.  The  sewage 
from  a  large  town  is  conveyed  by  pipes  to  the  “farm”  where  there  are  several  tanks  and 
reservoirs  ready  to  receive  it ;  when  a  tank  is  partly  filled,  some  precipitant,  as  lime,  &c.,  is 
well  mixed  with  it,  and  the  mixture  is  allowed  to  stand  ;  in  a  few  hours  nearly  all  the 
solid  matters  are  thrown  down  as  a  dirty,  slushy  layer  at  the  bottom  of  the  tank,  while  the 
supernatant  fluid  is  quite  clear  ;  this  can  then  be  run  off  and  returned  to  the  soil.  To  this 
plan  there  seem  two  objections  ;  the  first,  that  the  clear  effluent  fluid  contains  many  sub¬ 
stances  in  solution  which  really  are  most  fertilising,  and  these  are  more  or  less  wasted  by 
the  process  ;  the  second,  that  the  slush  contains  so  much  water  that  its  conveyance  to 
other  parts  is  expensive  ;  this  has  been  lately  remedied  by  causing  the  slush  to  pass  slowly 
over  a  platform  beneath  which  a  fire  is  burning  ;  as  the  slush  slowly  passes  along,  much 
water  is  driven  off,  and  an  almost  powdery  mass  is  produced  ;  this,  of  course,  increases  the 
cost  of  production,  but  then  the  charge  for  carriage  is  diminished,  as  it  is  now  much  more 
portable.  An  objection  to  the  irrigationists  may  rest  on  the  fact  that  it  may  be  difficult  to 
obtain  enough  land  in  the  vicinity  of  the  sewage  works  for  the  purpose,  and  the  more  so 
near  a  large  town,  for  it  is  clear  that  one  cannot  go  on  irrigating  a  given  area  beyond  a  cer¬ 
tain  amount.  The  practical  difficulty  might  perhaps  be  solved  by  carrying  on  both  processes 
at  the  same  time,  or  by  allowing  the  clear,  effluent  fluid  of  the  precipitants  with  its  fertil¬ 
ising  soluble  matter  to  percolate  through  the  soil,  while  the  solid  or  semi-solid  slush  could 
be  sent  to  more  distant  parts.  It  is  quite  clear  that  there  is  no  one  plan  which  will  do  for 
all  places,  as  the  expense  would  be  too  great  unless  the  town  were  of  considerable  size. 

In  a  small  place  it  is  well  worth  while  to  adopt  the  plan  of  earth-closets,  by  which  dry  earth  is 
daily  mixed  with  the  excreta,  and  no  disagreeable  smell  results  ;  this  might  be  removed  in 
the  dry  state  once  a  week,  and  mixed  with  the  land  ;  it  would  amply  pay  a  farmer  to  supply 
weekly  dry  earth  and  to  remove  the  excreta  free  of  charge  for  the  benefit  he  would  derive 
from  an  increase  in  the  crops  he  would  grow.  Many  years  will  probably  elapse  before  any 
scheme  will  work  well ;  the  difficulty  in  all  these  cases  lies  in  the  fact  that  you  may  have 
enormous  quantities  of  slush  lying  on  the  land  and  poisoning  the  surrounding  atmosphere  1  ' 
at  a  time  when  it  may  not  be  wanted  for  farming  operations.  It  is  very  important  that 
when  sewage  is  run  into  the  sea  it  is  carried  out  below  low  water,  and  that  the  pipes  have  • 
valves  so  as  to  prevent  any  reflux  ;  also  that  no  drain  should  enter  close  to  the  mouth  of  a  ( 
river,  as  the  tide  will  wash  it  back  towards  the  town,  and  cover  the  banks  with  a  most 
noxious  and  loathsome  slime. 

SCYBALA  is  a  term  applied  to  the  faeces,  or  contents  of  the  bowels,  when  they  are 
passed  not  in  a  natural  and  proper  form,  but  in  hard  small  masses,  more  like  marbles  or 
excretions  of  sheep  than  what  is  ordinarily  considered  healthy.  This  condition  denotes  a 
costive  habit  of  body,  and  should  be  corrected  by  gentle  purgatives  or  by  diet. 

SHAKING  PALSY,  also  known  as  Paralysis  Agitans,  is  a  malady  most  common  in 
advanced  life.  In  it  there  is  a  continued  agitation  of  the  body,  or  certain  parts  of  it,  which 
is  worse  when  the  individual  is  engaged  in  any  pursuit,  so  that  by-and-by  he  is  incapa-  fl 
citated  from  all  occupations.  Commonly  it  begins  in  the  upper  extremities  and  head,  after-  i 
wards  affecting  the  lower  limbs.  The  disease  is  progressive,  but  advances  slowly.  Some¬ 
times  strychnine  and  galvanism  by  the  continuous  current  do  good  for  a  time,  but  as  a  rule  I 
cures  are  not  effected.  See  Paralysis  Agitans. 

SHAMPOOING,  See  Turkish  Bath. 

SHEBRY.  See  Wine. 
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SHINGLES.  See  Herpes. 

SHOCK.  This  condition,  which  is  also  called  collapse,  and  prostration,  is  an  immediate 
result  of  severe  injury,  and  consists  in  general  depression  of  bodily  power,  and  in  partial 
or  complete  arrest  of  the  heart’s  action  consequent  upon  an  intense  and  violent  impression 
upon  the  nervous  system.  A  similar  condition  is  produced  by  the  action  of  certain  poisons. 

The  following  are  the  symptoms  of  well-marked  shock  :  the  surface  of  the  body  cold  and 
very  pallid  ;  the  bloodless  condition  of  the  skin  is  most  evident  in  the  face  and  lips  presenting 
a  strong  contrast  to  the  usually  florid  appearance  of  this  portion  of  the  body  ;  the  forehead 
is  covered  by  drops  of  cold  clammy  perspiration  ;  the  breathing  almost  imperceptible  ;  the 
pulse  weak,  irregular,  and  in  extreme  cases  imperceptible  ;  great  muscular  debility — prostra¬ 
tion  ;  the  patient  is  in  a  state  of  stupor,  and  the  sensibility  is  benumbed. 

The  symptoms  of  shock  vary  very  much  in  degree  in  different  cases,  according  to  the  nature 
of  the  injury,  and  to  the  bodily  or  mental  condition  of  the  patient.  Their  intensity  is  much 
increased  in  cases  where  there  has  been  much  hsemorrhage,  then  there  is  more  mental  dis¬ 
turbance,  and  the  patient  presents  all  the  symptoms  of  severe  syncope.  In  some  cases 
there  are  nausea,  hiccup,  and  vomiting.  In  cases  of  injury  to  the  head  resulting  in  com¬ 
pression  or  laceration  of  the  brain,  the  symptoms  of  shock  may  be  associated  with  convulsions 
and  palsy. 

The  duration  of  shock  varies  very  much.  In  less  extreme  cases  the  symptoms  subside 
in  the  course  of  one  or  two  hours ;  in  severe  cases  they  may  last  for  thirty-six  hours  or  two 
days.  In  cases  of  recovery  the  patient  passes  from  a  state  of  shock  to  one  of  perfect  or 
imperfect  reaction.  When  the  reaction  is  perfect  the  pulse  becomes  stronger  and  fuller,  and 
the  breathing  deep  and  wTell  marked.  The  most  favourable  signs  are  returning  warmth  of 
the  surface  of  the  body,  and  slight  restlessness  on  the  part  of  the  patient  with  an  inclination 
to  lie  on  his  side.  In  the  course  of  a  few  hours  there  may  be  some  fever  indicated  by  a  hot 
skin,  a  flushed  face,  and  bright  eye,  and  a  rapid  pulse.  These  symptoms,  however,  in 
favourable  cases  soon  pass  off,  and  the  complete  recovery  is  established.  With  imperfect 
reaction,  on  the  other  hand,  the  febrile  symptoms  increase  in  intensity,  and  then  after  a  time 
give  way  to  symptoms  of  nervous  excitement  and  general  exhaustion.  There  are  great 
mental  excitement  with  or  without  delirium,  muscular  trembling,  and  much  restlessness. 
These  symptoms  are  associated  with  others,  indicating  rapid  exhaustion,  such  as  vomiting, 
a  cold  and  moist  skin,  and  a  low  fluttering  pulse.  In  bad  cases  these  symptoms  increase  in 
intensity,  and  finally  the  patient  dies  in  a  state  resembling  coma.  In  children  convulsions 
often  occur  during  the  states  of  shock  and  of  imperfect  reaction.  Patients  who  have  been 
accustomed  to  take  large  quantities  of  beer,  wine,  or  spirits  generally  present  during  this 
state  of  imperfect  reaction  all  the  symptoms  of  violent  delirium  tremens.  In  individuals 
who  are  naturally  weak  and  delicate,  reaction,  though  favourable  in  its  course,  and  steadily 
progressive,  may  be  very  slow,  so  that  complete  recovery  is  not  attained  for  several  days  after 
the  occurrence  of  the  injury. 

By  far  the  most  frequent  cause  of  shock  is  injury.  Cceteris  paribus,  the  more  important 
and  necessary  to  life  the  injured  organ  may  be,  the  more  intense  are  the  symptoms  of 
shock.  Severe  and  even  fatal  shock  may  be  caused  by  injuries  which  produce  no  morbid 
appearances  in  any  part  of  the  body.  A  blow  over  the  pit  of  the  stomach  or  com¬ 
pression  of  the  testicle,  may  often  give  rise  to  intense  and  alarming  symptoms.  In  rail¬ 
way  accidents  shock  is  often  produced  without  any  visible  injury  or  subsequent  symptoms 
of  injuries  to  internal  organs.  Sudden  and  violent  injuries  to  limbs  with  extensive  crushing 
of  the  soft  parts,  and  compound  fractures  are  always  followed  by  shock.  The  most  intense 
shock  resulting  from  visible  injuries  is  probably  met  with  after  burns  and  scalds,  either 
when  a  considerable  depth  of  soft  structure  has  been  destroyed,  or  when  the  injury  though 
superficial  has  involved  a  considerable  extent  of  the  surface  of  the  body.  A  very  superficial 
scald  is  almost  always  fatal  in  children,  when  a  considerable  portion  of  the  skin  covering 
the  front  of  the  chest  and  abdomen  has  been  thus  injured.  Intense  pain  in  connection 
with  any  kind  of  injury  generally  causes  much  shock.  With  gun-shot  wounds  there  is 
generally  well-marked  shock,  which  is  favoured  or  intensified  by  the  circumstances  under 
which  the  injury  is  received.  Prof.  Longmore,  of  the  Army  Medical  School  at  Netley, 
remarks  on  this  point  that  panic  may  lead  to  severe  symptoms  of  shock,  although  the 
wound  is  not  of  a  very  serious  character.  ‘  ‘  A  soldier,  ”  he  says,  ‘  ‘  having  his  thoughts  carried 
away  from  himself,  his  whole  frame  stimulated  to  the  utmost  height  of  excitement  by  the 
continued  scenes  and  circumstance  of  the  fight — when  he  feels  himself  wounded,  is  suddenly 
recalled  to  a  sense  of  personal  danger  ;  and  if  he  be  seized  with  doubt  whether  his  wound  is 
mortal,  depression  as  low  as  his  excitement  was  high  may  immediately  follow.  ”  In  all  cases 
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of  shock  following  injury  the  symptoms  are  modified  by  the  mental  and  bodily  condition 
of  the  patient,  by  the  nature  of  the  accident,  and  the  circumstances  under  which  it  has  taken 
place,  and  by  the  amount  of  disturbance  to  the  nervous  system,  and  the  organs  of  the  chest. 
Much  loss  of  blood  increases  to  a  considerable  extent  the  intensity  of  shock.  Symptoms 
resembling  those  of  traumatic  shock  may  be  produced  by  the  action  of  narcotic  and  corrosive 
poisons,  and  also  by  intense  pain  caused  by  disease. 

The  chief  indications  in  the  treatment  of  severe  shock  are  to  keep  up  the  action  of  the 
heart  and  lungs,  and  to  maintain  the  temperature  of  the  body  until  the  full  effects  of  the 
sudden  and  violent  impression  upon  the  brain  and  nervous  system  have  passed  off.  In  a 
case  where  there  has  not  been  much  haemorrhage,  and  where  no  large  wound  is  present  from 
which  bleeding  might  be  likely  to  occur  before  the  arrival  of  a  medical  man,  the  patient 
should  at  once  be  placed  in  bed  between  warm  blankets  ;  a  bottle  of  hot  water  should  be 
placed  near  the  feet,  and  one  under  each  arm-pit  ;  if  suitable  stone  bottles  are  not  at  hand, 
bricks  or  any  other  bodies  which  will  retain  heat  for  a  time  should  be  used.  Care  must  be 
taken  to  prevent  burning  of  the  patient’s  skin  by  wrapping  the  heated  bottles  or  bricks  in 
flannel.  Brandy  should  be  administered  frequently,  and  in  spiall  quantities  ;  the  spirit 
being  slightly  diluted  with  hot  water.  If  there  be  much  nausea  or  vomiting,  an  injection 
should  at  once  be  made  into  the  rectum  of  beef-tea  and  brandy,  or  milk  and  brandy.  When 
the  shock  is  so  intense  that  the  breathing  ceases  or  becomes  almost  imperceptible,  an 
attempt  should  be  made  at  artificial  respiration  according  to  the  methods  described  in  the 
article  on  Drowning-. 

In  cases  of  shock  associated  with  profuse  haemorrhage  brandy  should  not  be  administered 
very  freely,  nor  should  much  warmth  be  applied  to  the  surface  of  the  body  until  the  bleeding 
vessels  have  been  closed  either  by  ligature  or  by  pressure. 

The  treatment  of  the  serious  symptoms  indicative  of  imperfect  reaction  should  consist  in 
supporting  the  system  and  prevent  fatal  exhaustion  on  the  one  hand,  and  in  allaying  nervous 
irritability  and  producing  sleep  by  large  doses  of  sedative  drugs  on  the  other  hand. 

SHORT-SIGHTEDNESS.  Myopia,  or  short-sightedness,  is  an  opposite  condition  of 
the  eye  to  long-sightedness.  To  individuals  who  are  short-sighted,  objects  appear  indistinct 
until  they  are  brought  close  to  the  eyes,  and  there  is  great  difficulty  in  reading  even  large 
type  at  ordinary  distances.  This  impairment  of  vision  when  the  eyes  are  much  used  is  often 
associated  with  symptoms  of  irritation  of  the  retina  and  the  parts  within  the  eyes,  and  the 
patient  complains  of  pain  and  a  sense  of  fatigue  in  the  eyes,  and  intolerance  of  light ;  objects 
are  obscured  by  a  yellow  or  light-brown  mist,  or  are  partially  blotted  out  from  the  field  of 
vision,  and  much  trouble  may  be  caused  by  vivid  flashes  of  light  appearing  before  the  eyes, 
and  by  motes  or  muscce  volitcintes.  The  vessels  in  front  of  the  eyeball  are  distended,  and  the 
lids  become  red  and  inflamed.  It  has  been  stated  that  cataract  frequently  comes  on  in  short¬ 
sighted  individuals.  In  most  instances  both  eyes  are  myopic,  but  very  often  one  eye  is  more 
myopic  than  the  other.  If  the  eyes  be  much  used  the  acuteness  of  vision  diminishes  rapidly 
as  age  advances,  and  the  individual  may  finally  become  amaurotic.  This  condition,  though  : 
not  usually  discovered  until  the  age  of  fourteen  years,  is  due,  in  the  majority  of  instances, 
to  a  congenital  anomaly  in  the  conformation  of  the  eyeball.  The  membranes  at  the 
back  part  of  the  eyeball,  in  the  region  occupied  by  the  optic  nerve  and  yellow  spot,  being  ^ 
thinner  than  in  the  normal  condition,  are  bulged  backwards  so  as  to  extend  the  long  axis  of  1 1 
the  eye,  and  to  separate  the  retina  to  too  great  a  distance  from  the  cornea.  In  conse¬ 
quence  of  this  extension  of  the  eyeball,  rays  of  light  proceeding  from  external  objects  are 
brought  to  a  focus  before  they  reach  the  retina  or  visual  membrane.  The  eye  of  a  short¬ 
sighted  individual,  when  the  impairment  of  vision  is  due  to  this  anomaly,  is  egg-shaped  and  | 
elongated  from  before  backwards,  and  the  sclerotic  and  choroid  at  the  back  part  of  the  globe 
are  thinned  and  distended.  In  some  few  cases  short-sightedness  is  due  to  abnormal  convexity 
of  the  cornea  and  crystalline  lens.  It  is  still  doubtful  whether  short-sightedness  may  not  be 
produced  through  close  study  and  prolonged  observation  of  minute  objects.  Sir  William 
Lawrence  once,  when  attending  a  book  sale,  wras  struck  by  the  number  of  persons  wearing 
spectacles  :  out  of  twenty-three  gentlemen  in  the  room,  he  found  that  twelve  had  spectacles  ; 
on.  This  surgeon  learnt  also  that  in  one  college  in  Oxford,  thirty-two  out  of  one  hundred 
and  twenty-seven  students  used  either  a  hand-glass  or  spectacles.  Individuals  who  find 
themselves  becoming  short-sighted  should  refrain  from  study  and  examination  of  small  and  l 
near  objects,  and  take  as  much  exercise  as  possible  in  the  open  air.  When  reading,  they 
should  carefully  avoid  stooping,  and  hold  the  head  upright.  When  a  tendency  to  short¬ 
sightedness  has  been  discovered  in  a  child,  the  chin  ought  to  bo  supported  by  some  appa¬ 
ratus.  Patients  in  reading  should  first  place  a  book  with  large  type  as  far  from  the  eyes 
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as  may  be  compatible  with  fairly  distinct  vision,  and  then  day  by  day  gradually  increase 
the  distance  until  they  are  able  to  see  the  letters  distinctly  at  a  distance  of  thirteen  or 
fourteen  inches,  the  ordinary  focal  length.  In  severe  cases  of  short-sightedness,  and  when 
the  patients  cannot  read  without  difficulty,  it  is  necessary  to  have  recourse  to  spectacles 
furnished  with  concave  lenses,  which  increase  the  divergence  of  the  rays  of  light,  and 
remove  their  focus  to  a  point  at  a  greater  distance  from  the  front  of  the  eye. 

SHORTNESS  OF  BREATH  is  a  common  symptom  in  many  diseases  of  the  heart 
and  lungs.  See  Dyspnoea. 

SIALOGOGUES  are  substances  which  promote  the  flow  of  saliva  :  they  are  hardly 
used  in  medicine.  Chief  among  sialogogues  is  horse-radish,  which  is  used  mainly  as  a 
condiment.  Pellitory  is  also  powerful  this  way,  as  is  ordinary  mustard.  The  mere  motions 
of  the  gums  in  chewing  acts  this  way,  so  that  masticating  a  bullet  or  a  piece  of  india- 
rubber  frequently  excites  salivation. 

SICK  HEADACHE.  See  Headache. 


SICK-ROOMS  should  be  as  capacious  as  possible,  because  then  the  patient  has  more  air 
to  breathe,  and  it  does  not  require  renewal  so  often  as  the  air  in  a  small  room  does,  and  thus 
a  draught  is  prevented.  A  fair  amount  of  ventilation  is  carried  on  by  the  door,  windows,  and 
fireplace,  but  at  least  twice  a  day  the  windows  should  be  opened  so  as  to  cleanse  the  room. 
If  the  patient  can  leave  the  room  for  a  short  time,  so  as  to  allow  of  a  free  current  of  air,  so 
much  the  better  ;  if  not,  the  patient  should  be  lightly  covered  over,  so  as  not  to  feel  any 
draught.  In  cases  of  fevers  and  any  contagious  disorders,  it  is  best  to  remove  from  the 
room  all  unnecessary  articles,  as  curtains,  hangings,  carpets,  &c.,  and  let  there  be  disinfec¬ 
tants  about.  (See  Disinfectants.)  In  chronic  cases  the  sick-room  should  be  made  as 
•cheerful  as  possible,  and  the  amount  of  light  should  be  regulated  so  as  to  please  the  patient ; 
in  cold  weather  the  fire  should  be  kept  nice  and  bright  ;  when  possible,  flowers  should  be 
placed  in  the  room.  But  there  are  a  hundred  little  details  and  comforts  which  a  practised 
nurse  will  look  after.  A  thermometer  should  be  in  the  room  so  as  to  have  the  tern  ^erature 
properly  regulated. 

SIGHT.  This  is  a  special  function  of  the  optic  nerve,  by  which  we  become  acquainted 
with  the  world  around  us.  See  Eye  and  Vision. 


SILK,  OILED.  A  very  useful  preparation  of  silk,  which  renders  it  impervious  to 
water  or  grease,  and  is  chiefly  used  in  surgery  to  lay  over  dressings  of  wounds  so  as  to  keep 
the  lint,  saturated  with  water,  from  becoming  dry  by  evaporation.  Less  expensive  textures 
are  prepared  from  indiarubber,  but  they  have  all  a  disagreeable  smell,  which  does  not  exist 
in  oiled  silk. 


SIM  ARUBA  is  the  bark  of  the  Simaruba,  or  mountain  damson  of  Jamaica.  It  grows 
throughout  the  West  Indies,  but  is  no  longer  officinal.  The  bark  itself  used  to  be  imported 
in  long  tough  pieces  ;  its  colour  was  rather  pale,  its  epidermis  rough ;  the  taste  is  very  bitter. 
Being  so  tough  and  fibrous  it  was  not  easily  managed,  and  was  really  never  much  used.  Its 
properties  seem  to  depend  on  a  bitter  principle  similar  to  that  contained  in  quassia,  and  as 
•quassia  is  so  much  more  easily  managed,  simaruba  has  been  expunged  from  the  Pharmacopoeia. 
It  may  be  used  in  the  same  way  as  quassia. 


SKELETON.  The  skeleton  of  a  full-grown  human  being  consists  of  200  distinct  bones, 
exclusive  of  the  little  bones  in  the  internal  ear.  They  are  thus  distributed  : — 


The  spine 

Skull 

Face 

Ribs  and  breast-bone 
Upper  extremity 
Lower  extremity 


26 

8 


bones. 

5  5 


14 

26 

64 

62 


5  5 
55 
55 
55 


These  bones  are  divided  into  four  classes,  known  as  Long,  Short ,  Flat,  and  Irregular . 

The  long  bones  are  those  which  exist  in  the  limbs,  and  are  employed  in  locomotion ;  their 
■characteristics  are,  that  they  consist  of  a  shaft  and  two  articular  extremities,  these  extremities 
being  covered  with  what  is  termed  articular  cartilage,  and  being  capable  of  mutual  movement 
upon  each  other  by  one  or  another  form  of  joint,  the  gliding  movements  of  such  joints  being 
assisted  by  the  presence  of  bags  containing  joint  oil  {Synovia),  which  is  placed  between  these 
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articular  cartilages.  The  shaft  of  a  long  hone  is  cylindrical,  or  nearly  so,  and  its  extremities 
are  expanded.  The  shaft  consists  of  compact  tissue,  whilst  the  extremities  are  composed  of 
spongy,  having  a  thin  layer  of  compact  tissue  coated  over  them.  The  long  hones  are  the 
cubit,  the  two  bones  of  the  fore-arm,  the  thigh  hone,  the  shin  and  splint  hones,  the  bones  of 
the  fingers  and  toes,  and  the  collar  bone. 

Short  Bones.  These  are  compact,  strong  hones,  having  several  articular  surfaces  for 
mutual  adaptation,  and  are  found  in  those  parts  of  the  body  where  strength  and  limited 
motion  are  required,  such  as  in  the  wrist,  bones  of  ankle  and  instep.  They  consist  of  spongy 
tissue,  with  a  coating  of  compact  structure. 

Flat  Bones.  These  bones  afford  broad  flat  surfaces  for  the  attachment  of  muscles,  and  for 
the  protection  of  cavities  ;  they  consist  of  two  layers  of  compact  tissue,  containing  a  layer  of 
spongy  between  them.  They  are  the  skull  bones,  blade  bones,  haunch  bones,  breast  bones, 
and  ribs. 

Irregular  Bones  are  those  which,  as  their  name  would  suggest,  cannot  be  grouped  with 
the  previously  named,  such  as  the  bones  of  the  spine,  jaw  bones,  and  several  of  those  bones 
which  make  up  the  skull. 

The  natural  position  of  the  human  skeleton  is  erect,  and  this  is  in  great  measure  due 
to  combined  muscular  action  ;  moreover  the  natural  architecture  of  the  skeleton  adjusts 
its  own  centre  of  gravity,  which  tends  greatly  to  this  end  :  thus  all  those  joints  which 
transmit  weight  to  the  ground,  lie  in  one  vertical  plane,  and  such  a  line  would  be  described 
as  passing  from  the  top  of  the  head,  through  the  joints  between  the  head  and  first  bone  of 
the  spine,  through  that  between  the  last  bone  of  the  vertebra*,  and  the  sacrum,  and  through 
those  between  the  sacrum  and  haunch  bone,  the  hip,  knee,  and  ankle.  (See  Locomotion.  ) 
The  spine,  consisting  of  a  great  number  of  bones,  peculiarly  articulated  together  by  inter¬ 
posed  elastic  cushions,  increases  in  size  from  above  downwards,  and,  moreover,  possesses 
several  well-marked  curves.  The  object  of  these  cushions  and  curves  is  to  receive  the  shock 
of  sudden  blows  and  falls,  and  to  disperse  their  effects  ;  again,  the  curves  are  arranged 
alternately,  so  as  to  distribute  the  weight  with  greatest  advantage  to  the  centre  of  gravity 
of  the  body,  which  passes  through  all  the  curves,  and  falls  on  the  centre  of  the  base  of 
the  column.  It  will  be  observed  that  ail  the  bones  of  the  limbs  are  slightly  curved, 
thus  assisting  in  the  individual  and  mutual  transmission  of  shock.  The  pelvis  (sacrum 
and  haunch  bones)  is  very  broad  and  strong  in  man,  and  the  plane  of  its  arch  is  in  such 
a  direction  that  the  weight  is  transmitted  vertically  from  the  sacrum  to  the  heads  of 
the  thigh  bones.  The  thigh  bone  being  curved  inwards,  allows  of  the  weight  of  the  body 
being  brought  under  the  pelvis,  and  transmitted  to  the  broad  expanded  ends  of  the  bones 
forming  the  knee  joint.  The  foot,  in  its  turn,  consists  of  an  arch,  or  rather  a  double  arch, 
which  receives  the  transmitted  weight,  at  its  crown  directly  through  the  leg  bones.  Thus 
it  will  be  seen  that  the  upper  limbs  take  no  part  in  the  maintenance  of  this  natural  upright 
condition,  the  composition  of  the  skeleton  being  so  arranged  as  to  be  subservient  to  it. 

SKIN.  The  skin  forms  the  external  covering  of  the  body ;  there  is  an  upper  layer 
called  the  epidermis,  or  cuticle,  which  is  made  up  of  flat,  rounded  cells,  and  which  are  being 
always  shed  off  gradually  and  replaced  by  new  ones  ;  beneath  this  is  the  tough  cutis,  or 
true  skin,  which  is  chiefly  made  of  fibrous  tissue  ;  in  the  skin  are  numerous  hair- follicles 
and  sebaceous  or  sweat  glands.  The  skin  not  only  serves  as  a  coat  to  protect  internal 
organs,  but  serves  other  useful  purposes  ;  it  eliminates  a  large  quantity  of  water  daily 
which  is  called  perspiration  or  sweat,  and  this  is  always  going  on  although,  unless  violent 
exercise  be  taken,  it  is  insensibly  carried  on.  Carbonic  acid,  urea  and  fatty  matters  are  also 
excreted  by  the  skin  to  a  certain  degree.  'When  a  blister  is  applied,  it  is  the  epidermis 
which  is  raised  up,  while  a  serous  fluid  is  beneath  ;  so  again,  when  the  skin  peels  after 
scarlet  fever,  it  is  only  the  upper  layer  of  the  epidermis  that  is  shed.  To  enable  the  skin 
to  act  properly,  it  must  be  kept  quite  clean,  although  this  is  very  seldom  done  ;  cold  water 
bathing  is  not  enough,  but  an  occasional  hot-bath  must  be  taken  so  as  to  thoroughly 
cleanse  the  pores.  The  skin  is  liable  to  many  diseases,  but  the  names  only  need  be  men¬ 
tioned  here,  and  the  reader  must  refer  to  the  articles  on  those  subjects,  for  further 
information. 

1.  Those  diseases  which  begin  or  appear  as  pimples  or  papules  strophulus,  lichen  and 
prurigo. 

2.  Those  diseases  which  are  vesicular  at  first,  or  begin  with  a  little  blister  or  watery 
head  eczema,  herpes,  miliaria,  sudamina. 

3.  Those  diseases  which  are  pustular,  or  contain  a  little  matter  : — impetigo,  ecthyma, 
and  small-pox. 
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4.  Those  depending  on  the  presence  of  a  parasite,  either  animal  or  vegetable  : — Ring¬ 
worm,  itch,  &c.  See  Ectozoa,  Epiphyta,  and  Parasites. 

5.  Those  diseases  attended  with  tubercles,  or  raised  lumps,  larger  than  a  pimple : — 
acne,  molluscum,  lupus,  cancer,  yaws,  elephantiasis. 

6.  Those  attended  by  too  much  or  too  little  colouring  matter  in  the  skin,  and  forming, 
therefore  white  or  dark-coloured  spots  : — leucoderma,  freckles,  vitiligo,  xanthelasma, 
Addison’s  disease. 

7.  Those  diseases  where  the  skin  is  harsh  and  rough  : — ichthyosis,  xeroderma. 

8.  Those  diseases  in  which  there  are  haemorrhages  under  the  skin,  and  so  purple  spots  or 
patches  are  seen  which  do  not  disappear  on  pressure  : — purpura,  scurvy,  bruises,  malignant 
disorders. 

9.  Those  diseases  which  are  attended  with  fever,  and  where  there  is  a  rash,  as  in  the 
exanthemata  : — -scarlet  fever,  measles,  erysipelas,  &c. 

Skin-grafting.  This  consists  of  removing  some  scales  of  epithelium  from  a  healthy 
portion  of  skin,  and  applying  them  to  an  old  ulcer  which  will  not  heal  readily  ;  these  scales 
thus  grow  and  form  new  centres  from  which  a  healthy  cicatrisation  will  presently  ensue. 

SLEEPLESSNESS,  technically  known  as  insomnia,  is  one  of  the  most  troublesome 
conditions  with  which  we  are  called  upon  to  deal.  Sleep  is  absolutely  essential  to  all,  for 
the  repose  and  repair  of  the  nervous  centres,  which  during  waking  hours  are  constantly 
though  unknown  to  us,  engaged  in  the  fulfilment  of  certain  important  functions.  In  early 
life  the  greater  part  of  time  is  occupied  in  eating  and  sleeping.  In  adult  life,  as  a  rule, 
about  one-third  of  our  time  is  passed  in  this  manner,  but  elderly  people  often  suffer  from 
sleeplessness. 

Sleep  is  ordinarily  preceded  by  a  feeling  of  languor  and  heaviness,  during  which  we 
see  some  of  the  unobserved  functions  of  the  nervous  system  make  themselves  apparent. 
Thus,  first  of  all,  the  eyelids  droop — we  are  not  aware  of  any  strain  in  keeping  them  open, 
yet  the  moment  our  attention,  involuntary  though  it  be,  is  taken  off,  they  gradually 
sink.  So  too  the  head,  ordinarily  held  erect,  falls  forwards,  and  the  limbs  fall  into  the  easiest 
posture.  Even  if  the  individual  lies  down,  it  will  be  noticed  that  as  sleep  comes  on,  a 
different  posture  is  assumed,  one  which  allows  of  the  relaxation  of  all  his  limbs  and  all 
his  muscles.  The  respirations  too  are  slower,  gentler,  and  more  prolonged,  they  are 
carried  out  with  the  least  possible  amount  of  work,  and  the  same  may  be  said  of  the  heart. 
Sleep  then  might  be  defined  as  the  condition  of  least  action  in  the  human  body,  mentally 
and  physically. 

It  is  quite  plain  that  interfering  with  this  repose,  which  is  absolutely  necessary  for  the 
perfect  nutrition  of  the  body,  must  be  fearfully  exhausting,  especially  if  there  is  continuous 
bodily  and  mental  exertion.  Indeed  death  may  result  from  continuous  want  of  sleep,  and 
this  is  sometimes  had  recourse  to  as  a  punishment  in  China.  Continued  sleeplessness  is 
therefore  a  most  serious  thing,  it  is  often  the  first  indication  of  insanity,  and  is  one  of  the 
most  troublesome  symptoms  of  violently  insane  persons.  Mental  anxiety  frequently 
banishes  sleep,  but  when  the  body  is  worn  out,  sleep  comes  and  relieves  the  sufferer. 
Violent  passions,  though  for  a  time  dispelling  sleep,  ultimately  bring  it  on  in  the  same  way 
through  bodily  exhaustion. 

To  procure  sleep,  especially  of  a  sound  and  refreshing  kind,  is  often  of  the  very  highest  im¬ 
portance.  If  any  one  is  about  to  undergo  severe  mental  or  bodily  exertion,  a  good  sound 
sleep  is  of  even  greater  importance  than  a  good  meal.  Indeed  sleep  is  of  essential  import¬ 
ance  to  enable  all  to  perform  their  allotted  tasks,  and  so  a  few  words  on  the  best  means  for 
procuring  sleep  may  be  of  value. 

■  Dyspeptics  are  seldom  sound  sleepers,  and  in  many  cases  the  first  thing  to  be  done  is  to 
get  the  digestion  in  good  order.  This  little  fact  shows  the  importance  of  dealing  with  every 
case  on  its  own  merits,  and  not  by  mere  routine.  Thus,  we  have  known  an  individual  who 
passed  sleepless  or  worse  than  sleepless  nights,  and  was  troubled  with  evil  dreams  and  night¬ 
mare  as  soon  as  his  eyes  were  closed,  have  choral  administered.  As  a  consequence,  the  dreams 
and  nightmare  were  worse  than  ever,  but  a  blue  pill  and  a  black  draught  speedily  secured 
sound  and  refreshing  sleep.  Constipation,  and  interference  with  the  functions  of  the  liver, 
are  serious  enemies  to  satisfactory  repose. 

To  many,  a  due  amount  of  exercise  in  the  open  air  is  absolutely  indispensable,  if  sleep 
is  to  be  procured,  and  it  is  often  observed  than  a  buffeting  with  the  wind  causes  sleep, 
sooner  than  any  other  form  of  exertion.  The  diet  too  must  be  attended  to,  if  sleep  is  to  be 
refreshing,  here  every  man  must  be  a  law  to  himself,  for  what  sometimes  soothes  and  com¬ 
forts  one  man  may  excite  another,  and,  altogether  prevent  sleep.  There  is  however,  one 


great  rule,  and  that  is  never  to  go  to  sleep  with  an  undigested  meal  in  the  stomach,  if  it  be 
at  all  a  heavy  one.  To  this  end  many  do  much  better  by  making  their  chief  meal  early  in 
the  day,  and  only  taking  a  light  meal  in  the  evening.  Tea  and  coffee  taken  late  in  the  day 
are  particularly  prejudicial  in  the  interests  of  sleep.  The  influence  of  these,  however, 
■differs  in  different  individuals  ;  to  some  tea  is  more  stimulating  than  coffee,  to  others  the 
reverse  is  the  case. 

Going  to  bed  at  a  certain  regular  hour,  be  that  what  it  may,  is  powerfully  conducive  to 
sleep  ;  habit  here,  as  in  other  things,  becomes  all-powerful.  It  is  too,  advisable  to  have 
thoroughly  done  with  the  work  of  the  day,  some  time  before  going  to  bed.  If  that  work 
has  been  of  a  bodily  description,  the  rest  will  often  be  enough  of  itself  ;  if  it  has  been 
head-work,  a  change  is  often  best.  For  many  individuals  there  is  no  preparation  for  sleep 
equal  to  a  pipe  and  a  novel,  to  others  this  would  be  poison. 

For  refreshing  sleep,  it  is  essential  that  the  bedroom  be  well  ventilated,  and  many  who 
make  it  a  regular  practice  to  sleep  with  the  windows  open,  find  it  of  great  value.  Undoubtedly 
the  refreshing  nature  of  the  sleep  is  enhanced  by  fresh  air.  Then,  too,  the  bed  should  be  in 
the  middle  of  the  room,  not  in  a  corner  of  it,  no  curtain  of  any  kind  should  surround 
it.  Feather  beds  are  an  abomination,  a  good  firm  mattress  is  best.  The  pillows  should 
be  adjusted  to  the  height  of  the  shoulders,  so  that  when  one  lies  in  the  natural  posi¬ 
tion  on  one  side,  the  head  is  in  a  line  with  the  rest  of  the  body.  The  neck  straight,  not  to 
be  bent  either  upwards  or  downwards. 

To  many  a  ‘  ‘  night  cap  ”  is  essential,  be  it  a  glass  of  wine,  a  tankard  of  ale,  or  a 
tumbler  of  grog.  If  indulged  in  with  discretion,  there  is  nothing  to  be  said  against 
the  practice,  except  this,  should  the  individual  be  so  situated  as  to  have  to  go  without 
his  accustomed  stimulant,  he  will  most  probably  pass  a  sleepless  night. 

The  great  thing,  in  most  cases  to  procure  sleep,  is  to  obtain  absolute  rest  of  mind. 

To  men  of  active  brain,  this  is  sometimes  singularly  difficult,  and  many  plans  have  been 
proposed  to  overcome  the  difficulty.  They  all  consist  in  this,  in  attending  to  something  of 
absolutely  no  interest,  and  which  is  of  a  dull  uniform  nature. 

Of  course  all  these  things  fail,  especially  in  the  presence  of  pain,  and  then  more  power¬ 
ful  means  must  be  tried.  Chief  among  these  are  opium,  morphia  and  chloral  hydrate,  but 
this  we  do  say,  that  no  man  ought  to  take  either  or  any  of  these  on  his  own  responsibility, 
for  thereby  habits  are  readily  acquired  which  may  be  hard  or  even  impossible  to  get  rid  of. 

If  ordinary  means  and  ordinary  remedies  do  not  suffice,  the  sufferer  ought  to  consult  some 
one  of  skill,  in  whom  he  has  full  confidence  ;  that  is  important. 

SLOUGH.  The  dead  part  of  the  tissue  of  the  body  which  is  separated  and  thrown  off 
by  the  healthy  part  after  inflammation.  It  often  becomes  necessary,  when  this  process  is 
taking  place,  to  assist  nature  by  removing  this  source  of  annoyance,  and  to  prevent  the  foul 
odour  that  arises  from  it  by  the  use  of  disinfectant  lotions  —such  as  weak  solutions  of 
Gondy’s  fluid  or  carbolic  acid. 

SMALL-POX,  or  Variola,  is  a  febrile,  eruptive  and  contagious  disorder  which  in 
past  times  raged  with  much  violence  in  this  country,  but  in  recent  periods,  has  been  vastly 
controlled  by  the  discovery  of  vaccination. 

History.  About  its  origin  not  much  is  known  ;  the  earliest  records  mention  a  disease, 
which  was  probably  small-pox,  as  far  back  as  the  sixth  century  ;  since  this  period  it  has  1 
appeared  with  more  or  leas  virulence  at  various  periods. 

Varieties.  The  most  common  varieties  are  : — the  discrete,  in  which  the  pustules  are 
■distinct  ;  the  confluent,  in  which  the  pustules  run  together  ;  the  malignant,  which  is  often 
associated  with  purpura  and  an  eruption  resembling  measles — a  very  dangerous  form  ;  the 
modified,  which  comes  on  in  those  partially  protected  by  vaccination,  and  a  kind  that  runs  ; 
a  very  mild  course.  In  cases  of  small-pox  there  is: — i.  The  stage  of  incubation,  which 
lasts  twelve  days,  from  the  date  of  receiving  the  poison.  2.  The  stage  of  eruptive  fever 
and  invasion,  lasting  forty-eight  hours.  3.  The  stage  of  maturation,  wherein  the  rash  is 
fully  developed,  lasting  about  nine  days.  4.  The  stage  of  secondary  fever  or  decline, 
lasting  a  variable  time,  according  to  the  severity  of  the  disease.  Discrete  small-pox  is 
the  simplest  form  of  the  disease,  and  is  rarely  attended  with  danger  to  human  life  ; 
confluent  small-pox  destroys  the  greatest  number  of  lives,  and  may  prove  fatal  to  as  many 
as  50  per  cent.  I11  the  distinct  or  discrete  form,  the  primary  fever  is  less  intense  than  in 
the  confluent  form  ;  in  the  latter,  there  is  often  delirium,  and  more  especially  in  those  who 
are  intemperate,  such  as  draymen,  potmen,  tailors,  compositors,  &c.  The  malignant  variety 
is  terribly  fatal ;  the  blood  seems  profoundly  poisoned  from  the  first,  and  is  more  fluid 
than  usual ;  bleeding  from  the  mouth,  nose  and  bowels  is  not  uncommon  :  in  women. 
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there  is  also  bleeding  from  the  womb,  and  if  they  are  pregnant,  abortion  will  ensue. 
In  modified  small-pox,  the  patient  is  often  able  to  go  about  the  whole  time,  and  the  rash 
may  suddenly  decline  on  the  fourth  or  fifth  day,  and  recovery  follow. 

Symptoms.  The  disease  begins  with  shivering  or  rigors,  pain  in  the  back,  vomiting, 
thirst,  headache,  and  a  general  feeling  of  indisposition;  in  children,  convulsions  may 
come  on.  In  many  cases  the  rash  of  small-pox  in  vaccinated  cases  is  preceded  by  a 
more  or  less  scarlet  or  roseolous  rash  which  is  mottled  over  the  body.  If  the  finger  be 
pressed  on  the  forehead,  a  sliotty  feeling  may  be  noticed,  for  the  rash  of  small-pox  generally 
commences  there  ;  at  first  a  pimple  forms,  but  afterwards  a  pustule,  and  then  it  dries  and 
scabs  over,  and  leaves  a  pit  or  depression  behind.  When  the  rash  comes  out,  the 
temperature  falls,  but  rises  again  about  the  eighth  or  ninth  day  ;  in  mild  cases,  however, 
this  secondary  fever  is  hardly  perceptible.  The  eruption  usually  appears  first  on  the 
forehead,  face  and  wrists  and  then  on  the  rest  of  the  body,  coming  out  on  the  legs  and  feet 
about  two  days  later.  The  eruption  takes  about  eight  days  to  arrive  at  its  full  development  ; 
during  this  time  there  is  much  swelling  of  the  face  and  eyelids,  so  that  the  patient  cannot 
see  for  a  few  days  ;  in  bad  confluent  cases,  the  face  seems  covered  with  a  mask,  and  a 
disagreeable  odour  proceeds  from  the  body.  Boils  are  apt  to  form  in  cases  of  confluent 
small-pox  ;  they  are  also  very  subject  to  pleurisy,  pneumonia  and  bronchitis  ;  sometimes  the 
tongue  is  much  swollen  and  dry,  and  the  patient  may  be  unable  to  close  the  mouth  or  to 
speak ;  this  is  a  very  bad  symptom.  Inflammation  of  the  ear,  followed  by  an  abscess 
is  not  uncommon  in  this  disorder.  Erysipelas,  gangrene,  and  pysemia,  are  now  and  then 
met  with  in  the  course  of  this  disorder.  Inflammation  of  the  eye  and  ulceration  of  the  cornea 
may  add  to  the  general  mischief.  For  a  pustule  to  form  on  the  eye  is  very  rare,  but  it  is 
very  common  to  see  one  in  the  soft  or  hard  palate.  Small-pox  may  be  mistaken  for  measles, 
but  in  the  latter  disease  there  is  running  at  the  eyes  and  nose  and  sneezing,  and  the  rash 
comes  out  about  the  fourth  day  ;  it  may  be  mistaken  for  chicken-pox,  but  in  this  disease 
there  is  little  or  no  fever,  the  rash  comes  out  in  twenty-four  hours,  is  vesicular  and  not 
shotty,  and  more  abundant  on  the  trunk,  and  not  so  much  on  the  face  and  forehead. 

Mortality.  The  death-rate  of  confluent  small-pox  is  50  per  cent.,  and  of  distinct  small¬ 
pox  four  per  cent.  Confluent  small-pox  is  very  rare  in  those  who  are  vaccinated.  Age  has 
an  influence  on  the  disease,  for  it  is  most  fatal  in  children  and  old  people,  but  least  fatal 
between  10  and  15  years  of  age.  Small-pox  is  decidedly  an  infectious  and  contagious  dis¬ 
order  ;  riding  in  a  cab  or  omnibus  in  which  a  patient  has  been  recently,  or  even  passing 
them  in  the  street,  will  give  the  disease  ;  a  mild  case  may  give  rise  to  a  severe  one,  and 
vice  versa.  It  may  attack  an  individual  a  second  time,  but  this  is  a  very  rare  occurrence. 

Treatment.  There  is  no  medicine  which  can  check  this  disorder.  The  patient  should  be 
at  once  isolated,  and  it  is  best  when  an  epidemic  is  about,  that  small  iron  hospitals  should 
be  built  away  from  other  dwellings  where  these  cases  can  be  treated,  and  the  spread  of  the 
disorder  diminished.  For  diet,  they  may  have  milk,  tea,  gruel  and  beef-tea,  chicken-broth, 
and,  in  fact,  the  treatment  which  has  been  laid  down  for  fevers  generally.  There  should 
be  great  pains  taken  to  ventilate  the  room  without  having  too  much  draught,  and  keeping  it 
about  a  temperature  of  6o°.  Great  cleanliness  must  be  observed,  and  all  linen,  clothes,  &c., 
must  be  disinfected  after  being  used.  Bed-curtains,  carpets  and  hangings  of  any  kind 
must  be  dispensed  with.  Flour,  starch  or  hair-powder  may  be  abundantly  peppered  over 
the  face  and  body  to  relieve  the  itching  and  discomfort,  and  to  absorb  any  acrid  discharge. 
It  is  doubtful  if  any  good  will  arise  from  using  any  thing  to  prevent  pitting  ;  gutta-percha 
in  chloroform  does  no  good,  but  if  the  face  be  washed  over  in  the  early  stage  with  nitrate 
of  silver,  it  may  lessen  the  marking  ;  olive  oil,  cold  cream,  and  glycerine  and  water  will 
relieve  the  patient  when  they  are  locally  applied.  After  recovery,  the  stains  are  shallow  and 
of  a  brownish  colour,  becoming  paler  after  a  few  months. 

In  the  article  on  vaccination,  the  subject  of  the  prevention  of  small-pox  has  been  very 
fully  entered  into,  and  therefore  need  not  be  repeated  here  ;  the  latter  article  should  be  rea 
with  this  one,  if  the  reader  is  anxious  to  understand  the  relations  of  the  two  disorders. 

The  number  of  deaths  from  small-pox  in  a  year  varies  very  much,  according  to  the  pre¬ 
valence  of  the  epidemic.  In  the  ten  years  ending  1869,  the  following  was  the  mortality  in 
England  and  Wales  : — 


Year. 

Deaths. 

Year. 
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i860 

.  2,749 

1865 

.  6,411 

1861  . 

.  .  1,320 

1866  . 

.  .  3,029 

1862 

1,628 

1867 

•  2,513 

1863  . 

.  .  5,964 

1868  . 

-  •  2,052 

1864 

.  7,684 

1869 

•  B565 
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After  this  came  a  fresli  epidemic.  In  the  four  quarters  of  1870,  there  were  successively 
405,  446,  500  and  1,229,  giving  a  total  for  the  year  of  2,580.  It  then  increased  in  severity, 
and  lasted  through  all  1871,  disappearing  nearly  altogether  by  the  middle  of  1872.  In  the 
March  quarter  of  1871,  the  fatal  cases  rose  to  4,903,  in  the  June  quarter  to  7,012,  in  the 
September  quarter,  4,612,  and  6,380  in  the  last  three  months  of  the  year  ;  giving  a  total  for 
the  twelve  months  of  22,907  deaths  in  England  and  Wales  from  this  disease  alone.  This 
mortality  was  in  an  immense  proportion  amongst  the  unvaccinated,  and  seems  to  have  been 
due  to  the  apathy  shown  by  parents  to  have  their  children  vaccinated.  In  no  epidemic  was 
it  more  clearly  shown  that  the  wilful  or  careless  neglect  of  the  parents  has  led  to  this  vast 
waste  of  human  life.  For  information  with  regard  to  disinfection,  &c.,  see  Sanitary 
Regulations. 

SMELL.  This  is  a  special  function  of  the  olfactory  nerves,  which  are  two  in  number, 
and  are  distributed  over  the  lining  membrane  of  the  nose. 

SMOKING.  See  Tobacco. 

SNAKES,  BITES  OF.  In  this  country  wTe  have  but  one  snake  whose  bite  is  at  all 
poisonous,  and  that  is  the  viper,  or  adder.  In  warmer  countries  the  number  of  venomous 
snakes  is  much  larger,  and  the  poison  they  secrete  much  more  active  and  greater  in  quantity. 
The  more  rapidly  the  symptoms  of  poison  appear  after  the  bite  of  a  snake,  the  more 
dangerous  they  are  likely  to  be.  The  two  fangs  of  the  reptile  commonly  enter  and  produce 
two  minute  wounds,  from  which  only  one  or  two  drops  of  blood  may  at  first  issue.  A 
smarting,  severe  burning  pain  is  immediately  perceived,  the  part  begins  to  swell,  and  a 
puffiness  almost  to  the  bursting  of  the  skin  spreads  in  a  short  time  over  the  whole  limb. 
There  is  fever,  often  with  delirium,  small  pulse,  pain  in  the  region  of  the  heart,  and 
convulsions.  These  symptoms  are  attended  with  a  feeling  of  anxiety  and  lassitude  ; 
laborious  respiration,  thirst,  nausea,  vomiting,  and  syncope.  Death  from  the  bite  of  a  viper 
has  been  known  to  occur  in  thirty-six  hours.  If  the  individual  survive  the  first  effects,  the 
wounded  part  may  become  livid  and  gangrenous  ;  and  he  may  sink  under  the  irritative  fever 
set  up.  According  to  Fontaine,  out  of  more  than  sixty  cases  of  viper  bites  only  two  were 
fatal,  and  in  one  of  these  gangrene  commenced  in  the  wound  in  three  days,  and  the  person 
died  in  twenty  days.  In  one  instance  a  woman  aged  sixty-four  died  in  thirty-six  hours, 
after  being  bitten  on  the  thigh  by  a  viper.  Such  serious  effects  from  the  bite  of  an  English 
snake  are,  however,  very  uncommon  ;  with  the  exception  of  slight  local  and  general 
irritation,  it  is  rare  to  hear  of  any  ill  effects  following  the  bite  of  a  common  viper.  Not  so 
with  the  more  formidable  snakes  of  other  countries.  In  India  and  the  East  great  numbers 
of  persons  annually  lose  their  lives  through  the  bites  of  poisonous  snakes.  The  rattle-snake, 
cobra  di  capello,  and  other  smaller  venomous  reptiles,  are  well  known  and  dreaded  by  the 
natives. 

The  treatment  in  case  of  a  bite  from  a  poisonous  snake  should  first  be  the  application  of 
a  ligature  between  the  part  bitten  and  the  heart,  or  of  a  cupping  glass,  in  order  to  prevent 
absorption.  The  wound  should  be  enlarged,  and  well  washed.  If  absorption  has  taken 
place,  and  the  limb  be  swollen,  the  whole  of  the  skin  may  be  smeared  with  oil,  and  attention 
directed  to  the  constitutional  symptoms.  Brandy  and  ammonia  should  be  given  to  prevent 
depression.  Strong  acetic  acid,  which  coagulates  the  poison,  may  be  applied  when  the 
person  is  seen  soon  after  the  accident.  There  is  no  known  antidote  to  the  poison  of  the 
cobra.  The  serpent  charmers  of  the  East  appear  to  secure  themselves  from  injury  by 
extracting  the  poison  bags  under  the  fangs,  or  by  causing  the  snake  to  exhaust  itself  by  biting 
other  animals,  before  handling  it. 

SNEEZING  is  a  convulsive  action  of  the  respiratory  muscles,  caused  by  irritation  of 
some  part  of  the  lining  membrane  of  the  nostrils,  either  by  the  presence  of  some  particles  of 
matter,  such  as  dust  or  snuff,  or  owing  to  the  congestion  of  the  membrane  induced  by  what 
is  called  a  cold  in  the  head. 

SNLTFF  is  usually  composed  of  dried  and  powdered  tobacco,  but  many  herbs  are 
used  in  the  same  way,  and  are  sold  under  the  name  of  cephalic  snuffs,  for  headaches  and 
the  like.  A  pinch  of  snuff  may  sometimes  be  useful  in  relieving  the  irritation  of  the  lining 
membrane  of  the  nose  and  head  by  sneezing,  but  when  taken  to  excess,  snuff  is  extremely 
injurious. 

SOAP,  as  used  in  medicine,  is  of  two  kinds,  hard  and  soft,  both  are  made  from  olive  oil, 
but  into  hard  soap  soda  enters  as  an  ingredient,  into  soft  soap,  potash.  Olive  oil  consists 
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mainly  of  two  substances,  olein  and  palmetin  ;  these  being  made  up  of  oleic  acid  and 
palmetic  acid,  combined  with  glycerine.  If  now  to  either  of  these  an  alkali  be  added 
what  is  called  saponification  takes  place,  the  acids  combine  with  the  alkalies,  and  glycerine 
is  set  free.  The  substance  is  no  longer  a  fat,  it  is  a  soap.  Hard  soap  is  greyish  white  in 
colour,  but  that  commonly  used,  called  Castile  soap,  is  veined  and  marbled.  Soft  soap 
again  is  a  semi-fluid  mass  resembling  honey.  It  is  yellow  and  semi-transparent,  often 
showing  white  points  where  crystals  have  begun  to  form.  These  soaps  ought  to  be  well 
neutralised  by  the  alkali  so  as  to  have  no  greasiness  about  them. 

Hard  soap  is  employed  in  making  soap  cerate  plaster  and  soap  plaster,  and  in  the  prepa¬ 
ration  of  a  useful  liniment  commonly  known  as  opodeldoc.  This  liniment  contains  hard 
soap,  camphor,  oil  of  rosemary,  spirit,  and  water.  Soft  soap  is  used  in  turpentine  liniment. 
The  intention  of  the  soap  in  this,  and  its  addition  to  many  other  liniments,  is  to  enable  the 
part  to  which  it  is  to  be  applied  to  be  well  rubbed  without  suffering  from  the  results  of 
friction  on  the  skin.  In  these  cases  it  is  the  rubbing  which  does  the  good,  not  the 
liniment. 

Hard  soap  is  often  used  for  a  basis  for  pill-making,  but  the  other  ingredients  ought  to  be 
carefully  selected.  Thus,  some  substances,  as  resins  of  a  purgative  kind,  are  best  given 
with  an  alkali  ;  substances  of  an  acid  nature  again  should  not  be  given  with  soap.  Soap 
and  water  is  a  favourite  enema  with  some  practitioners,  but  the  soap  in  that  case  is  nearly 
useless,  it  is  the  mechanical  result  of  the  water  which  produces  the  desired  motion,  only  the 
soap  may  soften  the  parts  concerned. 

SODA,  as  an  alkali,  is  used  as  liquor  sodse,  i.e.,  solution  of  caustic  soda.  This  is  made 
by  heating  carbonate  of  soda  with  slaked  lime,  when  caustic  soda  is  set  free.  This  liquid 
is  colourless,  and  has  an  intensely  burning  taste.  The  solution,  when  evaporated  to  dry¬ 
ness,  constitutes  caustic  soda,  or  hydrate  of  soda.  The  solution  is  powerfully  alkaline,  and 
might  be  used  in  a  good  many  cases  instead  of  liquor  potassa?,  but  this  last  substance 
seems  to  be  preferred  for  internal  use.  The  caustic  soda  in  a  solid  form  may  be  used  in  the 
same  way  as  caustic  potass  for  destroying  the  edges  of  ulcers,  &c.  It  does  not  melt  so 
readily,  and  so  is  not  apt  to  run  on  to  places  Avhere  it  is  not  desired,  but  it  is  not  so  much 
used  as  the  other. 

Carbonate  of  Soda,  or  washing  soda,  is  of  great  importance  economically,  not  much 
medically,  save  for  cleanliness.  It  is  now  made  from  common  salt,  but  used  to  be  made 
from  sea-weed  ashes.  It  occurs  in  large  irregularly  crystalline  masses,  which,  when  dried, 
yield  up  their  water  of  crystallisation  and  fall  into  powder.  This  is  dried  carbonate  of 
soda.  Neither  are  often  used  internally.  The  soda  salt,  mainly  used  for  its  alkalinity, 
is  the 

Bicarbonate  of  Soda,  which  only  occurs  in  powder.  It  is  only  slightly  alkaline,  and  is 
not  at  all  caustic.  The  preparations  are  an  effervescing  solution — medicinal  soda-water, 
and  a  lozenge.  Ordinary  soda-water  contains  no  soda,  only  carbonic  acid  ;  if  it  is  desired 
to  have  soda  in  it,  the  specially  prepared  soda-water  must  be  used.  Bicarbonate  of  soda  is 
much  used  as  an  antacid,  and  to  render  other  substances  alkaline.  It  sits  better  on  the 
stomach  than  bicarbonate  of  potash.  It  does  not  act  so  much  on  the  kidneys,  and  is  not 
given  in  acute  rheumatism.  For  ordinary  antacid  purposes,  especially  to  allay  heart-burn, 
it  is  more  used  than  the  potash  salt.  The  dose  of  bicarbonate  of  soda  is  from  5  to  30  grains, 
but  more  may  be  given,  though  seldom  necessary. 

Sulphate  of  Soda,  better  known  as  Glauber’s  salt,  is  a  substance  which  most  undeservedly 
has  fallen  out  of  repute.  It  is  a  waste  process  in  making  hydrochloric  acid,  is  also  found 
abundantly  in  certain  mineral  waters,  as  well  as  in  sea-water.  The  salt  occurs,  when  pure, 
in  prisms,  and  is  colourless,  transparent,  and  neutral.  Its  taste  is  exceedingly  bitter,  and 
given  internally,  acts  as  a  purgative,  producing  copious  watery  motions.  It  is  the  most 
important  purgative  constituent  of  many  mineral  waters.  It  may  be  given  in  doses  of  2 
drams  to  half  an  ounce.  It  is  best  given  mixed  with  some  other  purgative. 

Acetate  of  Soda  is  only  used  in  the  preparation  of  arseniate  and  phosphate  of  iron.  By 
itself  it  can  hardly  be  said  to  be  used,  acetate  of  potash  taking  its  place. 

Sulphite  of  Soda  is  much  more  important,  not  for  its  soda,  but  for  its  sulphurous  acid. 
In  making  it  sulphurous  acid  is  passed  through  carbonate  of  soda  to  saturation.  It  exists  in 
prisms  which  have  a  slight  odour  of  sulphurous  acid,  readily  soluble  in  water.  It  is  given 
internally  in  the  same  cases  as  sulphurous,  especially  to  arrest  vegetable  growth  in  the  form 
of  sarcinse,  &c.  Externally  it  may  be  used  as  a  lotion,  where  the  acid  would  not  be 
desirable.  The  dose  is  20  grains  to  a  dram. 

Hyposulphite  of  Soda  is  frequently  employed  in  the  same  way  as  the  sulphite,  but  in  the 
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pharmacopoeia  it  is  only  introduced  for  analytic  purposes.  It  occurs  in  crystals  readily  i 
soluble  in  water.  Sometimes  it  is  used  as  a  mouth-wash. 

Nitrate  of  Soda  is  a  very  deliquescent  salt,  and  so  cannot  he  made  use  of  for  gunpowder. 

It  is  only  used  in  making  arseniate  of  soda. 

Phosphate  of  Soda,  or  tasteless  purging  salt,  is  got  by  adding  to  a  solution  of  bone  earth 
in  sulphuric  acid,  carbonate  of  soda  to  neutralisation,  or  more.  The  salt  then  formed 
appears  in  fine  large  crystals  of  a  saline  taste.  In  good  large  doses  it  purges,  and  having  no 
disagreeable  taste  is  very  useful  for  children  and  delicate  persons.  It  requires  to  be  given 
in  doses  of  half  an  ounce  or  so.  It  is  best  given  in  soup  or  broth,  in  which  it  is  as  nearly 
as  possible  tasteless.  In  smaller  doses  it  acts  on  the  kidneys,  but  is  not  much  used  this 
way.  The  dose  is  20  or  30  grains. 

Chlorinated  Soda  owes  its  efficacy  not  to  the  soda  it  contains  but  the  chlorine.  It  is  a 
bleaching  solution  constituted  in  the  same  way  as  bleaching  powder,  and  used  for  similar 
purposes.  It  is  alkaline  in  reaction,  and  is  sometimes  made  into  a  poultice.  Internally, 
it  has  been  given  to  get  rid  of  foetid  sloughs  in  the  alimentary  track,  but  is  better  used  as 
a  gargle,  as  in  ulcerated  mouths  and  sore  throats.  Externally  it  may  be  used  much  diluted 
as  a  wash  to  foetid  sores.  It  is  not  much  given  internally.  The  dose  is  10  or  20  drops 
freely  diluted. 

Choride  of  Sodium,  or  common  salt,  is  more  important  as  a  food  than  a  medicine.  If  not 
used  ill-health  follows,  the  bowels  get  disordered,  and  worms  form.  In  large  doses  it  is 
emetic,  and  it  may  even  give  rise  to  dangerous  consequences.  It  is  chiefly  used  as  an 
emetic  in  cases  of  poisoning  where  no  other  remedy  is  at  hand.  Two  or  three  tablespoonfuls 
may  be  given  well  stirred  about  in  lukewarm  water,  followed  by  copious  draughts  of  the 
same.  Warm  salt  water  baths  are  frequently  useful  in  chronic  rheumatic  pains.  See  Salt. 

The  Citro- Tartar  ate  of  Soda  is  a  salt  in  many  respects  similar  to  Rochelle  salt,  which 
contains  tartaric  acid  only.  It  is  this  substance  in  the  granulated  form  which  is  commonly 
called  citrate  of  magnesia.  If  well  prepared  and  well  kept,  it  constitutes  a  good  laxative 
and  sits  well  on  the  stomach.  If  not  kept  in  carefully  stoppered  bottles,  the  carbonic  acid 
is  gradually  given  off  and  it  will  not  effervesce.  The  dose  is  about  a  dram  or  two  drams. 

See  Rochelle  Salt. 

SODA  WATER.  A  well-known  effervescing  beverage,  containing  properly  a  weak 
solution  of  bicarbonate  of  soda  with  carbonic  acid  gas,  which  is  pumped  in  till  the  water  is 
well  charged  with  it.  It  is  then  bottled,  tightly  corked,  and  wired.  In  many  cases  of  fever 
and  thirst  this  is  a  very  pleasant  and  grateful  beverage  ;  and  when  mixed  with  a  little 
brandy  or  wine  it  forms  an  exhilarating  draught  in  periods  of  exhaustion  and  depression, 
often  being  preferable  to  champagne,  as  it  contains  no  sugar. 

SOFTENING.  This  is  a  term  generally  applied  to  a  disease  of  the  brain,  in  which 
the  tissue  is  more  or  less  altered  in  consistence.  See  Cerebral  Softening. 

SORE-THROAT.  This  is  a  common  symptom  in  many  diseases.  1.  It  may  accom¬ 
pany  an  attack  of  scarlet  fever,  when  there  will  also  be  the  usual  rash  on  the  second 
day.  (See  Scarlet  Fever.)  2.  It  may  come  on  with  an  attack  of  diphtheria,  in  which 
case  there  will  be  an  ashey  grey  membrane  on  the  fauces  and  back  part  of  the  mouth,  without  ( 
much  swelling.  (See  Diphtheria.)  3.  It  may  come  on  in  the  course  of  a  common  cold, 
and  be  slightly  relaxed,  or  the  throat  may  be  inflamed,  and  quinsy  produced.  The  best 
plan  is  to  wrap  some  warm  flannel  round  the  throat,  inhale  steam  by  putting  the  mouth  over  a 
jug  of  boiling  water  ;  keep  in  bed  or  in  a  warm  room,  so  as  not  to  breathe  in  a  cold  atmo¬ 
sphere,  and  have  something  warm  at  bed-time,  so  as  to  encourage  a  good  perspiration.  (See 
Quinsy.)  4.  Relaxing  and  damp  weather,  or  living  badly  and  working  hard,  will  in  some 
people  produce  a  relaxed  condition  of  throat.  For  this  two  or  three  glasses  of  good  port 
wine,  and  swabbing  the  throat  with  a  solution  of  tannin  and  glycerine,  or  tincture  of  steel 
and  glycerine,  is  the  best  remedy.  5.  Sore-throat  is  common  with  costermongers,  and  those 
who  have  to  be  exposed  to  all  kinds  of  weathers :  they  should  be  treated  as  if  they  had 
quinsy.  6.  Sore-tliroat  now  and  then  comes  on  in  clergymen,  but  it  is  very  doubtful  if  it 
is  caused  by  speaking  too  much.  It  is  chiefly  found  among  curates  and  the  younger  clergy. 
Cold  bathing,  out-door  exercise  and  tonics,  with  regular  living,  will  generally  cure  the  case. 
They  are  generally  at  the  time  pale,  thin,  and  out  of  health.  7.  Sore-throat  is  common  in 
those  who  have  had  syphilis,  and  in  them  there  is  no  swelling  of  the  part,  but  generally  ulcera¬ 
tion  of  the  tonsils.  These  ulcers  have  a  greyish  surface,  are  generally  symmetrical,  and 
have  a  rounded  outline ;  there  may  be  also  other  general  symptoms  of  the  disorder,  but  those 
who  have  once  had  a  bad  throat  are  very  liable  to  another  slight  attack  on  taking  cold. 
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Iodide  of  potassium  and  mercury  forms  the  best  remedy,  while  the  throat  should  be  brushed 
over  with  some  astringent  solution. 

SPACE  is  important,  because  it  allows  a  due  amount  of  air  for  a  person  to  breathe,  nor 
is  anything  worse  than  to  continuously  work  in  a  close  atmosphere.  Each  man  requires  at 
least  800  cubic  feet  of  air.  See  Ventilation. 

SPANISH  ELY.  See  Cantharides. 

SPASM  OF  GLOTTIS.  See  Laryngismus  Stridulus. 

SPASM  means  the  violent  and  uncontrollable  action  of  some  particular  set  of  muscles. 
Spasms  are  generally  described  as  of  two  sorts,  viz.,  tonic  and  clonic.  In  tonic  spasms  the 
muscles  of  a  part  contract  violently,  and  remain  rigid  and  immovable  by  the  will  of  the 
patient  for  a  greater  or  less  length  of  time.  Such  contractions  occur  in  tetanus  and  in 
ordinary  cramp.  Clonic  spasms  again  consist  in  sudden  contraction  and  relaxations  regularly 
alternating.  The  jumping  of  the  legs  and  arms,  which  occur  under  certain  conditions,  are 
examples  of  this. 

Spasms,  again,  in  the  ordinary  sense  of  the  word  as  used  by  the  vulgar,  mean  gripes,  and 
commonly  depend  on  indigestion  and  constipation.  In  most  cases  they  are  best  relieved  by 
a  purgative,  containing  a  good  deal  of  stimulant  substance,  such  as  the  essential  oils.  In 
children  the  so-called  spasms  depend  almost  invariably  on  imperfect  digestion  of  food, 
which  ferments  in  the  bowels,  and  so  give  rise  to  diarrhoea  and  gripes.  To  do  any  perma¬ 
nent  good  in  these  cases,  it  is  necessary  to  completely  reform  the  diet,  as  they  are  perhaps 
most  commonly  due  to  giving  starchy  food  too  early,  or  the  milk  given  turns  sour.  Lime- 
water  given  along  with  the  milk  is  a  good  thing.  One  particular  form  of  spasm  called 
trismus  nascentium ,  is  very  fatal  to  children  when  newly  born.  It  seems  due  to  a  foul 
atmosphere. 

SPE  AKMINT,  which  grows  naturally  in  marshy  places  in  this  country,  is  only  officinal 
in  the  form  of  oil.  This  oil  is  colourless,  or  pale  yellow,  and  is  distilled  from  the  fresh 
herb.  There  is  an  officinal  preparation  of  it,  viz.,  spearmint  water,  which  may  be  used  as 
a  vehicle  for  other  remedies.  The  oil  is  stimulant  and  carminative,  and  is  given  along  with 
purgatives,  to  prevent  them  from  griping.  The  dose  of  the  oil  is  about  one  or  two  drops. 

SPECULUM.  The  real  meaning  of  this  word  is  a  mirror  or  looking-glass.  I11  surgery 
it  is  an  instrument  which  is  used  for  widening  the  natural  passages  and  discovering  the 
nature  of  disease  which  cannot  be  seen  by  the  naked  eye.  It  is  chiefly  used  in  cases  of 
disease  of  the  uterus. 

SPEECH,  as  the  main  means  of  communicating  our  ideas  one  to  another,  must  be 
looked  upon  as  one  of  the  most  important  of  human  faculties.  The  same  faculty  is  possessed 
by  some  of  the  lower  animals,  especially  parrots,  but  in  them  it  is  merely  imitative.  The 
mechanism  of  speech  is  peculiar — not  confined  to  any  one  organ,  though  mainly  depending 
on  movements  in  those  situated  at  the  upper  part  of  the  windpipe,  called  the  larynx. 
In  it  are  situated  two  bodies,  which  unite  the  properties  of  cords  and  membranes.  These 
move  from  before  backwards,  and  can  be  so  adjusted  by  direct  and  indirect  action  of  muscles, 
that  almost  any  part  of  them  may  be  permitted  to  vibrate  or  certain  parts  only.  The 
cords  commonly  called  the  vocal  cords,  are  set  in  motion  by  means  of  air  ejected  from  the 
lung,  and  according  as  a  greater  or  less  extent  of  each  cord  is  allowed  to  vibrate,  so  a  grave 
or  a  shrill  note  is  produced.  But  this,  though  the  origin  of  voice,  is  only  a  small  part  of 
speech,  most  animals  possess  power  of  emitting  sound  so  originating,  but  entirely  want  the 
faculty  of  speech.  After  the  sound  is  produced  by  the  vocal  cord  it  has  to  be  modulated  in  the 
upper  portion  of  the  throat  and  mouth,  some  sounds  being  produced  in  the  throat,  some  by 
the  tongue,  some  by  the  teeth,  and  some  by  the  lips,  the  ultimate  product  being  articulate 
speech.  But  speech  also  implies  a  language,  if  ideas  are  to  be  communicated,  and  here 
enters  a  totally  new  element. 

It  has  been  noted  that  in  certain  forms  of  brain  disease  the  faculty  of  speech  is  lost. 
Sometimes  this  would  seem  to  be  due  to  a  want  of  articulating  power  ;  but  in  others  it  is  a 
real  want  of  language.  This  is  known  as  aphasia,  and  is  commonly  associated  with  disease 
of  one  particular  portion  of  the  brain,  and  paralysis  of  one  side.  The  individual  is  capable 
apparently  of  forming  ideas  ;  but  he  cannot  express  them  either  by  reading  or  writing.  In 
some  cases  he  will  have  only  a  single  sentence  to  express  every  idea  and  emotion,  sometimes 
only  a  single  word,  which  word  in  varying  tones  is  the  only  means  the  unhappy  patient 
possesses  of  communicating  with  the  outer  world.  As  far  as  the  organ  of  voice  is  concerned 
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that  is  perfect  as  ever ;  but  the  faculty  of  language  is  gone,  and  to  articulate  speech  is 
impossible. 

Some  forms  of  language  cannot  he  spoken.  Thus  the  Emblematic  language  of  the 
ancient  Egyptians  and  Mexicans,  commonly  called  hieroglyphics,  i.e.,  sacred  carvings,  was 
of  this  kind,  whilst  many  savage  languages  are  in  an  unwritten  state.  In  this  way  we  see 
that  the  faculty  of  speech  is  something  very  complex.  Into  its  idea  both  the  function  of 
voice  and  the  power  of  framing  a  language,  which  shall  contain  a  sufficient  number  of 
symbols  to  indicate  daily  wants  may  enter.  The  part  of  the  brain  where  the  faculty  of 
language  seems  to  be  centred  is  commonly  assumed  to  be  the  left  posterior  frontal  convolu¬ 
tion.  Injury  or  disease  of  this  part  gives  rise  in  most  cases  to  the  condition  spoken  of  as 
aphasia;  but  any  injury  or  disease  which  may  intervene  between  this  spot  and  the  motor 
nerve  centres  which  control  the  motions  of  the  organ  of  voice,  may  also  interfere  with  the 
communication  of  the  ideas,  elsewhere  framed,  and  commonly  conveyed  through  speech. 
In  this  case,  however,  the  individual  would  be  able,  if  originally  educated,  to  communicate 
his  ideas  in  writing,  which  an  aphasic  individual  cannot.  There  seems  to  be  still  another 
form  of  loss  of  speech  where  the  individual  forgets  words  and  letters  necessary  to  communi¬ 
cate  ideas.  This  is  commonly  spoken  of  as  amnesia,  whilst  loss  of  the  power  of  written 
language  is  called  agraphia.  These  different  faculties  have  yet  to  be  studied  more  care¬ 
fully  ;  but  the  knowledge  we  even  now  possess  enables  us  to  understand  the  complexity  and 
difficulty  of  the  whole  subject. 

SPERMACETI,  which  is  a  nearly  pure  form  of  a  fat  called  cetine,  is  obtained  from 
the  head  of  the  sperm  whale.  The  head  of  this  animal  is  of  enormous  size,  and  in  cavities 
in  its  upper  jaw  are  lodged  this  substance,  mixed  with  oil.  When  it  cools  the  spermaceti 
crystallizes,  and  the  oil  is  poured  off.  It  occurs  in  white  crystalline  masses,  and  has  little 
odour  or  taste.  It  consists  of  palmetic  acid  combined,  not  with  glycerine,  but  a  substance 
named  ethal.  Its  only  preparation  is  the  well-known  spermaceti  ointment,  consisting  of 
spermaceti,  white  wax,  and  almond  oil.  This  is  largely  used  as  an  emollient,  and  applied 
to  coverings  of  various  kinds  to  keep  them  from  adhering  to  sores.  Spermaceti  is  also 
contained  in  the  blistering  paper  of  the  Pharmacopoeia. 

SPIGELIA,  the  root  of  the  Spigelia  Marilandica ,  or  Carolina  pink,  a  native  of  North 
America,  is  no  longer  officinal.  The  root  consists  of  a  kind  of  head,  whence  are  given  off 
many  rootlets  of  a  brown  colour.  It  contains  some  oily  and  bitter  matter,  and  used  to  be 
much  employed  for  destroying  worms.  It  is  still  used  for  that  purpose  in  the  United  States. 
In  large  doses  it  purges  considerably,  and  sometimes  produces  peculiar  effects  of  a  narcotic 
kind.  Usually  this  substance  is  combined  with  a  purgative  when  administered,  which  it 
may  best  be  in  the  form  of  infusion.  The  dose  ordinarily  given  is  from  a  dram  to  two  drams. 
It  was  never  popular  in  this  country. 

SPINA  BIFIDA.  This  is  a  congenital  swelling  situated  over  some  part  of  the  spine. 
Its  most  frequent  seat  is  in  the  region  of  the  loins,  but  it  is  occasionally  met  with  at  the 
back  of  the  neck,  and  less  frequently  on  the  back.  It  is  due  to  arrested  growth  of  the 
posterior  arches  of  one  or  more  vertebral  bones  ;  the  membranes  which  loosely  envelop  the 
spinal  cord  become  distended  with  fluid,  and  are  bulged  out  through  the  tissues  in  the  walls 
of  the  canal,  and  form  under  the  skin  a  soft  and  rounded  tumour.  When  the  malformation 
affects  several  of  the  vertebral  bones  the  base  of  this  tumour  is  broad,  but  when  only  one 
or  two  of  the  arches  are  deficient,  or  merely  fissured,  there  is  more  or  less  of  a  pedicle  or 
stalk.  The  size,  conformation,  and  appearance  of  the  tumour,  and  the  symptoms  caused 
by  the  malformation,  differ  very  much  in  different  cases.  The  state  of  things  is  usually  as 
follows  :  in  the  lumbar  region,  just  above  the  sacrum,  and  in  the  middle  line  of  the  back, 
is  a  large  fluctuating  and  rounded  tumour,  evidently  containing  fluid,  and  the  surface  of 
which  is  covered  by  thin  and  distended  skin.  At  the  base  of  this  tumour  a  fissure,  or  large 
hole,  can  generally  be  felt  in  the  posterior  part  of  the  spinal  column.  When  the  child  is 
placed  upon  its  belly  the  tumour  shrinks  to  a  slight  extent,  and  the  skin  becomes  flaccid  ; 
in  the  erect  position  of  the  child  the  tumour  swells  and  the  skin  becomes  stretched  and 
smooth.  As  the  child  grows,  serious  nervous  symptoms,  such  as  convulsions  and  palsy  of 
Ihe  lower  extremities,  make  their  appearance.  In  most  cases  spina  bifida  terminates  fatally, 
and  the  patient  dies  in  convulsions,  which  in  some  instances  are  immediately  preceded  by 
giving  way  of  the  walls  of  the  tumour.  The  affection,  however,  does  not  always  cause 
death  ;  several  cases  have  been  recorded  in  which  the  patient  attained  an  advanced  age 
without  suffering  any  ill  effects  from  the  tumour,  which  continued  to  grow,  though  not  out 
of  proportion  to  the  rest  of  the  body.  A  more  favourable  and  occasional  termination  of 
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cases  of  this  kind  is  a  closure,  through  adhesive  inflammation,  of  the  walls  of  the  orifice 
between  the  spinal  canal  and  the  tumour.  A  closed  and  comparatively  harmless  cyst  is  thus 
formed,  which  is  called  a  false  spina  bifida.  The  walls  of  the  tumour  formed  in  cases  of 
spina  bifida  are  composed  of  the  skin  and  extended  membranes  of  the  cord,  and  sometimes 
a  portion  of  the  cord  itself  spreads  out  into  a  thin  membrane.  The  contents  of  the  tumour 
are  a  thin  clear  fluid,  a  portion  of  the  cord  and  some  of  the  spinal  nerves. 

In  consequence  of  the  close  connection  between  the  tumour  in  spina  bifida  and  the 
contents  of  the  spinal  canal,  all  surgical  attempts  at  a  radical  cure  of  this  affection  are 
extremely  hazardous.  The  too  frequent  result  of  such  interference  is  acute  inflammation  of 
the  cord  and  its  membranes,  causing  convulsions,  palsy,  and  finally  death. 

In  cases,  however,  where  the  tumour  is  increasing  very  rapidly  and  is  attended  with  severe 
symptoms  of  nervous  irritation,  which,  if  allowed  to  persist,  would  most  certainly  prove 
fatal,  the  surgeon  generally  feels  disposed  to  give  relief  by  puncturing  the  distended  skin 
with  a  fine  needle,  so  as  to  allow  the  fluid  contained  in  the  sac  to  flow  away  in  drops.  This 
proceeding  has  in  some  instances  been  attended  with  success.  When  the  tumour  grows 
slowly,  and  whilst  the  child  remains  in  good  health  and  free  from  acute  nervous  symptoms, 
the  treatment  should  be  limited  to  affording  mechanical  support  by  means  of  a  bag-truss, 
air-pad,  elastic  bandage,  or  some  suitable  contrivance  of  the  like  kind,  and  to  covering  the 
surface  of  the  tumour  every  evening  with  a  layer  of  collodion. 

SPINAL  CORD.  This  may  be  looked  upon  as  a  prolongation  of  the  brain  downwards. 
It  lies  within  the  spinal  column  in  the  vertebral  canal  safe  from  any  external  violence, 
unless  the  injury  be  very  severe.  It  sends  off  on  each  side  numerous  nerves  which  supply 
every  part  of  the  body.  Like  the  brain,  it  is  covered  by  three  membranes,  and  it  consists 
of  two  portions,  a  grey  matter,  where  various  nerve-cells  are  met  with,  and  a  white  portion, 
which  is  formed  of  nerve-fibres,  which  convey  motion  and  sensation.  Any  injury  to  the 
cord  will  cause  more  or  less  loss  of  motion  and  sensation  in  the  parts  below,  and  then  para¬ 
plegia  is  said  to  occur.  The  cord  is  liable  to  inflammation,  and  the  patient  is  said  to  have 
myelitis  ;  to  chronic  degeneration,  causing  progressive  locomotor  ataxy  ;  to  cancerous  and 
other  tumours,  causing  paraplegia  ;  to  destruction,  through  fracture  or  dislocation  of  the 
vertebrae  surrounding  it ;  to  concussion,  as  in  a  railway  accident,  and  to  inflammation  of  its 
membranes,  or  spinal  meningitis.  See  Paraplegia  and  Progressive  Locomotor  Ataxy. 

SPINAL  MENINGITIS  is  a  technical  name  for  inflammation  of  the  membranes  of 
the  spinal  cord. 

SPINE.  The  spine,  or  spinal  column,  is  composed  of  a  number  of  strong  pieces  of 
bone  called  vertebrae  ;  they  are  twenty-four  in  number,  and  are  divided  into  the  cervical, 
dorsal,  and  lumbar  vertebrae.  Each  piece  is  provided  with  a  central  hole  or  cavity,  and 
when  one  fits  over  the  other,  a  long  canal  is  formed  with  bony  walls,  in  which  the  spinal  cord 
can  lie^vith  safety  under  ordinary  conditions,  and  is  preserved  from  harm.  The  spine,  like 
other  bones,  is  liable  at  times  to  fracture  and  dislocation,  and  such  accidents  are  dangerous 
in  proportion  to  the  injury  done  to  the  delicate  cord  within. 

SPIRITS.  See  Alcohol. 

SPLEEN.  This  is  an  organ  which  lies  on  the  left  side  of  the  abdominal  cavity.  It  is 
connected  with  the  lymphatic  system,  and  plays  an  important  part  in  the  formation  of  the 
blood  ;  hothing  certain,  however,  is  yet  known  about  its  functions.  It  is  much  enlarged  in 
some  cases  of  leucocythpemia  and  in  ague ;  in  the  latter  disease  it  is  called  the  ague-cake. 
It  is  liabkp  also  to  waxy  degeneration.  See  Degeneration. 

SPLINTS.  In  cases  where  fracture  or  severe  sprain  necessitates  the  keeping  of  a  limb 
or  member  in  absolute  rest,  wooden  or  metal  “splints”  are  requisite,  and  in  the  present 
article  such  appliances  will  be  treated  somewhat  in  detail,  both  as  regards  their  form  and 
uses.  In  the  article  Accidents,  a  rough-and-ready  method  of  maintaining  rest  and  extension 
is  described,  such  as  improvised  splints,  made  with  walking-sticks,  band-boxes,  news¬ 
papers,  &c.,  but  when  proper  materials  are  at  hand,  it  will  be  much  to  the  comfort  of  the 
patient  if  they  be  employed.  Whatever  material  splints  are  made  of,  it  is  of  the  greatest 
importance  that  they  be  well  padded,  and  such  paddings  may  be  made  of  cotton-wool,  tow, 
strips  of  old  blankets,  lint,  or  soft  linen.  They  should  be  maintained  in  position  by 
strapping,  bandages,  or  fillets,  i.e.,  broad  tapes  secured  by  buckles.  The  test  of  a  fracture 
being  in  proper  position,  or  of  a  sprained  limb  being  in  the  best  position  of  rest,  is  the 
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feeling  of  ease  on  the  part  of  the  patient.  In  applying  the  retaining  materials  care  of 
course  must  be  taken  to  make  them  firm,  hut  not  tight. 

Fractures  and  severe  sprains,  moreover,  may  be  treated  by  the  application  of  “splints,” 
which  are  applied  in  a  plastic  condition,  allowing  of  their  subsequent  setting  firm,  thus  : 
pasteboard  or  gutta  percha,  softened  in  boiling  water,  and  accurately  moulded  to  the  limb, 
these  should  be  lined  with  wash-leather,  and  perforated  with  a  gun-punch  in  several  places 
to  allow  of  the  escape  of  perspiration.  Again,  a  solid  casing  can  be  made  with  gum,  starch, 
or  dextrine,  or  plaster  of  Paris  ;  an  ordinary  flannel  bandage  being  first  applied,  a  jean 
roller  bandage  is  to  be  evenly  applied,  and  its  surface  thoroughly  smeared  with  these 
materials  in  solution  during  adaptation.  Stiff  shoe-leather  soaked  in  boiling  water  is  an 
excellent  material.  As  these  bandages  or  “  splints  ”  set  very  quickly  and  very  hard,  it  is 
well  to  guard  against  oedema  or  swelling  of  the  limb,  so  that  before  the  application  of 
the  solidifying  material  a  tape  must  be  laid  lengthwise  on  the  limb,  with  its  ends  pro¬ 
jecting  above  and  below  the  bandage  ;  then,  if  the  apparatus  require  removal,  a  pair 
of  stout  scissors  or  shears  can  be  insinuated  between  it  and  the  skin  and  thus  avoid 
wounding  the  flesh.  Splints  may  also  be  made  of  perforated  sheet  iron,  zinc,  tin,  or  wire 
gauze,  &c. 

Special  Splints  for  the  Upper  Extremity— Angled  Splints.  These  consist  of  some  light 
material,  generally  perforated  metal,  having  a  movable  joint,  the  various  positions  in  which 
it  can  be  fixed  being  obtained  by  an  arrangement  of  slots  and  screws,  such  splints  being 
necessary  in  fractures  of  the  bones  entering  into  the  conformation  of  the  elbow  joint,  or 
after  operations,  such  as  resection,  or  the  removal  of  dead  bone  or  tumours. 

The  Pistol-shaped  Splint  is  used  for  fracture  of  the  lower  end  of  the  radius  (Colles’ 
Fracture),  and  consists  of  a  piece  of  board,  cut  straight  at  first,  and  then  bent  downwards 
in  its  own  plane,  being  made  of  a  suitable  breadth  to  fit  the  fore  arm  and  hand,  being  in 
form  somewhat  like  a  pistol,  its  object  being  to  fix  the  arm  in  such  a  position  that  the  hand 
is  bent  towards  the  ulnar  side.  Gordon’s  Splint  for  this  fracture  is  sometimes  used,  and 
consists  of  an  anterior  and  posterior  splint,  having  on  the  outside  of  the  front  splint  a 
rounded,  tapering,  projecting  margin,  and  the  posterior  splint  tapering  towards  the 
hand. 

Special  Splints  for  the  Lower  Extremity —Liston’ s  Splint.  This  consists  of  a  narrow 
deal  board,  having  at  its  upper  end  two  holes,  through  which  a  band  passes,  for  the  purpose 
of  gaining  extension  from  the  perinseum,  and  at  its  lower  extremity  two  deep  notches, 
through  which  pass  the  turns  of  the  bandage  which  bind  it  to  the  limb  (foot),  with  a  hollow 
on  its  side  for  the  outer  ankle,  its  length  should  be  from  just  below  the  axilla  to  four  or  five 
inches  below  the  foot.  Its  use  is  for  fractures  of  the  thigh-bone.  Its  method  of  application 
is  as  follows.  The  splint  must  be  thoroughly  padded  with  wadding,  tow,  or  old  blanket,  the 
ankle  carefully  bandaged,  and  the  perinseal  band  adjusted,  then  the  instep  and  ankle  should 
be  secured  by  means  of  the  notches  at  the  extremity.  Then  the  requisite  extension  is 
made  by  tightening  the  perinseal  band  through  the  holes  in  the  upper  extremity  of  the 
splint. 

Dr.  Smith’s  Splint  1  ‘  consists  of  a  couple  of  light  iron  rods,  bent  at  such  an  angle  as  to 
suit  the  shape  of  the  thigh  and  leg  when  slightly  flexed.  The  rods  are  connected  together 
at  their  lower  end,  and  an  interspace  is  left  between  them  sufficient  to  receive  the  limb. 
From  one  rod  to  the  other  strips  of  bandage  are  fastened  transversely,  side  by  side,  so  as  to 
form  a  trough,  fitted  to  the  shape  of  the  leg  and  thigh  ;  upon  this  the  limb  is  laid,  and 
then  the  rods  are  attached  to  cords,  which  are  suspended  from  a  point  above  the  bed,  and 
which  are  regulated  by  pulleys.”  This  form  of  splint  is  remarkably  simple,  cheap,  and 
clean. 

McIntyre’s  Splint  is  a  convenient  form  of  apparatus  for  fractures  of  the  leg,  or  for  use  after 
operations  on  that  limb.  It  consists  of  a  concave  iron  splint,  with  a  thigh-piece  and  foot- 
piece,  and  a  joint  at  the  knee  regulated  by  a  screw,  so  that  it  can  be  fixed  at  any  angle,  and 
the  limb  kept  perfectly  at  rest.  The  splint  requires  to  be  very  carefully  padded,  as  the 
sharp  metal  edges  are  liable  to  cause  severe  sores  unless  properly  protected. 

Dupuytren’s  Splint  is  in  shape  very  like  a  long  Liston’s  splint,  only  much  shorter.  It  is 
useful  in  fractures  or  injuries  of  the  lower  limb,  especially  fractures  of  the  fibula. 

It  would  be  impossible  to  mention  every  form  of  special  splint  which  has  been  devised  ; 
moreover,  they  have  been  adverted  to  and  their  method  of  application  detailed  in  the  article 
on  fractures.  (See  Fractures.)  Suffice  it  to  say,  that  the  general  principles  for  their 
manufacture  and  adjustment,  and  some  slight  mechanical  knowledge,  and  ordinary  common 
sense,  will  suggest  a  contrivance  suited  to  an  emergency  until  medical  advice  can  be 
obtained. 
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SPONGE.  An  organic  porous  marine  substance,  in  reality  the  skeleton  of  a  motozoon, 
found  in  the  seas  of  the  southern  parts  of  Europe  in  large  quantities.  Though  now  generally 
used  only  for  purposes  of  cleanliness,  burnt  sponge  was  at  one  time  employed  largely  as 
a  remedy  for  goitre  and  other  scrofulous  tumours,  its  efficacy  depending  on  the  large  quantity 
of  iodine  it  contains.  The  subsequent  discovery  of  other  sources  of  iodine  set  it  aside  as  an 
article  of  medicine.  Sponges  require  great  care  and  cleanliness  if  used  in  surgery,  or  in  the 
cleansing  and  dressing  of  wounds  and  sores.  They  should  he  rinsed  well  and  dried  after 
each  occasion  for  use,  and  great  care  should  be  taken  that  the  same  sponge  be  not  used  for 
two  patients  or  for  two  purposes.  On  this  account  the  use  of  lint,  which  can  be  thrown  away 
after  every  dressing,  seems  preferable. 

SPONGIOPILINE.  This  substance  is  an  invention  of  Mr.  Markwick,  for  which  he 
obtained  a  prize  at  the  Great  Exhibition.  It  is  intended  to  be  used  for  fomentations  and 
poultices,  and  consists  of  a  mass  of  shreds  of  wool  and  sponge,  backed  by  indiarubber,  so 
that  whilst  the  thick  substance  retains  the  moisture  and  heat,  the  waterproof  back  may 
prevent  its  escape.  It  is  a  very  useful  and  cleanly  substitute  for  a  more  elaborate  poultice 
when  such  an  application  is  quickly  necessary. 

SPEAINS — Of  the  Back.  These  are  usually  caused  by  a  fall  from  a  height,  or 
from  a  weight  coming  down  suddenly  on  the  neck  or  shoulders.  The  structures  suffering 
are  the  fibrous  ones  generally,  such  as  the  muscular  fascia,  tendons  and  ligaments.  There 
is  considerable  swelling  in  the  loins  soon  after  the  accident,  and  great  pain  on  any  attempt 
at  motion.  The  inconvenience  arising  from  a  severe  sprain  in  the  back  lasts  a  long 
time ;  so  that  a  person  may  be  confined  to  his  bed  or  sofa  for  a  fortnight,  and  it  may 
be  many  weeks  or  even  months  before  he  completely  loses  pain.  There  may  be  some 
transient  effect  produced  on  the  kidneys,  and  blood  may  be  found  mixed  with  the  urine 
for  a  few  days,  but  rarely  any  bad  effects  ensue.  The  treatment  consists  in  giving  a 
mercurial  purgative,  followed  by  Dover’s  powder,  poppy  fomentation  to  the  back,  made 
with  an  old  soft  blanket  covered  with  thin  oil-cloth,  and  with  dry  blankets  ;  or  the  part  may 
be  covered  with  thick  compresses  of  cotton-wool  soaked  in  a  solution  of  tincture  of  arnica,  in 
the  proportion  of  an  ounce  to  a  pint,  and  laying  gutta-percha  tissue  or  oilskin  over  it. 
When  the  person  can  sit  up,  some  stimulating  liniment,  or  compound  tincture  of  iodine, 
may  be  used,  and  a  warm  plaister  applied  to  the  loins. 

Knee. — Sprains  or  ricks  of  the  knee  are  very  common  and  very  painful,  setting  up  great 
swelling  in  the  articulation.  The  treatment  of  course  depends  upon  the  severity  of  the 
injury.  If  there  be  much  pain  and  inflammation,  leeches,  hot  fomentations,  and  poultices. 
In  all  cases  perfect  rest.  Cold  lotions,  lint  soaked  in  tincture  of  arnica,  and  well-applied 
bandages,  are  the  best  methods  of  curing  the  results  of  the  accident.  The  patient  must  not 
get  about  too  soon. 

Ankle.  — The  lower  extremity  is  the  most  frequent  seat  of  sprain  of  all  the  limbs,  and 
particularly  the  ankle  joint,  and  the  ridiculous  fashion  of  wearing  high-lieeled  boots, 
whereby  the  base  of  support  for  the  body  is  diminished,  is  a  frequent  cause  of  the 
accident.  In  the  slighter  sprains  of  the  ankle  the  ligaments  are  stretched,  or,  perhaps,  a 
little  lacerated ;  but  in  the  severe  ones  they  are  completely  torn.  Severe  sprains  are  often 
mistaken  for  fractures,  and  should  the  case  be  one,  when  from  swelling  and  pain  there  be 
any  doubt,  it  should  be  treated  as  a  fracture,  bearing  in  mind  that  proper  treatment  of 
fracture  is  the  best  that  could  be  adopted  for  a  sprain. 

SPEAY  PEODUCEE.  See  Fluids  Atomised. 

SQUILL  consists  of  the  bulb  of  the  sea  onion  (Urginea  scilla  or  Scilla  maritimci) 
sliced  and  dried.  It  grows  along  the  shores  of  the  Mediterranean,  partly  in  the  water.  The 
bulb  is  pear-shaped,  and  often  of  considerable  size.  It  is  covered  with  brown  scales  over¬ 
lapping  like  those  of  the  lily.  The  outer  ones  are  membranous,  the  inner  white  and  fleshy, 
these  being  cut  across.  Squill  is  commonly  seen  in  small  white  pieces,  consisting  of  trans¬ 
verse  sections  of  these  scales.  Squill  has  a  bitter  taste  and  not  easily  powdered  until  well 
dried  ;  in  that  state  they  may  easily  be  converted  into  powder,  but  if  allowed  the  powder 
speedily  absorbs  moisture  from  the  atmosphere,  so  that  the  powder  becomes  a  solid  adherent 
mass.  Squill  seems  to  owe  its  efficacy  to  a  resinous  substance,  which  is  not,  however, 
separated  for  use.  Its  preparations  are,  vinegar  of  squill,  oxymel  of  squill,  made  by  mixing 
squill  vinegar  with  honey,  a  syrup  and  a  tincture.  There  is  also  a  compound  squill  pill,  a 
very  useful  preparation  ;  it  consists  of  squill,  ginger,  ammoniacum,  hard  soap,  and  treacle. 
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To  this  a  little  opium  may  be  added.  Squill  is  also  contained  in  the  ipecacuanha  and  squill 
pill.  Given  internally  squill  acts  mainly,  at  least  in  ordinary  doses,  as  an  expectorant  and 
a  diuretic.  In  larger  doses  it  may  produce  vomiting  and  purging.  It  is  chiefly  given  in 
lung  diseases,  to  favour  the  secretion  of  a  normal  mucus  and  to  render  the  secreted  matters 
less  viscid.  This  kind  of  secretion  is  mainly  seen  in  advanced  cases,  so  that  squill  is  rarely 
given  in  acute  cases.  In  these  it  seems  probable  that  the  irritant  action,  or  stimulant  action, 
might  be  a  disadvantage  and  so  foster  the  malady  we  desire  to  cure.  Squill  is  often  given 
as  a  diuretic,  but  here  too  rarely  by  itself.  Most  frequently  it  is  combined  with  mercury 
and  digitalis.  Sometimes  it  seems  to  be  of  special  benefit  in  this  form  in  dropsy  from 
heart  disease,  but  seems  less  likely  to  be  of  value  where  the  kidneys  are  affected.  The 
dose  of  powdered  squill  is  about  two  grains,  or  the  compound  pill  from  five  to  ten  grains,  of 
the  tincture  20  drops,  and  of  the  oxymel  half  a  dram  to  a  dram. 

SQUINT,  or  as  it  is  technically  called  Strabismus ,  signifies  an  habitual  malposition  of 
the  eyeball,  owing  to  irregular  action  of  the  recti  muscles,  usually  the  external  or  internal. 
Squint  is  either  convergent  or  divergent ,  as  the  eye  or  eyes  are  directed  towards  the  nose  or 
towards  the  temple — the  latter  variety  is  rare.  Squint  is  either  single  or  double ,  as  one  or 
both  eyes  converge  or  diverge,  and  it  is  important  to  determine  which  eye  is  at  fault,  and  to 
what  degree,  or  to  what  degree  both  are  at  fault  in  the  double  variety.  The  causes  of 
squint  are  various.  If  slight,  and  first  in  one  eye  or  then  in  another,  it  is  most  likely  due 
to  some  intestinal  or  gastric  irritation,  such  as  worms,  teething,  or  a  hydrocephalic  con¬ 
dition.  I11  almost  all  confirmed  forms  of  squint  in  children,  the  ophthalmoscope  shows  ill 
development  of  the  optic  nerves.  Squint  may  be  congenital,  but  it  usually  makes  its 
appearance  about  the  third  or  fourth  year,  and  an  operation  should  be  proposed  as  early  as 
possible,  so  as  to  secure  the  advantage  of  binocular  vision,  and  at  an  early  period  of 
education.  Before  any  operation  is  resorted  to  for  the  cure,  a  careful  examination  with  the 
ophthalmoscope  should  be  made,  in  order  to  determine  whether  there  be  any  organic 
disease  of  the  brain,  &c.,  or  whether  the  movements  and  position  of  the  eyeball  are  hindered; 
by  the  presence  of  any  tumour.  In  a  temporary  squint  the  defect  may  be  remedied  by 
removing  any  gastric  or  intestinal  irritation,  the  administration  of  tonics,  or  the  use  of 
concave  glasses  if  there  be  extreme  myopia.  The  operation  for  squint,  as  now  performed, 
is  very  simple,  and  requires  very  simple  instruments.  The  instruments  required  are,  a 
spring  speculum,  a  delicate  blunt  hook,  and  a  pair  of  fine  blunt-pointed  scissors  curved  on 
the  flat.  The  lids  being  separated,  an  assistant  draws  the  eyeball  outward  with  a  double 
hook,  or  a  pair  of  fine-toothed  forceps ;  next  a  fold  of  the  conjunctiva  is  pinched  up  with  a 
pair  of  forceps,  just  above  the  lower  edge  of  the  tendon  of  the  internal  rectus,  and  it  is 
then  nicked.  The  blunt  hook  is  then  passed  through  this  opening  in  the  conjunctiva, 
under  the  tendon  to  be  divided,  which  is  now  drawn  out,  and  the  operator  enabled  to  pass 
one  blade  of  the  scissors  along  the  hook  and  divide  the  tendon.  Both  internal  recti 
generally  require  division,  but,  of  course,  when  the  inversion  is  obviously  confined  to  one 
eye,  the  faulty  one  alone  is  to  be  operated  on.  Chloroform  is  generally  needed  in  these 
cases.  See  Eye. 

STAPHYLOMA.  By  this  term  is  meant  an  unnatural  protrusion  of  the  tunics  of  the 
eyeball. 

Staphyloma  of  the ■  Cornea. — Of  this  condition  there  are  two  varieties.  In  one  the 
cornea,  rendered  soft  and  weak  in  consequence  of  a  slow  inflammatory  process,  yields  to 
the  pressure  of  the  clear  aqueous  fluid  collected  in  the  anterior  chamber  of  the  eye,  and 
forms  a  rounded  or  conical  prominence  in  front  of  the  globe  which  presses  upon  and,  in 
some  cases,  protrudes  between  the  eyelids.  This  condition  is  usually  associated  with  more 
or  less  marked  corneal  opacity.  In  cases  where  the  cornea  remains  clear  the  patient  com¬ 
plains  of  impairment  of  vision  and  is  often  short-sighted.  I11  the  other  variety  of  staphy¬ 
loma  a  portion  of  the  cornea  has  been  destroyed  by  ulceration  ;  the  gap  thus  formed  is 
filled  up  by  portions  of  protruded  iris,  which  become  adherent  to  its  margins.  The  pro¬ 
truded  and  exposed  iris  is  subsequently  thickened  by  the  formation  of  delicate  scar  tissue 
on  its  surface,  but  still  yields  to  the  pressure  of  the  aqueous  fluid  and  forms  a  projection  in 
front  of  the  globe.  The  most  marked  instances  of  this  kind  of  staphyloma  may  be  observed 
in  patients  who  have  had  an  attack  of  purulent  ophthalmia,  which  has  caused  sloughing, 
and  removal  of  nearly  the  whole  of  the  cornea.  Patients  afflicted  with  the  latter  form  of 
staphyloma  usually  suffer  from  frequent  attacks  of  ophthalmia,  and  of  pains  and  inflamma¬ 
tion  in  the  displaced  iris.  Distension  of  the  staphyloma  by  accumulation  causes  much 
pain  and  irritation,  which  is  generally  relieved  for  a  time  by  rupture  of  the  protruded 
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membrane.  This,  however,  is  always  followed  by  closing  of  the  orifice  and  reaccumulation 
-of  the  aqueous  humour.  Sympathetic  inflammation  often  attacks  the  opposite  eye.  The 
palliative  treatment  consists  in  guarding  the  eye  against  possible  causes  of  irritation,  and 
in  applying  the  ordinary  means  of  relief  during  the  recurrent  attacks  of  ophthalmia.  When 
there  is  painful  distension  of  the  staphylomatous  cornea  and  iris  in  consequence  of  a  great 
accumulation  of  aqueous  humour,  considerable  though  temporary  relief  maybe  effected  by 
making  a  small  puncture  into  the  thinnest  and  most  prominent  part  of  the  projection. 
When  the  opposite  eye  is  affected  with  sympathetic  inflammation  it  becomes  necessary  to 
remove  a  part  or  the  whole  of  the  damaged  globe. 

Staphyloma  of  the  Sclerotic. — This  term  is  applied  to  protrusion  of  a  portion  of  the 
sclerotic,  due  either  to  thinning  of  the  membrane  itself,  or  to  thinning  or  rupture  of  the 
subjacent  tunics — the  choroid  and  retina.  This  condition  may  be  caused  by  wounds  of 
the  sclerotic,  blows  on  the  eyeball,  or  slow  inflammatory  changes,  resulting  in  a  loss  of 
firmness  and  diminished  resistance  in  the  tunics  of  the  eye.  Staphyloma  may  affect  the 
anterior,  lateral,  or  posterior  portions  of  the  globe  of  the  eye.  In  cases  of  anterior  or  ciliary 
staphyloma,  may  be  perceived  one  or  more  bluish,  small  and  irregular-shaped  prominences, 
which  contrast  strongly  with  the  surrounding  portions  of  white  and  smooth  sound  sclerotic. 
The  cornea  and  the  walls  of  the  anterior  chamber  generally  remain  healthy.  The  same  changes 
occur  in  staphyloma  of  the  lateral  portions  of  the  sclerotic.  This  affection,  which  is  called 
equatorial  staphyloma,  is  often  associated  with  much  impairment  of  vision  and  severe 
recurrent  attacks  of  ophthalmia.  Posterior  staphyloma  generally  occurs  at  that  part  of  the 
sclerotic  which  corresj^onds  to  the  optic  nerve  and  yellow  spot.  This  is  frequently  a 
•congenital  condition,  and  is  the  cause  of  that  defect  of  vision  known  as  myopia,  or 
short-sightedness. 

STARCH.  This  substance  is  found  very  abundantly  in  the  vegetable  kingdom.  Its 
presence  was  at  one  time  thought  to  be  characteristic  of  plants,  but  it  has  recently  been 
found  in  animals.  It  occurs  in  the  form  of  irregularly  shaped  granules,  which  vary  in  size 
from  ^  to  gobo  °f  an  inch  in  diameter.  These  granules  are  simple  or  compound.  They 
vary  in  size  and  shape,  with  every  species  of  plant,  and  are  insoluble  in  water,  but  are  easily 
diffused  through  it.  They  are  thus  separated  from  the  insoluble  cellulose  amongst  which 
they  are  deposited  in  plants.  In  order  to  separate  the  starch,  the  plant  is  bruised  or 
•crushed,  and  put  into  a  vessel  of  water,  when  the  cellulose  sinks,  and  the  starch  diffused 
through  the  water,  which  is  decanted  and  set  aside  till  the  starch  has  deposited.  On  being 
mixed  with  water,  and  exposed  to  a  temperature  of  i8o°,  the  starch  gelatinises,  and  mixing 
with  tiie  water  thickens  it.  This  occurs  in  the  cooking  of  starch,  and  lies  at  the  foundation 
of  pudding  making.  Starch  is  turned  blue  by  iodine,  which  is  the  best  test  of  its  presence. 
It  is  composed  of  carbon,  hydrogen,  and  oxygen,  of  which  carbon  constitutes  one-half  by 
weight,  and  the  hydrogen  and  oxygen  are  in  the  proportions  to  form  water.  When  starch, 
is  taken  as  an  article  of  diet,  the  carbon  is  burned  in  the  system  in  contact  with  the  oxygen 
of  the  air,  and  carbonic  acid  gas  is  formed  and  heat  given  out.  Starch  is  readily  converted 
into  glucose,  or  grape  sugar,  by  the  action  of  nitrogenous  substances,  especially  the  salivine 
of  the  saliva,  and  it  is  in  the  form  of  glucose  that  it  enters  the  blood  of  animals.  All  starch 
in  food  not  converted  into  glucose  is  waste.  Starch  is  therefore  less  readily  convertible  into 
aliment  than  sugar. 

Starch  is  abundantly  present  in  all  the  common  forms  of  vegetable  diet ;  it  exists  almost 
in  absolute  purity  in  arrowroot,  tapioca,  and  sago.  These  substances  are  therefore  not 
nutritious  or  flesh-forming,  simply  heat-giving  to  the  human  body.  Potatoes  and  rice  can 
never  form  the  staple  food  of  a  vigorous  people,  because  they  consist  chiefly  of  starch,  and 
•contain  little  or  no  flesh-forming  matter. 

During  the  growth  of  plants,  starch  is  converted  into  dextrine,  gum,  and  sugar ;  it  also 
assumes  different  properties  in  certain  groups  of  plants  :  thus  it  exists  in  an  amorphous 
form  in  sea-weeds  and  lichens,  and  is  then  called  lichenine  ;  and  there  are  other  varieties, 
.as  inuline,  found  in  the  elecampane. 

Starch  is  extensively  used  in  the  arts,  and  in  surgery  for  making  stiff  bandages,  which 
are  put  on  wet,  and  dry  hard  and  firm.  It  is  also  useful  in  a  finely  powdered  state  to  dust 
•over  a  delicate  skin  after  washing,  to  dry  it  perfectly  and  prevent  chapping. 

STAVESACRE  is  the  seed  of  the  Delphinium  Staphisagria,  a  plant  growing  in  the 
south  of  Europe.  The  seeds  have  a  curious  cocked-hat  shape,  dark  brown  colour,  and  are 
pitted  on  the  surface  ;  they  contain  an  alkaloid  called  delphinia.  Stavesacre,is  no  longer 
officinal.  The  seeds  have  considerable  irritant  properties,  and  give  rise  to  vomiting  and 
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purging ;  sometimes,  also,  they  seem  to  have  some  stupefying  effects.  In  ointments  the 
powder  has  been  a  good  deal  employed  for  destroying  vermin  in  the  heads  of  dirty  children. 
Internally  it  has  been  rarely  used. 

STETHOSCOPE.  This  is  a  wooden  instrument  which  conducts  the  sounds  in  the 
chest  to  the  ear  of  the  listener.  It  is  very  useful,  and  one  can  hear  better  with  it  than 
by  placing  the  ear  to  the  wall  of  the  chest,  and  it  is  obviously  more  convenient  in  many  cases. 

STIMULANTS.  This  word  in  medicine  means  something  having  power  to  excite  the 
organic  action  of  an  animal,  or  to  increase  the  vital  energy  of  an  organ.  A  stimulant  may 
be  either  local  or  general,  as  it  is  applied  to  a  part  or  taken  into  the  system. 

STINGS.  See  Accidents. 

STOMACH.  The  stomach,  from  its  important  functions,  controlling  the  whole  system 
of  nutrition,  merits  greater  consideration  than  it  is  apt  to  receive  at  the  hands  of  many.  Any 
disease  of  such  an  organ  implies  so  much  interference  with  all  other  functions  as  to  preclude, 
in  great  measure,  their  proper  fulfilment.  Even  the  functions  of  the  brain  are  intimately 
dependent  on  those  of  this  organ.  Common  acute  inflammation,  such  as  often  affects  other- 
organs,  is  rare  in  the  stomach,  except  when  excited  by  some  powerful  irritant  swallowed. 
On  the  other  hand,  the  slighter  form  of  inflammation,  commonly  called  gastric  catarrh,  is 
much  more  common  than  is  supposed,  and  is,  indeed,  the  ordinary  form  in  which  the  stomach 
resents  ill-treatment  :  ordinarily,  this  form  of  malady  is  reckoned  as  indigestion  merely. 
See  Indigestion. 

The  two  most  important  maladies  of  the  stomach  are  simple  and  malignant  ulceration, 
the  latter  commonly  going  by  the  name  of  cancer.  Cancer  of  the  stomach— a  painful  and 
intractable  malady — commonly  affects  one  or  other  of  the  orifices  of  that  organ,  and  of  the 
two,  by  far  the  most  frequently  that  next  the  bowel  called  the  pylorus.  Disease  in  this 
region  interferes  sadly  with  nutrition,  prevents  the  half-digested  food  from  passing  onwards 
into  the  digastric  tract,  and  so  starves  the  patient.  As  a  consequence  of  this  obstruction,  too, 
the  organ  commonly  becomes  dilated,  the  food,  only  half  digested,  collects  and  putrefies,  and 
so  vegetable  organisms  form  in  it.  After  being  retained  in  the  stomach  for  a  time,  giving 
off  foul-smelling  gases,  the  whole  contents  are  ejected — a  foul-smelling,  black-looking  mass, 
often  resembling  coffee  grounds.  The  pain  at  these  times  is  severe,  but  not  at  others,  the 
great  want  felt  being  really  a  want  of  food.  In  the  simple  ulcer  of  the  stomach  there  is  also, 
as  a  rule,  vomiting,  but  the  part  most  frequently  affected  being  the  posterior  wall  at  some 
distance  from  either  orifice,  there  is  not  that’regularity  in  its  occurrence  there  is  in  cancer.  In 
simple  ulceration  of  the  stomach  there  is  one  serious  danger  always  possible,  that  arises  from 
bleeding.  If  the  ulcerated  process  goes  on  until  the  ulcer  reaches  the  deeper  and  larger 
blood-vessels  of  this  organ,  it  is  quite  possible  for  one  of  these  to  give  way  before  it  is  closed 
at  either  extremity,  and  so  the  blood  is  poured  out  from  it  so  rapidly  that  life  is  endangered. 
Most  frequently  under  such  circumstances  the  blood  is  vomited,  and  this  vomiting  of  blood 
may  be  the  first  symptom  of  danger.  At  the  same  time,  however,  the  blood  will  in  part 
pass  into  the  bowels,  and,  being  there  partly  altered  and  blackened,  is  so  discharged.  This 
constitutes  melsena,  vomiting  of  blood  being  termed  hsematemesis.  Often  it  is  not  easy  to 
diagnose  between  the  simple  and  malignant  variety  of  ulceration,  though  this  is  important, 
the  simple  form  being  tolerably  amenable  to  sound  treatment,  the  malignant  not  at  all  so. 
When  bleeding  does  occur  it  constitutes  a  danger  so  serious  as  to  demand  instant  attention, 
for  if  the  bleeding  does  not  stop  the  patient  will  die.  Frequently,  too,  it  will  be  found  that 
the  bleeding  recurs  again  and  again,  tasking  the  resources  of  the  physician  and  the  strength 
of  the  patient  to  the  uttermost.  Here  are  the  rules  to  be  adopted.  The  patient  must  be 
kept  at  absolute  rest,  and  ice  given  freely.  Let  the  patient  crush  the  ice  roughly  with  the 
teeth,  and  swallow  it  in  lumps.  Let  ice  be  placed  outside  the  body  over  the  stomach. 
The  best  thing  to  give  is  dry  champagne,  in  small  quantities,  well  iced  ;  if  that  is  not  to  be 
had,  iced  brandy  and  soda,  only  the  smallest  quantity  of  brandy.  The  best  medicine  is 
gallic  acid,  made  into  a  paste  with  water,  20  or  30  grains  for  a  dose,  with  perhaps  10  or  20 
drops  of  dilute  sulphuric  acid.  There  are  a  score  of  other  remedies,  but  these  are  the  best, 
and  as  a  rule  will  succeed  if  any  will.  But  as  regards  food — there  is  the  real  difficulty.  Well, 
it  is  best  to  face  it  from  the  beginning,  and  give  no  food  by  the  mouth,  but  only  nutrient 
enemata.  If  the  case  is  severe,  that  is  the  best  plan  ;  in  slight  cases  a  little  milk,  iced,  is 
best  to  be  given.  But  in  all  cases  of  real  difficulty,  there  is  nothing  like  nutrient  enemata 
— strong  beef-tea.  The  bowels  ought,  however,  to  be  well  washed  out  with  soap  and  water 
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before  giving  these  enemata,  time  being  of  course  allowed  for  them  to  settle  again.  Then, 
too,  as  regards  these  enemata  :  those  for  washing  out  the  bowels  should  be  large — a  pint  at 
least ;  those  to  be  retained  for  nourishment  small — not  exceeding  2  ounces,  slowly  and  care¬ 
fully  thrown  up. 

In  cancer  not  much  can  be  done  except  to  give  the  patient  relief  from  pain.  That  is  best 
done  by  small,  very  small,  morphia  pills,  or  by  injection  of  morphia  under  the  skin,  |  of  a 
grain  to  begin  with.  Then,  too,  to  prevent  fermentation  of  food,  carbolic  acid  and  creasote 
had  better  be  tried,  or  the  sulphite  of  soda  used  shortly  after  the  food  has  been  swallowed. 
Pood  should  only  be  given  in  very  small  quantity  at  a  time,  with  a  view  to  preventing 
vomiting  if  possible.  It  is  common  in  advanced  cases  to  find  it  necessary  to  give  nutrient 
enemata  as  in  simple  ulceration,  but  with  a  totally  different  view.  In  cancer  the  patient  is 
bound  to  die,  in  simple  ulcer  not  so  ;  in  the  one  case  we  can  only  palliate,  in  the  other  we 
try  to  cure — and  as  a  rule  we  are  successful. 

STOMACH-PUMP.  This  is  an  apparatus  by  means  of  which,  in  cases  of  poisoning, 
fluids  can  be  introduced  artificially  into  the  stomach,  or  be  withdrawn  from  this  organ.  It 
consists  in  a  small  pumping  apparatus,  to  which  is  attached  a  long  elastic  tube  of  sufficient 
length  to  be  passed  down  the  gullet  into  the  stomach.  This  tube,  at  the  point  where  it 
passes  into  the  mouth,  is  usually  guarded  from  the  action  of  the  patient’s  teeth  by  a  per¬ 
forated  gag  of  wood.  The  stomach-pump,  though  not  used  so  frequently  and  indiscriminately 
as  in  former  days,  is,  however,  an  invaluable  and  indispensable  aid  in  the  treatment  of  cases 
of  poisoning  by  opium  and  other  narcotics,  and  of  extreme  drunkenness  caused  by  poisonous 
quantities  of  spirits.  It  may  be  laid  down  as  a  general  rule,  that  the  stomach-pump  ought 
always  to  be  used  when  the  patient,  under  the  influence  of  a  narcotic  or  alcoholic  poison,  is 
too  much  exhausted  or  too  insensible  to  swallow  emetics  or  antidotes,  or  where,  as  in  cases 
of  attempted  suicide,  he  obstinately  refuses  to  swallow.  One  or  two  pints  of  lukewarm 
water  should  first  be  pumped  into  the  stomach,  and  then  be  withdrawn  with  part  of  the 
contents  of  the  stomach  and  of  the  poison.  This  process  should  be  repeated  until  the 
injected  water,  when  pumped  back  again,  is  found  to  be  clear  and  colourless.  Very  often,  how¬ 
ever,  the  simple  introduction  of  the  stomach-pump,  or  the  presence  of  a  small  quantity  of  warm 
water,  will  cause  vomiting  ;  but  in  cases  of  intense  narcotic  poisoning,  the  stomach  is 
generally  insensible  to  the  presence  of  the  tube,  and  requires  to  be  well  washed  out.  When 
in  cases  of  poisoning  the  patient  is  able  or  willing  to  swallow,  and  vomiting  can  be  produced 
by  the  frequent  administration  of  warm  drinks,  the  stomach-pump  ought  not  to  be  used. 
This  instrument  is  not  always  a  harmless  one,  and  when  used  by  inexperienced  hands, 
and  in  circumstances  exciting  haste  and  confusion,  may  do  considerable  mischief.  The 
mucous  membrane  of  the  throat,  gullet,  or  stomach  may  be  wounded  by  the  violent  intro¬ 
duction  of  the  tube,  and  some  bleeding  from  the  raw  surfaces  may  be  produced.  A  more 
serious  accident  is  the  introduction  of  the  tube  into  the  air-passages  instead  of  the  gullet 
and  stomach.  A  case  has  been  recorded  in  which,  after  death  from  sulphuric  acid  poisoning 
treated  by  the  stomach-pump,  the  windpipe,  bronchi,  and  large  portions  of  the  spongy 
tissue  of  the  lungs  were  found  choked  and  plugged  with  chalk  mixture,  which  it  had  been 
intended  to  introduce  into  the  stomach.  Another  danger  attending  the  use  of  the  stomach- 
pump  is  laceration  of  the  mucous  membrane  of  the  stomach,  strips  of  which  are  drawn  into 
the  orifices  of  the  tube  as  the  fluid  contents  of  the  stomach  are  being  withdrawn.  This 
occurs  only  in  cases  where  the  inner  coat  of  the  stomach  has  been  softened  by  some  corro¬ 
sive  agent,  and  on  this  account  it  has  been  laid  down  as  a  rule  that  the  stomach-pump 
ought  not,  except  under  special  circumstances,  to  be  used  in  cases  of  poisoning  by  the 
mineral  acids. 

STONE.  The  solid  precipitates  of  the  urine  give  rise  to  the  formation  of  concretions 
in  the  urinary  passages,  which  are  known  under  the  names  of  gravel,  stone,  or  calculus.  The 
conditions  of  the  constitution  of  individuals  in  whom  they  occur  are  termed  diatheses,  and 
the  presence  of  gravelly  or  sedimentary  deposits  in  the  urine  passed,  together  with  any 
irregularity  causing  irritation  in  the  urinary  organs,  should  be  most  carefully  attended  to, 
with  a  view  of  preventing  the  formation,  if  possible,  of  calculus.  In  order  to  discover  the 
condition  of  the  urine,  a  microscope,  a  urinometer,  test  tubes,  test  papers,  and  reagents,  to 
be  afterwards  mentioned,  are  necessary.  Urinary  calculi  are  formed  from  the  following 
salts: — (1),  uric  acid,  urate  of  ammonia,  lime,  magnesia,  or  soda;  (2),  oxalate  of  lime; 
(3),  phosphates  of  lime,  magnesia,  or  ammonia  ;  (4),  cystin  ;  (5),  uric  or  xanthic  oxide.  The 
existence  of  these  several  deposits  may  be  detected  as  follows  : — (1).  The  Ethic  or  uric  acid 
deposit  has,  to  the  naked  eye,  a  pink  or  reddish  sandy  appearance  as  sediment,  the  urine 
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having  been  originally  passed  clear.  The  urine  itself  is  acid,  turning  blue  litmus  paper 
red,  and  has  a  high  specific  gravity.  The  existence  of  urates  in  the  urine  denote  a 
weak  state  of  the  system,  and  frequently  some  irregularity  of  the  digestion,  or  error  in 
diet  will  cause  a  deposit.  It  is  most  frequently  met  with  either  in  childhood  or  between 
the  ages  of  40  and  60,  and  is  hereditary.  The  symptoms  of  a  fit  of  gravel  are  pain  in  the 
loins,  spasmodic  retraction  of  the  testicle,  frequent  painful  micturition,  some  fever,  and 
derangement  of  the  digestion.  (2.)  The  oxalate  of  lime  is  deposited  from  urine  which  is 
highly  acid,  containing  much  lithate  ;  it  appears  under  the  microscope  as  minute  octahedral 
crystals.  (3.)  The  phosphates  arise  either  from  excessive  mucous  secretion  in  the  bladder, 
or  from  an  insufficiently  acid  condition  of  the  urine.  (4.)  Cystin  is  rare,  the  urine  being 
of  a  yellowish  green  colour,  and  having  an  aromatic  or  foetid  odour.  (5.)  The  uric  or 
xanthic  oxide  is  the  rarest  of  all  the  deposits,  and  has  been  chiefly  discovered  in  children 
in  the  form  of  a  calculus  ;  it  appears  to  have  much  the  same  chemical  character  as  cystin. 
Calculi  are  formed  as  follows  : — there  being  a  nucleus  in  some  part  of  the  urinary  passages, 
the  prevailing  deposit  forms  round  it,  generally  concentrically,  this  nucleus  (see  Lithotomy) 
may  either  exist  within  the  body  or  be  introduced  from  without,  but  most  frequently 
it  is  found  to  consist  of  uric  acid,  or  oxalate  of  lime.  These  small  masses  may  enlarge 
and  remain  within  the  kidney  (renal  calculi ),  or  they  may  pass  by  the  ureter  in  the 
bladder,  where  they  receive  additions,  constituting  vesical  calculi,  frequently  becoming  fixed 
in  some  pouch  in  that  viscus,  or  in  the  prostate  gland.  The  stones  when  found  have 
characteristic  appearances,  and  can  be  readily  enough  recognised;  by  their  external  aspect, 
or,  of  course,  more  thoroughly  after  section.  Thus,  (1)  the  uric  or  lithic  acid,  by  far  the 
most  common,  and  generally  oval,  flattened,  fawn,  or  mahogany  coloured,  and  its  section 
shows  its  formation  in  concentric  laminae.  (2.)  Phosphate  of  lime  is  rare  as  a  stone,  it 
is  pale  brown,  friable,  and  laminated.  (3.)  Triple  phosphate  forms  white  or  pale  grey 
stones,  composed  of  small  brilliant  crystals.  (4.)  The  fusible  stone,  formed  of  triple 
phosphate  of  lime,  is  a  white  friable  mortar- like  mass.  (5.)  The  mulberry  calculus  is 
composed  of  oxalate  of  lime,  and  resembles  the  fruit  of  a  mulberry,  being  dark  red,  rough, 
and  covered  with  tubercles.  Alternating  calculi  are  composed  of  alternating  layers  of 
deposit. 

Renal  Calculus ,  or  Stone  in  the  Kidney,  usually  consists  of  uric  acid  or  oxalate  of  lime. 
The  symptoms  of  stone  existing  in  the  kidney  are  well  marked,  there  is  a  dull  aching, 
and  feeling  of  weight  in  the  loins,  and  a  sharp  pricking  feeling  in  the  region  of  the  kidney. 
The  urine  is  occasionally  bloody,  and  there  is  frequent  desire  to  pass  water,  great  pain  in 
the  lumbar  region  generally,  and  a  violent  spasmodic  retraction  of  the  testicle  of  the  side 
affected.  The  passage  of  such  a  stone  down  into  the  bladder  should  be  expedited  by  diluents 
or  diuretics,  such  as  Vais  or  Vichy  water,  or  solution  of  bicarbonate  of  potash,  warm  baths  and 
fomentations,  and  cupping,  and  leeches  to  the  loins.  Calculi  will  frequently  remain  impacted 
in  the  kidney,  causing  abscess  or  wasting  of  the  gland.  The  passage  of  a  stone  from  the 
kidney  into  the  bladder  is  very  much  the  same  as  the  preceding,  only  there  is  violent 
sickness  and  shivering,  faintness,  and  often  collapse.  Warm  baths,  large  doses  of  opium, 
and  diluents  are  the  remedies.  See  Urinary  Calculus. 

STORAX  or  Styrax  is  a  kind  of  liquid  balsam  obtained  from  the  bark  of  a  tree, 
Liqiticlambar  orient  ale,  growing  in  Asia  Minor.  This  balsam  is  afterwards  purified.  It 
occurs  in  two  forms  :  a  thick  liquid  of  the  consistence  of  honey,  and  brownish  red,  nearly 
solid  masses,  softening  with  heat. 

Storax  contains,  as  do  all  balsams,  cinnamic  acid,  which,  when  pure,  occurs  in  flat 
crystals  ;  also  styracin  and  styrol.  Styracin  is  a  compound  containing  cinnamic  acid 
and  styrone.  It  is  crystalline  when  pure,  and  insoluble  in  water.  Styrol  is  a  colourless  oil 
which  by  oxidation  may  be  converted  into  benzoic  acid.  Its  odour  is  aromatic. 

Storax  if  pure  should  be  soluble  in  alcohol  or  ether,  and  is  by  chemical  means  capable 
of  being  broken  up  into  a  variety  of  products.  Storax  is  not  now-a-days  much  used  in 
medicine.  It  belongs  to  a  group  of  substances  which  have  fallen  into  disrepute.  It  is  con¬ 
tained  in  compound  tincture  of  benzoin,  commonly  called  Friar’s  balsam.  The  whole  group 
of  balsams  were  at  one  time  much  employed  as  applications  to  cuts  and  wounds,  and  doubt¬ 
less  were  of  service,  but  with  an  improved  system  of  dressing  they  went  out,  and  are  now 
little  used  in  regular  practice. 

STOUT.  See  Beer. 

STRAMONIUM  commonly  implies  the  leaves  of  the  Datura  Stramonium  or  Thorn 
Apple,  growing  in  this  country,  but  the  seeds  of  the  same  plant  are  also  now  officinal.  The 


STR 


585 


STR 


leaves  are  larger  and  much  indented  at  the  edges,  with  a  peculiar  rank  disagreeable  odour. 
These  should  be  gathered  when  the  plant  is  flowering.  The  seeds  are  very  small,  kidney¬ 
shaped,  and  rough  on  the  surface,  and  have  a  peculiar  taste.  All  parts  of  the  plant  contain 
an  alkaloid  identical  with  that  contained  in  belladonna,  but  called  daturia  instead  of  atropia. 
This  may  be  obtained  in  white  crystals,  which  yield  a  peculiar  odour  on  being  moistened 
by  sulphuric  acid.  The  preparations  are  made  from  the  seeds  only,  and  are  an  extract 
and  tincture.  The  leaves  are  mainly  used  for  smoking. 

The  properties  of  stramonium  are  much  like  those  of  belladonna,  as  might  be  expected 
from  their  similarity  of  composition.  Nevertheless,  stramonium,  more  perhaps  from  habit 
than  anything  else,  is  most  frequently  given  for  maladies  which  are  not  usually  treated  bv 
belladonna.  Stramonium  is  in  point  of  fact  prescribed  almost  entirely  for  spasmodic  lung 
affections,  especially  asthma.  For  this  malady,  whether  merely  spasmodic  or  partly  depen¬ 
dent  on  disease  of  the  organ'itself,  stramonium  is  usually  prescribed  in  the  form  of  tincture, 
or  the  leaves  are  given  for  smoking.  These  generally  do  well,  and  procure  relief  for  a  time 
at  all  events. 

Stramonium  is  sometimes  given  with  the  intention  of  relieving  pain.  An  ointment  may 
be  made  of  the  leaves  and  spread  over  a  painful  part,  but  this  plan  is  not  often  adopted. 
For  smoking,  twenty  grains  of  the  dried  leaf  may  be  made  into  a  cigarette  and  smoked, 
taking  care  to  inhale  the  smoke.  This  at  first  gives  rise  to  cough,  but  by-and-by  profuse 
expectoration  follows,  and  then  comes  relief.  Some  mix  stramonium  with  tobacco,  but  the 
smoke  of  this  is  more  irritating,  and  cannot  well  be  inhaled.  In  some  cases  stramonium 
fails  altogether,  and  in  all  the  dose  must  be  increased.  The  Datura  tatula  has  been  used 
for  smoking  like  the  Datura  Stramonium.  A  quarter  of  a  grain  to  half  a  grain  of  this 
extract,  and  20  minims  of  the  tincture,  are  the  ordinary  doses. 

STREAMS,  or  Rivees,  may  be  polluted  by  the  refuse  from  large  towns  and  villages 
which  are  situated  along  their  banks.  In  the  neighbourhood  of  manufacturing  places,  the 
water  in  the  river  is  generally  black  and  filthy,  and  of  course  unfit  to  drink  or  for  fish  to 
live  in  ;  as  it  flows  along,  and  mixes  with  water  from  the  open  country  it  improves  in 
colour,  and  much  of  the  organic  matter  becomes  oxidized  by  its  contact  with  the  oxygen  of 
the  open  air.  Most  of  the  water  supply  of  London  is  taken  from  the  Thames  above  Ted- 
dington  and  Moulsey,  before  any  of  the  metropolitan  sewage  can  enter,  but  then  the  river 
has  received  the  drainage  from  numerous  towns  and  villages  above.  Of  late  years  all  these 
places— as  Windsor,  Oxford,  Twickenham,  and  Richmond,  &c.  have  had  to  take  measures  to 
prevent  their  sewage  entering  the  river,  and  there  can  be  [but  little  doubt  that  a  time  will 
come  when  the  waste  refuse  will  be  valuable  for  agricultural  purposes,  and  then  our  rivers 
will  be  far  purer  for  drinking  purposes,  and  enable  us  to  increase  our  stock  of  fish.  See 
Sewage. 


STREET  ACCIDENTS.  In  large  and  populous  cities  a  day  rarely  passes  in  the 
course  of  which  certain  accidents  do  not  occur.  Under  ordinary  circumstances  the  injury 
in  the  majority  of  cases  is  caused  by  the  individual  being  knocked  down  or  run  over  by  a 
vehicle.  Occasionally  the  accident  consists  in  the  fall  of  a  ladder,  or  of  some  smaller  object 
detached  from  the  front  of  a  house,  or  dropped  from  a  window.  In  many  cases,  again,  the 
cause  of  the  injuries  may  be  a  slight  fall,  an  inadvertent  step,  or  carelessness  on  the  part  of 
the  individual.  In  the  first  class  of  accidents  the  injuries  vary  much  in  nature  and  degree  ; 
they  may  be  restricted  to  slight  bruising,  or  to  simple  wounds  of  the  scalp,  or  may  consist  in 
simple  fracture  of  one  or  more  limbs,  in  severe  compound  fracture  with  much  comminution 
of  the  broken  bones,  and  in  rupture  or  laceration  of  internal  organs,  as  the  stomach,  liver,  or 
kidney.  The  most  severe  of  street  accidents  are  those  caused  by  tramway  cars,  which  have 
recently  been  introduced  to  so  great  an  extent  in  London  and  other  large  towns,  fidie 
passage  of  one  of  the  wheels  of  a  vehicle  of  this  kind  across  a  limb  causes  a  very  bad  com¬ 
pound  fracture  ;  the  skin  is  stripped  away  over  a  considerable  portion  of  the  limb  ;  the 
muscles  are  torn  and  bruised,  and  the  bones  of  the  limb  are  each  broken  into  several  pieces. 
The  extreme  severity  of  these  accidents  is  due  to  the  weight  of  the  vehicle,  and  the  size  and 
peculiar  conformation  of  the  wheel.  'The  injuries  caused  in  accidents  of  the  second  kind  also 
vary  much  in  character  ;  in  the  majority  of  instances  they  consist  in  cut  head,  and  contusion 
or  fracture  of  the  bones  of  the  skull.  The  two  most  frequent  of  the  injuries  which  are  due 
to  falls  and  slips  on  the  part  of  the  individual,  are  simple  fracture  of  the  neck  of  the  thigh¬ 
bone,  and  fracture  of  the  splint  bone  of  the  leg  just  above  the  ankle.  The  former  injury 
usually  occurs  in  people  over  sixty  years  of  age,  and  is  caused  by  a  slip  off  the  edge  of  the 
pavement ;  the  latter  is  often  produced  by  the  individual  stepping  out  of  an  omnibus  which 
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is  still  in  motion.  Under  certain  unusual  conditions,  as  during  a  heavy  frost,  and  with 
overcrowding  of  the  streets  in  the  event  of  a  state  procession,  an  illumination,  &c.,  the 
number  of  street  accidents  is  very  much  increased.  Those  caused  hv  a  slippery  state  of  the 
streets  result  generally  in  simple  fractures  and  injuries  to  the  scalp  or  head  ;  those  caused  by 
overcrowding,  in  compression  of  the  abdominal  or  thoracic  organs,  and  fracture  of  the  breast 
bone  and  several  ribs. 

STRICTURE.  Stricture,  or  contraction  of  any  of  the  natural  passages  in  the  body, 
may  occur  as  the  effects  of  disease  or  injury ;  but  by  the  term  stricture,  in  its  general 
sense,  is  meant  that  affecting  the  urethra,  or  channel  by  which  the  urine  passes  from  the 
body. 

Stricture  of  the  urethra  may  be  either  spasmodic,  or  permanent. 

Spasmodic  stricture  is  of  frequent  occurrence  in  persons  who  have  an  irritable  urethra, 
so  rendered  by  repeated  attacks  of  gonorrhoea,  or  who  may  have  some  slight  organic 
stricture,  and  the  symptoms  are  liable  to  come  on  after  too  much  drink,  irritation  of  the 
lower  bowel  from  piles,  &c.,  getting  wet,  horse  exercise,  or  some  unnatural  condition  of  the 
urine.  An  inability  to  pass  water  after  a  too  long  voluntary  retention  of  the  urine  in 
the  bladder  must  be  distinguished  from  permanent  stricture,  as  it  depends  upon  spasm  of 
the  neck  of  the  bladder  or  urethra  from  some  such  cause  as  above. 

The  symptoms  are  as  follows :  the  individual  has  a  great  desire  to  pass  water,  and  on 
straining  finds  himself  unable  to  do  so  ;  the  bladder  becomes  distended,  and  appears  as  an 
increasing  tumour  above  the  pubes,  and,  if  not  relieved,  the  continued  efforts  at  evacuation 
may  terminate  in  rupture  of  the  urethra  and  extravasation  of  the  urine.  (See  Extravasation 
of  Urine.)  In  such  cases  of  stricture,  especially  those  arising  from  debauch  of  any  sort,  and 
when  such  symptoms  have  not  previously  existed,  a  hot  hip-bath,  and  a  good  dose  of  opium, 
cause  speedy  relief.  The  tincture  of  iron,  in  io  drop  doses  every  io  minutes,  is  often  of 
use.  If  the  symptoms  still  continue,  the  catheter  must  be  passed,  and  a  large  one  used  for 
choice,  a  No.  8  or  9. 

Permanent  Stricture,  or,  as  it  is  called,  Organic  Stricture,  is  a  contraction  of  the  urethral 
canal  in  one  or  more  places,  owing  to  the  infiltration  of  plastic  effusion,  and  fibroid  degene¬ 
ration  of  the  tissues.  A  constriction  is  thus  produced,  varying  in  tightness,  in  some  cases 
almost  completely  blocking  up  the  canal,  whilst  in  other  and  simpler  ones  it  is  very  slight. 
Occasionally  a  fibrous  band  is  found  stretching  across  from  one  side  of  the  canal  to  the  other, 
forming  what  is  termed  a  bridle  stricture.  Organic  strictures  are  generally  situated  in  that 
portion  of  the  urethra  just  in  front  of  its  bulbous  portion  ;  frequently  they  are  found 
nearer  the  orifice.  The  most  frequent  cause  of  stricture  is  neglected  gonorrhoea,  and 
.perhaps  the  ill  effects  of  improper  remedial  agents  :  patients  frequently  treating  themselves, 
or  getting  into  the  hands  of  the  quacks.  Stone  in  the  bladder  and  injuries  of  the  urethra, 
may  also  be  cited  as  causes.  The  symptoms  of  an  organic  stricture  are,  difficulty  in  micturi¬ 
tion,  small  stream  of  urine,  generally  forked  or  dribbling,  pain  during  the  act  of  making 
water,  and  frequent  desire  to  do  so.  This  form  of  stricture  is  frequently  complicated  with 
abscess,  terminating  in  fistula}  or  sinuses  in  the  perinseum.  The  treatment  consists  both  of 
constitutional  and  mechanical  means.  As  far  as  regards  the  constitutional,  any  stomach 
disorders,  irritating  urine,  or  inflammatory  tendency  must  be  removed,  and  temperance,  rest, 
early  hours,  warm  baths,  and  alkaline  remedies  will  do  much  towards  assisting  such  I 
mechanical  means  as  may  from  the  nature  of  the  case  be  deemed  necessary.  The  I 
mechanical  treatment  of  stricture  is  of  such  importance,  that  experienced  surgical  advice 
must  always  be  taken  as  early  as  possible  ;  and  we  can  do  little  more  in  a  work  of  this 
nature  than  refer  to  some  of  these  methods.  I11  the  first  place,  the  stricture  may  be  dilated 
by  bougies,  expanding  instruments,  a  catheter  retained  in  the  bladder,  caustics,  incisions, 
or  external  division.  The  bougie  is  frequently  advised  to  be  used  by  the  patient  himself, 
after  having  been  instructed  in  the  method  of  using  it ;  it  must  be  flexible  and  strongly 
made,  to  avoid  its  breaking  in  the  passage.  By  the  introduction  of  bougies  of  gradually 
increasing  thickness,  distension  is  combined  with  compression,  and  by  this  means  xhe  ring- 
shaped  cicatricial  constriction  of  the  urethral  canal  is  frequently  overcome  ;  and,  if  applicable 
to  the  case,  this  constitutes  by  far  the  most  satisfactory  course  of  treatment. 

The  treatment  by  expanding  instruments  consists  in  the  introduction  of  some  appliance 
whereby  mechanical  distension  is  obtained,  either  sudden  and  forcible,  or  gentle  and 
gradual.  Many  ingenious  methods  are  in  use,  and  are  more  or  less  effective  in  different 
cases  and  in  different  hands.  Treatment  by  the  retention  of  a  catheter  in  the  bladder  is  of 
value  in  cases  of  hard  gristly  cartilaginous  strictures,  and  in  cases  of  false  passage.  It  con¬ 
sists  in  tying  a  small  catheter  in  the  bladder,  and  subsequently  a  larger  one,  until  the 
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stricture  suppurates  and  becomes  dilated.  Caustics  are  occasionally  applied  to  the  canal  by 
instruments  specially  adapted,  called  porte  caustiques  ;  lunar  caustic,  or  nitrate  of  silver,  is 
the  agent  employed.  Division  of  the  constricting  portion  is  effected  in  some  instances  by 
internal  section,  some  contrivance  being  introduced  carrying  a  cutting  edge,  such  as  the 
urethrotome.  The  urethra  has  in  some  cases  of  complication  to  be  opened  from  without,  in 
order  that  the  urine  may  come  away ;  the  operation  by  means  of  which  this  is  effected  is 
termed  perineal  section— an  operation  requiring  great  manipulative  skill  and  considerable- 
patience  on  the  part  of  the  surgeon. 

STROKE  is  the  popular  name  for  one  who  is  struck  down  in  an  apoplectic  fit.  (See 
Apoplexy  and  Hemiplegia.  ) 

STROPHULUS.  See  Red  Gum. 

STRUMA.  See  Scrofula. 

STRYCHNIA  is  an  alkaloid  of  a  most  potent  character  obtained  from  nux- vomica, 
St.  Ignatius’s  Bean.  It  is  sometimes  used  by  itself,  and  is  a  valuable  tonic,  especially  in  cases 
of  nervous  exhaustion.  It  is  also  given  with  great  advantage  in  certain  forms  of  paralysis, 
especially  when  the  parts  begin  to  improve.  Its  great  power,  however,  renders  it  dangerous, 
and  it  should  never  be  given  save  by  authority.  The  dose  is  about  the  5\th  part  of  a  grain. 
(See  Nux  Vomica.) 

STUMPS.  After  amputation  of  a  limb  or  of  portion  of  a  limb,  the  resulting  stump  is 
liable  to  several  affections,  and  of  these  neuralgia  is  one  of  the  most  frequent ;  it  is  most 
commonly  met  with  after  amputation  below  the  knee  and  in  the  arm  or  fore-arm.  In  such, 
cases  the  part  must  be  carefully  defended  from  pressure  in  the  adaptation  of  an  artificial 
limb.  It  depends  on  some  change  in  the  structure  of  the  nerves  in  the  stump,  but  if  such 
change  cannot  be  clearly  detected,  the  treatment  to  be  adopted  is  that  used  for  neuralgia 
generally,  such  as  iron  internally,  and  the  light  application  of  lunar  caustic  to  the  part.  In 
the  case  of  the  formation  of  neuromata,  or  nerve  tumours,  the  course  of  treatment  lies  in 
their  excision,  or  of  a  refashioning  of  the  stump. 

Exfoliation ,  or  necrosis  of  the  end  of  the  bone  or  bones  in  a  stump,  occasionally  occurs 
after  an  amputation,  and  the  sequestrum  may  consist  merely  of  a  thin  scale  of  bone,  or  in 
severe  cases  of  a  portion  of  bone  involving  the  whole  thickness  of  its  extremity,  tapering 
upwards,  of  a  cancellous  texture.  In  some  instances,  when  the  stump  has  been  badly  formed, 
or  the  flaps  have  sloughed,  the  end  of  the  bone  projects,  forming  what  is  called  a  “  conical 
stump.  ”  The  treatment  of  such  cases  is  obviously  a  repetition  of  the  original  amputation 
higher  up  in  the  limb. 

Bursae  sometimes  form  over  the  ends  of  bones  in  stumps,  generally  occurring  after  blows 
on  them.  The  fluctuation  and  general  character  of  these  swellings  closely  resemble  abscess. 
In  the  case  of  abscess  early  incision  is  necessary,  and  in  the  case  of  the  bursse  rest  and 
fomentation  are  generally  sufficient. 

Haemorrhage  occurs  usually  a  few  hours  after  the  stump  has  been  formed,  when  the 
patient  is  warm  in  bed  and  has  fully  recovered  from  the  state  of  shock.  The  treatment  of 
such  cases  consists  in  the  opening  up  of  the  flaps  and  applying  ligatures  or  styptics,  or  both, 
to  the  bleeding  points.  Pressure  in  slight  cases  is  often  sufficient — at  all  events  should  be 
employed  in  the  course  of  the  main  arterial  trunk,  until  surgical  aid  arrives. 

STUPOR  is  that  state  of  partial  insensibility  which  often  precedes  coma  ;  it  may  be 
caused  by  a  stroke,  by  drink,  by  opium,  or  carbonic  acid  poisoning,  in  cases  of  renal  disease, 
&c. ;  the  treatment  depends  of  course  upon  the  cause.  (See  Coma.  ) 

ST.  VITUS’S  DANCE.  See  Chorea. 

STYE.  This  is  an  inflammation  in  one  or  other  eyelid,  which  results  in  a  little  matter 
forming,  which  must  be  let  out.  For  two  or  three  days  it  is  very  painful  and  red.  Bathing 
with  hot  water  is  the  best  thing,  and  when  a  yellowish  spot  is  seen,  then  the  matter  is  point¬ 
ing,  and  on  being  pricked  with  a  needle  or  knife-point,  the  pus  exudes  and  gives  relief 
at  once. 

STYPTICS  are  substances  applied  to  a  part  to  arrest  bleeding.  Most  of  these  are  astrin¬ 
gents,  and  seem  to  act  by  causing  the  minute  bleeding  vessels  to  shrink,  and  so  prevent  further 
liamiorrhage.  Cold  is  the  best  and  simplest  styptic,  especially  if  applied  as  ice.  That  will 


SUB 


588 


SUI 


arrest  most  bleedings.  Astringent  substances,  like  galls  in  powder,  catechu,  &cM  which 
contain  tannin,  matico  in  powder,  alum,  especially  burnt,  may  all  be  employed.  Perchloride 
ot  iron  is  also  a  powerful  styptic  ;  but  one  of  the  most  powerful  of  all  is  solid  nitrate  of 
silver,  applied  so  as  to  touch  the  bleeding  orifice.  If  a  large  vessel  bleeds,  it  must  be  tied  or 
twisted,  or  otherwise  secured. 

SUB-INVOLUTION  is  said  to  occur  when  the  womb  does  not  return  to  its  usual  size 
after  delivery,  but  is  larger  and  heavier  than  it  ought  to  be.  Such  women  are  liable  to 
menorrhagia,  pain  in  the  back,  and  inability  to  walk  far.  Tonics  must  be  given,  and  a 
liberal  diet  and  rest  in  the  horizontal  position. 

SUDAMINA  are  minute  vesicles,  or  little  bladders,  containing  fluid,  seen  in  profusion 
on  the  chest  in  cases  of  rheumatic  fever  and  some  other  diseases ;  they  require  no  treatment. 

SUDDEN  DEATH  is  generally  caused  by  disease  of  the  heart  and  large  vessels.  It 
may  be  caused  by  an  accident,  as  falling  from  a  scaffold,  or  by  being  run  over ;  drowning, 
generally  takes  at  least  five  minutes  to  kill  a  person,  and  one  may  be  resuscitated  after  having 
been  in  the  water  ten  minutes,  or  even  a  little  longer.  Strangulation  and  hanging  make  a 
person  insensible  in  a  minute ;  but  death  will  not  take  place  for  three  or  four  minutes  if  the 
person  die  by  suffocation.  If,  however,  the  person  breaks  his  neck  in  falling,  he  will  die 
immediately.  Poisoning  very  rarely  causes  sudden  death,  except  where  prussic  acid  is  used, 
and  then  death  may  supervene  in  a  minute  ora  minute  and  a  half.  Deaths  by  chloroform  are 
also  sudden.  Cases  of  apoplexy  generally  die  within  twelve  or  twenty-four  hours ;  rarely, 
if  ever,  in  less  than  three  hours.  Aortic  disease  and  fatty  heart  are  by  far  the  most  com¬ 
mon  causes  of  sudden  death  which  occur  in  this  country;  apoplexy  or  a  stroke  is  never 
a  cause ;  syncope  or  fainting,  rupture  of  an  aneurism,  ulceration  of  a  vessel,  profuse  haemo¬ 
ptysis  are  more  rare  causes  of  sudden  death.  In  all  cases  an  inquest  must  be  held,  and  a 
post-mortem  examination  made. 

SUDOBIFICS  are  remedies  which  cause  and  promote  perspiration.  They  are  also 
called  diaphoretics.  Of  course  the  simplest  is  heat;  but  sometimes  that  alone  does  not 
answer  well ;  the  skin  does  not  open,  and  the  heat  becomes  very  disagreeable.  If  therefore 
heat  alone  be  used,  as  in  the  Turkish  bath,  it  is  advisable  to  bathe  the  surface  in  water  if: 
the  perspiration  does  not  come  freely.  Of  the  sudorifics  in  common  use  only  one  or  two  t 
deserves  mention.  These  are  the  acetate  of  ammonia,  which  some  esteem  as  a  diaphoretic, 
others  despise.  But  undoubtedly  the  two  most  important  are  the  compound  ipecacuanha 
powder,  or  Dover's  powder,  and  the  antimonial  powder,  or  James’s  powder.  Sometimes 
tartar  emetic  and  laudanum  are  given.  Sudorifics  are  very  useful  in  certain  stages  of  certain 
complaints.  Thus,  if  an  ordinary  cold  be  caught  at  the  early  stage,  with  shivering,  dry  skin, 
and  discomfort,  a  good  perspiration  may  completely  dispel  it. 

SUFFOCATION  means  simply  death  for  want  of  air,  and  this  may  be  produced  by 
any  cause  which  prevents  the  free  access  of  atmospheric  air  to  the  lungs  ;  thus  hanging, 
drowning,  choking,  and  inhaling  noxious  gases,  all  induce  suffocation.  A  frequent  cause  ( 
of  suffocation  in  very  young  children  is  the  anxiety  of  the  mother  to  prevent  cold  air 
getting  to  them,  and  covering  them  up,  head  and  all,  to  keep  them  warm.  This  often  takes  1 
place  in  bed,  when  the  infant  sleeping  with  the  mother  slips  down  into  the  bed  under  the 
clothes,  and  breathes  only  the  impure  air  which  is  confined  there  till  it  becomes  asphyxiated 
and  dies.  These  sudden  deaths  are  often  said  to  occur  from  fits  or  convulsions,  when  in 
reality  they  are  simply  cases  of  suffocation.  See  Apncea. 

SUGAR  OF  LEAD.  See  Lead. 

SUICIDE.  The  most  common  form  of  suicide  is  by  hanging,  then  by  stabbing  or 
cutting,  drowning,  taking  poison,  and  by  gunshot  wounds,  &c.  The  number  of  suicides 
seems  to  be  on  the  increase  in  this  country.  In  the  six  years,  1859-64,  the  annual  average 
was  a  little  over  66  to  every  million  of  population  ;  but  in  the  six  years,  1865-70,  the  annual 
average  was  nearer  to  68  than  to  67  in  a  million  of  the  population.  I11  the  first  six  years  the 
suicides  of  a  year  only  once  reached  70  per  million  ;  in  the  years  1868-69-70,  the  ratios 
were  70,  73,  and  70  per  million.  The  range  in  the  twelve  years  was  from  62  per  million  in 
1 85 7  to  73  in  1869.  In  recent  years  there  has  been  an  increase  in  the  cases  of  suicide  by 
drowning,  but  a  decrease  in  the  number  of  those  who  hang  themselves. 
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SULPHUR  is  employed  in  medicine  in  two  forms— sublimed  sulphur  and  precipitated 
sulphur  or  milk  of  sulphur.  Sublimed  sulphur  is  commonly  used.  It  is  prepared  by  fusing 
virgin  sulphur,  and  conducting  the  vapour  into  a  cool  chamber,  where  it  consolidates  into 
‘  bright  yellow  powder  without  taste  or  smell.  It  burns  with  a  blue  flame,  and  produces  the 
unpleasant  fumes  of  sulphurous  acid.  The  precipitated  sulphur  is  pale  yellow,  and  its 
powder  is  much  finer.  The  preparations  of  sulphur  are  a  confection  and  an  ointment.  The 
confection  contains  sulphur,  cream  of  tartar,  and  syrup  of  orange-peel.  It  is  a  valuable 
laxative  in  piles,  or  where  it  is  not  desired  to  do  more  than  gently  open  the  bowels,  as  in 
fissure  of  the  anus,  or  in  strictures  of  the  rectum.  It  is  mainly,  however,  as  an  external 
application  that  sulphur  is  employed.  Sulphur  ointment  still  remains  the  great  remedy  for  the 
itch,  but  it  is  useful  in  other  forms  of  skin  disease.  Itch  is  due  to  a  small  acarus  which  burrows 
in  the  skin  and  gives  rise  to  the  intolerable  itching.  By  rubbing  the  skin  thoroughly  with 
any  unguent,  these  burrows  may  be  broken  down ;  but  something  more  is  required — the 
acarus  and  its  eggs  must  be  destroyed  ;  this  the  sulphur  or  the  ointment  seems  to  do.  It 
is  important  before  using  the  sulphur  that  these  burrows  should  be  exposed,  and  nothing  does 
that  so  well  as  a  good  hot  bath  and  an  effectual  rubbing  with  soft  soap.  After  that  a  single 
application  of  sulphur  ointment,  if  well  rubbed  in,  may  cure.  With  delicate  skins  this  plan 
will  not  do,  as  a  good  deal  of  irritation  may  be  produced.  Frequently  it  is  enough  to  use 
this  treatment  to  certain  parts  of  the  body,  especially  the  hands,  arms,  and  inside  of  the 
thighs,  where  usually  the  crop  of  eruption  is  richest.  Simple  cleanliness  may  suffice  for 
other  parts,  but  usually  the  ointment  should  be  applied  every  night  for  a  night  or  two,  and 
only  washed  off  in  the  morning.  The  clothing  must  subsequently  be  disinfected  by  heat, 
or  the  malady  is  prone  to  return.  If  there  lias  been  much  inflammation  round  the  spots,  a 
little  carbolic  acid  lotion  or  ointment  may  be  applied.  See  Itch. 

SULPHURIC  ACID  is  the  most  powerful  of  all  the  acids.  It  is  made  by  burning 
sulphur,  and  afterwards  oxidising  the  sulphurous  acid  by  the  fumes  of  nitre.  Sulphuric 
acid  thus  prepared  is  a  heavy  oily-looking  fluid,  commonly  known  as  oil  of  vitriol.  It 
is  intensely  acid,  and  speedily  chars  any  vegetable  substance  added  to  it.  Commercial  oil 
of  vitriol  often  contains  arsenic  from  the  use  of  impure  sulphur.  The  diluted  acid  is  used  in 
two  forms — as  aromatic  sulphuric  acid,  which  is  flavoured  by  cinnamon  and  ginger  ;  and 
dilute  sulphuric  acid,  in  which  water  alone  has  been  added.  The  strong  sulphuric  acid  is 
rarely  employed,  even  as  a  caustic  ;  it  is  unmanageable,  and  less  powerful  reagents  are 
preferred.  Internally  the  aromatic  or  dilute  sulphuric  acid  is  mainly  used  as  an  astringent. 
In  this  way  it  is  of  much  service  in  the  wasting  sweats  of  consumption  ;  and  it  may  be  of 
service  where  there  is  a  chronic  mucous  discharge  from  the  bowels.  It  is  also  of  importance 
as  an  astringent  in  diarrhoea,  especially  if  combined  with  opium.  The  ordinary  dose  of 
dilute  or  aromatic  sulphuric  acid  is  about  io  or  15  drops,  well  diluted  with  water,  or  some 
such  vehicle.  In  diarrhoea  that  quantity  ought  to  be  given  with  as  much  laudanum,  if 
irritating  substances  have  been  expelled. 

SULPHUROUS  ACID  is  a  remedy  of  some  importance.  It  may  be  prepared  in  a 
variety  of  ways,  but  it  is  most  commonly  obtained  by  reducing  sulphuric  acids  by  means  of 
charcoal.  It  is  most  easily  prepared  by  burning  sulphur  in  the  open  air.  It  has  the  well- 
known  odour  of  burning  sulphur.  Sulphurous  acid  is  a  powerful  deoxidising  reagent,  and 
is  powerfully  destructive  of  vegetable  life.  Applied  to  the  skin  it  causes  some  reddening ; 
and  if  any  vegetable  parasite  is  present,  as  is  not  unfrequently  the  case  in  skin  disease,  it 
is  destroyed.  Hence  arises  its  value  in  such  maladies.  Internally,  if  there  is  any  tendency 
to  fermentation,  and  if  fungi  are  present  in  the  stomach,  it  does  great  good.  Used  as 
spray  in  certain  forms  of  sore  throat,  sulphurous  acid  is  also  of  great  use.  It  may  be 
freely  applied,  and  subsequently  used  somewhat  diluted  as  a  gargle.  Sulphates  and  hydro¬ 
sulphates,  especially  of  soda,  are  frequently  given  internally  in  its  stead.  See  Soda. 

SUMBUL  or  Musk  Root,  is  the  root  of  a  plant  growing  somewhere  in  Central  Asia. 
It  reaches  us  mostly  by  way  of  Russia,  partly  also  by  way  of  Bombay.  Its  odour  resembles 
that  of  musk  ;  and  at  one  time  it  was  supposed  likely  to  become  a  valuable  remedy. 
Subsequent  experience  has  not  confirmed  this  view  in  the  opinion  of  English  practitioners, 
so  that  here  it  is  little  used.  See  Musk. 

SUN-STROKE  is  almost  a  misnomer.  The  word  ought  to  be,  as  the  thing  is, 
Heat-stroke.  It  is  true  that  the  direct  rays  of  the  sun  do  sometimes  produce  illness,  but 
the  really  troublesome  thing  is  the  excessive  heat.  Thus,  the  rays  of  the  sun  concentrated 
in  a  valley  may  prove  very  destructive,  but  still  more  destructive  are  the  hot  winds  and  dry 
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sandy  deserts  of  certain  parts  of  the  world.  But  even  more  destructive  than  heat-stroke  are 
the  close,  confined  horrors  of  the  poor  in  narrow  lanes  and  alleys  of  large  cities.  See 
Heat-stroke. 

SUPPOSITORIES  are  forms  of  remedies  similar  to  medicated  pessaries.  They  consist  of 
some  basis,  most  frequently  called  butter,  which,  while  taking  shape  and  possessing  a  certain  i 
■consistence,  shall  yet  melt  gradually  and  so  expose  the  medicated  materials  they  contain  to 
gradual  absorption.  They  are  generally  introduced  into  the  rectum  before  rest,  and  allowed  : 
to  remain  there.  Most  frequently  they  contain  some  sedative,  as  opium,  morphia,  or  ) 
belladonna  ;  hut  occasionally  also  astringents. 

SUPPRESSION  OF  THE  URINE  takes  place  when  the  kidneys  do  not  secrete 
their  proper  amount  of  urine,  and  then  the  blood  becomes  poisoned,  because  those  substances  l 
are  retained  in  the  blood  which  ought  to  be  voided ;  there  is  thus  an  important  difference 
between  these  cases  and  those  of  retention  of  urine,  which  may  arise  from  a  stricture,  or  | 
from  paralysis  of  the  bladder,  and  which  are  relieved  by  passing  a  catheter.  In  cases  of 
suppression,  the  loins  must  be  cupped,  and  a  sharp  purge  must  be  given.  It  often  comes  on 
■at  the  end  of  old  standing  kidney  disease,  and  hastens  the  termination  of  the  illness. 

SUSPENDED  ANIMATION.  See  Drowning. 

SUTURES.  The  edges  of  wounds  or  surgical  incisions  are  approximated  by  what  are 
termed  sutures ,  and  these  sutures  are  applied  by  different  modifications  of  needles  and 
threads.  The  needles  are  various  in  shape  and  size,  straight  and  cylindrical,  straight  and 
triangular,  or  curved  and  double-edged.  Hare-lip  pins  are  of  great  use  in  many  forms  of 
wound.  The  threads  are  either  hempen,  silken,  catgut,  horsehair,  or  metal.  It  must  be 
borne  in  mind  that  no  suture  should  be  used  until  all  bleeding  has  ceased,  and  every  foreign 
substance  removed,  and  exact  apposition  attained.  The  needle  should  be  passed  through 
the  integument  so  deeply  that  it  does  not  give  way  on  the  natural  tension  of  the  parts,  and 
the  thread  and  its  knot  should  not  be  drawn  so  tightly  that  they  cut  the  pierced  tissue,  or 
strangulate  it. 

The  different  forms  of  suture  are  the  interrupted ,  which  consists  in  the  approximation 
of  the  edges  of  a  wound  by  entering  a  needle  armed  with  a  thread  on  one  side  of  the  wound  or 
incision,  and  bringing  it  out  through  the  other.  The  edges  of  the  wound  being  held  in 
apposition,  either  a  double  knot  or  a  single  one  with  a  bow  is  tied,  and  the  suture  is  fixed. 

In  the  uninterrupted  suture  the  armed  needle  is  passed  continuously  from  one  side  to  the 
other,  until  the  whole  length  of  the  wound  is  traversed. 

The  quill  suture  is  of  use  in  cases  where  some  degree  of  force  is  necessary  to  keep  the 
edges  of  a  wound  together,  and  also  for  approximating  the  deeper  parts ;  it  is  applied  by  passing 
a  double  ligature  and  enclosing  portions  of  quill,  rolls  of  strapping,  or  pieces  of  bougie,  as 
“  points  d’appui.” 

The  zig-zag  suture  is  much  on  the  above  principle,  is  applied  by  thrusting  the  armed 
needle  through  the  lips  of  a  wound  in  the  first  place,  and  then  entering  it  a  short  distance 
on,  on  the  side  of  its  emergence,  then  again  passing  it  through  the  lips  of  the  wound,  and 
repeating  the  proceeding  on  the  opposite  side. 

The  hoisted  suture  is  applied  with  the  assistance  of  hare-lip  pins  ;  the  pins  transfix  the  t 
lips  of  the  wound  at  intervals,  and  the  thread  is  twisted  around  each  in  succession  as  a  1 
figure  of  8,  passing  from  one  to  the  next  in  order. 

Metal  sutures  are  preferable  in  some  instances,  as  they  give  rise  to  less  local  irritation. 

Sutures  should  be  removed  at  an  interval  of  a  day  or  more,  and  those  causing  the  greatest 
irritation  should  be  removed  first.  As  soon  as  irritation  to  any  extent,  in  fact,  is  seen  at 
their  points  of  passage,  they  should  be  removed. 

Adhesive  plaister  should  be  removed  from  a  wound  when  it  gets  black,  it  is  then  useless 
and  irritating  ;  and  its  place  of  course  should  be  taken  by  a  fresh  piece  of  strapping. 

S  Y  M  P  A  T 1 1 Y  is  an  awkward  sort  of  term  applied  to  the  evils  which  result  from  the 
influence  of  one  kindred  diseased  organ  on  another.  This  same  influence  may  be  seen  also 
in  health.  One  of  the  best  examples  is  the  filling  out  of  the  breasts,  which  commonly  takes 
place  in  women  just  before  the  monthly  period.  The  breasts  may  also  become  swollen,  hard 
and  knotty  in  ovarian  disease,  as  if  the  female  were  pregnant.  The  headache  of  indigestion 
is  another  familiar  instance  of  sympathy.  So  too  is  the  pain  experienced  in  the  right 
shoulder  when  the  liver  is  diseased,  the  pain  extending  down  the  thigh  when  passing  a 
stone  from  the  kidney.  The  vomiting,  which  is  one  of  the  most  troublesome  things  accom- 
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panying  the  passage  of  a  gall-stone,  is  commonly  spoken  of  as  sympathetic,  though  it  may 
not  really  be  so.  In  short,  the  curious  alliance  between  parts  brought  about  either  by  an 
■alliance  of  function  or  by  a  common  origin  of  nerve-supply,  might  be  illustrated  by  numerous 
■examples,  but  by  none  more  telling,  save  perhaps,  the  aptness  of  one  eye  to  become 
diseased  when  the  other  is. 

SYNCOPE.  This  is  a  technical  term  for  a  faint  produced  by  shock  or  excitement,  or 
by  the  failing  power  of  a  weak  heart.  It  often  is  the  proximate  cause  of  death  in  heart 
disease.  Brandy,  ether,  and  other  stimulants  should  be  used  to  rouse  the  heart  to  act  more 
vigorously. 

SYPHILIS.  See  Veneeeal  Disease. 


T. 

TABES  MESENTERICA.  This  is  strictly  a  disease  of  childhood,  and  is  a  sure  sign 
of  a  scrofulous  constitution.  It  is  in  reality  tubercular  disease  of  the  mesenteric  glands, 
and  is  better  recognised  by  general  symptoms  than  by  any  discoverable  enlargement  of  the 
glands,  which  seems  to  be  the  origin  of  the  disease.  Emaciation,  loss  of  appetite,  and 
relaxation  of  the  bowels  are  among  the  earliest  symptoms,  and  tenderness  and  distension  of 
the  abdomen  suggest  the  existence  of  diseased  glands.  The  condition  of  these  glands  can 
only  be  ascertained  by  very  careful  examination,  and  requires  a  practised  hand  to  undertake. 
The  course  of  the  disease  is  slow,  but  its  duration  is  difficult  to  estimate  on  account  of  the 
■obscurity  of  the  earlier  symptoms.  It  seems  to  occur  more  frequently  in  boys  than  in  girls, 
and  is  seldom  found  in  children  under  three  years  of  age,  most  commonly  between  the  fifth 
and  tenth  years.  The  children  do  not  necessarily  die,  they  sometimes  recover.  The 
treatment  should  consist  in  relieving,  if  possible,  the  oppressed  glands.  An  ointment  of 
iodide  of  lead  may  be  rubbed  into  the  body  twice  a  day,  and  the  syrup  of  the  iodide  of  iron 
given  internally.  The  diarrhoea,  which  is  so  frequent  a  symptom  of  this  disease,  should  be 
arrested  as  soon  as  possible  by  small  enemata  of  warm  starch  and  opium.  Unfortunately 
this  diarrhoea  is  so  often  the  result  of  tubercular  ulceration  of  the  bowels,  that  all  efforts 
prove  unavailing  to  arrest  it.  A  light  farinaceous  diet,  with  a  little  boiled  mutton  or  fish 
for  dinner,  but  no  bread,  salt,  or  solid  food.  Change  of  air,  moderate  exercise,  and  daily 
sponging  of  the  body  in  tepid  salt  water  contribute  to  the  cure.  The  practice  of  thoroughly 
but  gently  rubbing  the  body,  legs,  and  hips,  and  securing  an  amount  of  reaction  after  the  bath 
is  desirable  ;  and,  as  recovery  proceeds,  small  tonic  doses  of  quinine  and  tincture  of  iron 
may  be  given.  Cod-liver  oil  is  also  a  most  valuable  remedy  in  this  disease  from  its  earliest 
stages. 

TAENIA  MEDIOCANELLATA,  a  tape-worm.  See  Entozoa. 

TAENIA  SOLIUM,  a  tape-worm.  See  Entozoa. 

TALIACOTIAN  OPERATION.  A  name  applied  to  the  operation  of  forming  a  new 
nose,  invented  by  Taliacotius,  a  celebrated  Chinese  surgeon,  who  lived  about  the  beginning 
of  the  Christian  era.  He  was  the  first  who  ever  attempted  to  restore  a  lost  nose,  and  his  original 
idea  was  to  cut  a  pear-shaped  piece  of  cuticle  or  skin  from  the  patient’s  arm,  all  but  a  small 
pedicle,  or  stalk,  which  remained  attached  to  the  original  limb  and  supplied  nutrition  and 
life  to  the  excised  piece.  This  was  spread  over  the  framework  of  the  nose,  the  edges  of  the 
cheeks  being  first  scarified,  and  the  arm  bound  up  to  the  head  and  tip  of  the  nose,  where  it 
remained  until  union  had  taken  place  between  the  new  piece  of  skin  and  the  surrounding 
edges,  when  the  little  point  of  union  was  severed,  and  the  arm  set  free.  When  the  patient 
objected  to  supply  his  own  cuticle,  Taliacotius  was  in  the  habit  of  obtaining  the  needed 
material  from  the  arm,  leg,  or  thigh  of  some  one  else.  Mr.  Liston,  the  great  surgeon, 
revived  this  long-neglected  operation,  and  formed  new  noses  for  his  disfigured  patients  by 
cutting  a  piece  of  skin  out  of  their  foreheads,  leaving  it  attached  by  a  small  kind  of  foot¬ 
stalk,  and  then  inverting  it  on  to  the  frame  of  the  nose,  when  it  was  carefully  plaistered 
over  and  left  to  unite.  In  several  cases  this  operation  has  been  very  successful. 
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TAMARINDS,  though  contained  in  the  Pharmacopoeia,  can  hardly  be  said  to  be 
remedies  of  importance.  The  pulp  of  the  fruit  of  the  tamarind  tree,  which  grows  both  in 
the  East  and  West  Indies,  is  the  part  used.  This  pulp  is  sweetish,  and  at  the  same  time 
sour.  The  fruit,  as  preserved  and  sent  over  to  this  country,  is  used  in  confection  of  senna. 
The  pulp  is  slightly  laxative,  and  is  rather  pleasant. 

TANNIC  ACID,  or  Tannin,  is  a  powerfully  astringent  substance  contained  in  oak- 
bark,  and  a  great  variety  of  other  vegetable  products.  It  is  obtained  by  exposing  powdered 
galls  to  damp  air  for  a  short  time  ;  next  ether  is  added,  and  squeezed  out  of  the  mass  ;  the 
mass  is  again  pulverised,  and  again  ether  is  added ;  this  is  squeezed  out  and  added  to  the 
other,  and  the  tannin  is  obtained  by  evaporation.  Thus  prepared,  the  acid  is  a  yellowish 
white  powder,  of  a  very  astringent  taste.  It  turns  all  iron  salts  blue  black,  and  throws 
down  gelatine.  Tannin  is  a  powerful  astringent,  as  may  be  seen  by  applying  it  to  the  lips. 

It  then  causes  the  vessels  to  contract  and  the  parts  turn  white.  In  the  body  it  is  con¬ 
verted  into  gallic  acid,  so  that  substance  is  more  frequently  given  internally  instead  of 
tannin.  Generally  its  effects  are  astringent  and  closely  allied  to  those  of  gallic  acid. 

TAPE-WORM..  There  are  three  kinds  of  tape-worm  which  infest  the  intestinal  canal ; 
these  are  fully  described  in  the  articles  on  Entozoa  and  Parasites. 

TAPIOCA  is  the  starch  obtained  from  the  Jcttropha  or  Janipha  Manihot.  The  juice 
of  the  root  is  acrid  and  poisonous,  but  it  is  washed  away,  and  the  starch  collected.  From 
this  starch  is  made  in  the  country  cassava  bread  ;  after  it  has  been  perfectly  purified  it 
constitutes  tapioca.  Abroad,  tapioca  is  sometimes  used  for  a  poultice  ;  here,  only  as  an 
article  of  food. 

TAPPING.  This  is  the  common  or  popular  name  for  the  operation  known  to  surgeons 
as  Paracentesis.  It  is  performed  when  it  is  necessary  to  relieve  some  internal  organ  by 
withdrawing  the  fluid  that  surrounds  and  oppresses  it,  as  in  the  case  of  dropsy  of  the 
abdomen  or  chest,  and  sometimes  in  cases  of  water  on  the  brain. 

TAR,  or  Liquid  Pitch,  as  it  is  called,  is  obtained  by  the  destructive  distillation  of 
various  species  of  pine.  It  is  a  thick,  black,  treacly-lookiug  substance,  with  a  strong  and 
peculiar  odour.  If  water  be  shaken  with  it  the  water  smokes  up,  some  of  its  substance 
becomes  brown,  and  has  something  of  the  smell  of  tar.  This  water  was  at  one  time  much 
extolled  as  a  medicine.  The  composition  of  tar  is  very  complex  ;  its  only  preparation  is  an 
ointment  consisting  of  tar  and  beeswax.  From  the  various  substances  it  contains,  tar  is  a 
stimulant  of  value,  especially  for  outward  application.  In  some  incorrigible  forms  of  skin 
disease,  especially  in  the  hands  and  feet,  tar  has  done  good,  especially  if  the  disorder  be  of  a 
scaly  kind.  In  many  of  these  cases  it  may  be  given  internally  as  well  as  externally.  Tar 
itself,  or  its  vapour,  has  been  used  with  great  advantage  in  certain  cases  of  lung  disease, 
especially  in  chronic  bronchitis  and  diseases  complicated  by  it.  The  dose  is  about  30  grains 
made  into  a  pill.  An  ounce  or  two  of  tar  water  may  be  taken  at  a  dose. 

TARAXACUM,  also  known  as  Dandelion,  is  the  root  and  underground  stem  of  the 
Taraxacum  Deus  Leonis,  a  well  known  plant  in  this  country.  The  roots  should  be  gathered 
in  winter.  When  cut  they  yield  a  milky  juice,  which  blackens  on  exposure  to  the  atmo¬ 
sphere.  This  juice  is  exceedingly  bitter,  aud  probably  contains  the  active  principles.  The  1 
preparations  are  a  decoction,  extract,  and  juice.  These  are  given  with' various  intentions,  I 
but  whether  these  intentions  are  ever  fulfilled  is  doubtful.  It  is  supposed  to  act  on  the 
liver,  and  to  favour  the  regular  moving  of  the  bowels,  and  being  bitter  it  helps  to  give  an 
appetite  ;  at  all  events  its  action  is  not  marked.  The  juice  is  the  best  preparation  ;  the  dose 
is  one  or  two  drachms.  The  extract  is  a  convenient  pill  base. 

TARTAR  is  the  deposit  on  the  teeth  which  occurs  in  those  who  do  not  brush  their 
teeth  properly ;  it  may  be  scraped  off ;  cleanliness  will  prevent  it  from  forming. 

TARTAR  EMETIC,  or  Tartarated  Antimony,  is  the  most  important  preparation 
of  antimony.  It  is  a  powerful  emetic  and  depressant,  and  in  small  doses  it  acts  as  a 
diaphoretic  :  two  grains  often  suffice  to  produce  vomiting.  It  is  mainly  used  for  its  depressant 
effects.  It  is  not  now  so  much  employed  as  formerly. 

TARTARIC  ACID  is  procured  from  cream  of  tartar,  a  natural  deposit  from  wines. 
First  of  all  a  tartarate  of  lime  is  formed,  and  from  this  the  tartaric  acid  is  set  free  by 
means  of  sulphuric  acid.  It  exists  in  transparent,  rather  irregular  crystals  ;  its  taste  is  sour. 
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but,  on  the  whole,  agreeable  ;  it  is  freely  soluble  in  water.  In  the  system,  tartaric  acid  and 
the  substance  ^with  which  it  is  combined  are  converted  into  carbonates.  Tartrates  are 
nearly  neutral  or  even  acid  salts,  but  this  property  of  conversion  enables  us  to  give  them 
where  alkalies  are  required,  and  they  sit  on  the  stomach  very  much  better.  The  acid 
may  therefore  be  given  as  a  eooling  drink,  and  yet  appear  in  an  alkaline  form  in  the  urine. 
Most  frequently  this  acid  is  used  for  the  production  of  effervescing  drinks  :  io  grains  or  so 
is  the  quantity  ordinarily  used.  See  Effervescing  Draughts. 

TAXIS.  This  term  signifies  an  attempt  to  return  or  reduce  a  rupture  by  simple  mani¬ 
pulation.  In  cases  of  reducible  and  moderately-sized  rupture,  the  contents  of  the  hernial 
sac  may  under  ordinary  circumstances  be  readily  replaced  by  slight  pressure,  or  slip  back 
spontaneously  whenever  the  individual  lies  down.  But  when  the  rupture  is  strangulated, 
and  the  neck  of  the  protrusion  is  tightly  compressed  by  the  opening  in  the  abdominal 
walls,  careful  and  delicate  handling  is  required  in  order  to  overcome  the  resistance,  and  at 
the  same  time  to  avoid  injury  and  rupture  of  the  inflamed  coats  of  intestine.  The  patient 
should  then  be  placed  in  an  easy  recumbent  position,  with  the  hips  and  knees  bent,  and  the 
thigh  on  the  side  of  the  rupture  rolled  inwards  in  order  to  relax  the  muscular  and  tendinous 
structures  about  the  neck  of  the  sac.  He  should  be  charged  to  abstain  as  much  as  possible 
from  moving  the  body  and  lower  limbs,  and  to  keep  his  head  in  one  position  and  the  mouth 
wide  open.  The  surgeon,  by  gentle  compression  and  kneading  of  the  rupture,  and  by  moving 
the  parts  at  the  neck  of  the  sac,  then  endeavours  to  direct  the  distended  intestine  and 
other  contents  of  the  sac,  through  the  canal  leading  to  the  abdominal  cavity.  The  direc¬ 
tion  of  the  pressure  is  made  to  vary  according  to  the  anatomical  nature  of  the  rupture.  In 
umbilical  rupture,  the  attempt  is  made  to  pass  the  contents  of  the  sac  directly  backwards  ; 
in  inguinal  hernia,  outwards  and  upwards  ;  and  in  femoral  hernia,  first  downwards  and  back¬ 
wards  and  then  upwards  and  inwards.  In  successful  taxis,  the  rupture,  when  it  contains 
intestine,  generally  first  shrinks  a  little,  and  then  suddenly  disappears  with  a  gurgling 
sound.  When  the  sac  contains  much  omentum,  it  is  reduced  slowly  and  gradually.  The 
duration  of  the  manipulation,  in  cases  of  obstinate  rupture,  should  be  adapted  to  the  nature 
of  the  case,  and  the  probable  condition  of  the  contents  of  the  hernial  sac.  In  cases  where 
the  rupture  is  indolent  and  free  from  pain  and  inflammation,  and  no  remote  symptoms  of 
strangulation  are  present,  the  surgeon  generally  feels  justified  in  continuing  his  manoeuvres 
for  twenty  minutes  or  half-an-hour.  In  cases  of  strangulation,  however,  and  especially 
after  vomiting,  the  rupture  ought  to  be  handled  with  the  utmost  gentleness,  lest  the  walls  of 
the  inflamed  and  probably  gangrenous  intestine  be  ruptured.  If  the  strangulated  intestine 
cannot  be  reduced  by  gentle  taxis,  the  patient  may  be  placed  in  a  warm  bath,  and  the  attempt 
be  repeated.  This,  however,  is  not  in  all  instances  a  safe  proceeding,  as  the  patient  may 
have  been  much  exhausted  by  vomiting,  &c.  At  the  present  day,  after  the  failure  of  the 
first  attempt  at  reduction,  and  in  the  presence  of  undoubted  symptoms  of  strangulation,  the 
surgeon  places  the  patient  under  the  influence  of  chloroform,  again  tries  the  taxis,  and  then, 
in  case  of  a  second  failure,  proceeds  at  once,  whilst,  the  patient  is  insensible,  to  perform  a 
cutting  operation. 

TEA  consists  of  the  leaves  of  several  varieties  of  a  small  shrub  found  in  China  and 
India.  The  leaves  are  gathered  in  the  fourth  year  of  the  growth  of  the  plant,  which  is 
generally  dug  up  and  renewed  in  its  tenth  or  twelfth  year.  The  leaves  are  cropped  with 
care  by  gatherers,  who  wear  gloves,  wash  frequently,  and  avoid  eating  things  likely  to 
affect  the  breath.  The  differences  between  teas  result  from  the  varieties  of  soil  and  growth, 
and  also  from  the  mode  of  curing  and  drying  the  leaves.  Black  tea  consists  of  leaves 
slightly  fermented,  -washed,  and  twisted.  Genuine  green  tea  is  male  of  exactly  the  same 
leaves,  washed  and  twisted  without  fermentation  ;  but  commercial  “green”  teas  are  often 
black  teas,  coloured  with  Prussian  blue.  Probably  five  hundred  millions  of  men,  or  half 
the  human  race,  now  use  tea.  In  the  United  Kingdom  above  32,000  tons,  or  73,000,000 
pounds  are  annually  used,  or  about  2§  pounds  for  every  person  in  the  kingdom.  The  chief 
action  of  tea  depends  firstly  on  its  volatile  oil  (less  in  old  than  in  new  tea),  which  is  narcotic 
and  intoxicating  ;  and  secondly,  on  a  peculiar  crystalline  principle  called  theine.  Theine 
excites  the  brain  to  increased  activity  ;  but  soothes  the  vascular  system  by  preventing  rapid 
change  or  waste  in  the  fleshy  parts  of  the  body,  and  so  economises  food.  Four  grains  of 
theine ,  contained  in  half  an  ounce  of  tea,  act  in  this  way  ;  but  if  one  ounce  of  tea,  con¬ 
taining  eight  grains  of  theine,  be  taken  in  a  day  by  one  person,  then  tremblings,  irritation  of 
temper,  and  wandering  thoughts  ensue.  When  the  system  is  thus  saturated  with  theine,  it 
is  useful  to  resort  to  cocoa  as  a  substitute  for  a  fewT  days,  when  the  symptoms  subside,  and 
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the  use  of  tea  can  be  renewed  ;  but  it  is  unadvisable  ever  to  take  it  in  such  quantities  as  to 
occasion  such  symptoms.  Tea  contains  also  a  quantity  of  tannic  acid,  which,  being  an 
astringent,  is  useful  as  a  gargle  in  sore  throat,  and  as  an  injection  in  some  cases.  By 
chemical  analysis  one  hundred  parts  of  good  tea  contain  — 
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In  an  ordinary  solution  of  tea  the  flesh-formers  remain  with  the  leaves,  but  may  be  taken 
up  by  soda  in  the  water.  Hence  the  practice  of  the  poor  of  adding  soda  to  the  water  when 
making  tea  extracts  much  of  its  nutritive  properties. 


TEETHING.  See  Dentition. 

TEMPERAMENT.  This  is  a  term  used  by  physiologists  to  distinguish  a  peculiar 
organisation  of  the  system  in  different  individuals,  and  they  are  usually  grouped  into  four 
classes.  Physiologists  recognise — 

1.  The  Sanguine  temperament,  characterised  by  plumpness  of  body,  fair  or  red  hair, 
blue  eyes,  a  soft,  thin  skin,  active  circulation,  and  a  full,  quick  pulse. 

2.  The  Phlegmatic  temperament  is  distinguished  by  a  round  body,  soft  muscles,  fair  hair, 
pallid  skin,  and  slow,  languid  circulation  and  pulse.  All  the  functions,  mentally  and 
bodily,  are  torpid. 

3.  The  Bilious  temperament,  known  by  firmness  of  muscle  and  flesh,  defined  sharp 
features,  black  hair  and  dark  complexion,  a  full,  firm,  and  moderately  quick  pulse. 

4.  The  Nervous  temperament,  characterised  by  a  small  spare  frame,  quick,  impulsive 
movements,  and  a  delicate  constitution  ;  the  pulse  is  small  and  weak,  and  easily  excited  ; 
the  whole  nervous  system  is  susceptible,  the  thoughts  quick  and  imagination  lively. 

Some  physicians  place  great  reliance  on  the  indications  of  temperament  in  the  treatment 
of  disease,  and  find  that  those  who  possess  a  sanguine  temperament  are  most  liable  to  acute 
inflammatory  diseases  ;  the  phlegmatic  inclining  to  scrofulous  complaints  ;  the  bilious  to 
affections  of  the  liver  and  digestive  organs ;  and  the  nervous  to  mental  disorders  and 
diseases  of  the  nervous  system  generally. 

TEMPERATURE.  The  temperature  of  an  ordinary  adult  when  a  thermometer  is 
placed  in  the  arm  pit  is  98-4°  ;  in  the  mouth,  99 '5°  ;  the  blood  is  about  ioo°.  In  fevers 
this  is  much  exceeded,  and  the  heat  of  the  patient  may  rise  to  105°  or  106°  ;  a  higher  tem¬ 
perature  than  this  will  generally  prove  fatal,  unless  it  descend  soon  ;  the  highest  tempera¬ 
tures  recorded  have  been  in  some  cases  of  rheumatic  fever,  when  the  body  rose  to  109° 
and  even  to  hi0.  The  temperature  of  a  hot  bath  is  about  98° ;  of  a  tepid  bath  70° — 750. 

In  describing  the  fevers,  the  value  of  the  temperature  as  a  symptom  is  noticed  in  each  case.  I 

TENDO  ACHILLIS,  the  longest  tendon  of  the  body,  and  the  great  leverage  of  the  1 
heel,  being  the  extensor  muscle  of  the  leg.  The  ancients  gave  it  the  name  from  the  fable 
that  Thetis  held  the  boy  Achilles  by  the  heel  when  she  dipped  him  into  the  Styx,  and  made 
all  the  rest  of  his  body  invulnerable. 

TESTICLES,  the  male  secreting  organs  in  the  human  body,  two  in  number,  situated  i 
in  the  scrotum,  and  containing  the  procreating  fluid  of  the  male. 

TETANUS.  This  is  an  affection  characterised  by  painful  and  rigid  contraction  of  the 
voluntary  muscles,  which  is  persistent  and  aggravated  from  time  to  time  by  very  severe 
spasms.  The  two  chief  forms  of  tetanus  are  the  traumatic,  when  it  occurs  after  wounds, 
and  the  idiopathic,  which  comes  on  in  the  absence  of  any  manifest  cause.  In  the  former, 
the  spasms  are  usually  severe  and  acute,  in  the  latter  they  are  milder  and  chronic.  Trau¬ 
matic  tetanus,  however,  is  sometimes  a  subacute  or  even  a  chronic  affection.  The  following 
are  the  symptoms  that  may  be  presented  in  a  severe  attack  of  tetanus  following  a  wound  : 
After  certain  common  symptoms,  such  as  a  feeling  of  general  uneasiness,  headache,  and 
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feverishness,  have  been  experienced,  the  patient  complains  of  stiffness  of  the  jaws  and  at 
the  back  of  the  neck  ;  swallowing  is  difficult,  the  voice  is  low  and  husky,  and  there  is  a 
peculiar  expression  of  the  face  due  to  contraction  of  the  muscles  which  move  the  lips  and 
eyelids  ;  the  patient  next  suffers  from  painful  cramp  in  the  muscles  of  the  face  and  neck, 
and,  in  consequence  of  permanent  rigidity  of  the  muscles  of  mastication  and  spasms  of  the 
gullet,  is  unable  to  take  any  food  ;  to  this  stage,  in  which  the  mouth  is  firmly  closed,  has 
been  applied  the  name  of  locked- jaw  ;  the  spasms  then  attack  the  muscles  of  the  abdominal 
walls,  and  violent  pain  is  felt  at  intervals  at  the  pit  of  the  stomach  ;  the  front  of  the 
abdomen  is  retracted,  and  the  muscles  during  the  severe  paroxysms  feel  to  the  hand  like  a 
hard  board  ;  the  voluntary  muscles  of  the  back  and  limbs  finally  become  affected  and  very 
painful,  cramps  are  felt  over  the  whole  body,  which  as  the  affection  progresses  are  divided 
by  shorter  and  shorter  intervals  ;  the  bowels  are  generally  bound  and  there  is  often  reten¬ 
tion  of  urine  ;  the  symptoms  increase  in  intensity,  and  at  last  death  occurs  either  from 
pain  and  exhaustion,  or  in  consequence  of  spasms  of  the  diaphragm  and  other  muscles  of 
respiration  ;  the  mental  faculties  generally  remain  unimpaired,  until  very  shortly  before 
death.  The  usual  duration  of  an  attack  of  severe  and  fatal  tetanus  is  from  three  to  six 
days.  Cases,  however,  have  been  recorded  in  which  death  occurred  within  a  few  hours  after 
the  commencement  of  the  symptoms. 

The  symptoms  of  acute  traumatic  tetanus  vary  much  in  different  cases  ;  the  spasms  may 
be  restricted  to  a  certain  region  or  a  certain  set  of  muscles,  or  they  may  commence  at  the 
seat  of  the  wound,  and  not,  as  is  usually  the  case,  in  the  muscles  of  the  jaw.  The  ordinary 
tetanic  symptoms  may  be  complicated  by  epilepsy,  delirium,  and  coma.  In  one  remarkable 
case  reported  by  Sir  Gf.  Blane,  there  was  intense  general  spasm  unattended  by  pain.  It  is 
stated  that  in  this  patient  the  paroxysms  of  cramp  were  attended  by  feelings  of  pleasure 
and  a  strong  tendency  to  laughter. 

There  is  no  injury  to  the  surface  of  the  body,  however  slight  it  may  be,  of  which  acute 
tetanus  might  not  be  a  result,  and  there  is  no  relation  between  the  extent  and  degree  of 
the  injury,  and  the  intensity  of  the  tetanic  symptoms.  It  has  been  known  to  follow  slight 
contusions  and  blows  with  a  stick  or  cane.  It  rarely  occurs  after  clean  cuts,  and  is  mostly 
connected  with  contused  wounds  involving  nerves  and  the  fibrous  structures,  as  fasciae, 
tendons,  and  ligaments.  With  regard  to  locality,  it  has  been  stated  that  tetanus  occurs 
more  frequently  after  wounds  of  the  hands  and  feet  and  their  respective  digits.  The  in¬ 
terval  between  the  receipt  of  the  injury  and  the  commencement  of  the  tetanic  symptoms, 
the  so-called  period  of  incubation,  varies  in  different  cases.  In  the  majority,  the  symptoms 
come  on  between  the  fourth  and  the  tenth  day  ;  the  period  in  many  lasts  from  ten  to  twenty 
days  ;  but  is  extended  over  the  twenty-second  day  in  only  ten  out  of  every  hundred  cases. 
It  has  never  been  known  to  exceed  a  month.  The  symptoms  sometimes  come  after  an 
interval  of  only  a  few  horn’s,  and  one  instance  has  been  recorded  in  which  a  negro  was 
attacked  with  tetanic  spasms  in  a  quarter  of  an  hour  after  his  hand  had  been  punctured 
with  a  fragment  of  chinaware.  The  shorter  the  interval  the  more  severe  are  the 
symptoms.  Tetanus,  when  it  occurs  before  the  tenth  day  after  the  injury,  is  usually  fatal  ; 
in  cases  occurring  after  the  tenth  day,  the  mortality  is  much  reduced.  Tetanus  occurs  much 
more  frequently  in  males  than  in  females,  and  in  the  latter  its  symptoms  are  less  severe. 
Tetanus  may  occur  at  any  period  of  life,  but  in  more  than  half  the  number  of  recorded 
cases,  the  patients  were  between  ten  and  thirty  years  of  age.  Among  negro  populations, 
especially  in  the  West  India  Islands,  acute  tetanus  often  attacks  new-born  infants,  and  has 
been  attributed  to  irritation  of  the  stump  left  after  division  of  the  umbilical  cord.  It  has 
been  asserted  that  tetanus  is  most  fatal  in  patients  under  ten  years  of  age,  and  least  fatal  in 
patients  between  ten  and  twenty  years  of  age.  The  accession  of  traumatic  tetanus  does  not 
seem  to  be  influenced  in  any  way  by  morbid  conditions  of  the  body,  or  by  previous  states  of 
bad  health.  The  healthy  and  the  unhealty,  the  strong  and  the  weak  are  equally  affected. 
Negroes  and  Asiatics  are  much  more  liable  to  attacks  of  tetanus  than  the  white  races.. 
Europeans  are  not  rendered  more  disposed  to  tetanus  by  residence  in  the  tropics.  It 
has  been  stated  that  tetanus  is  met  with  more  frequently  at  periods  of  the  year  in  which 
there  are  frequent  and  sudden  changes  of  temperature. 

The  course  and  symptoms  of  an  attack  of  idiopathic  tetanus  resemble  very  much 
those  of  the  acute  traumatic  form,  but  are  rarely  so  intense.  The  chief  causes  of  the 
so-called  idiopathic  tetanus  are  exposure  to  cold  and  wet,  and  intestinal  irritation.  It  is 
rarely  met  with  in  this  country,  but  occurs  frequently  in  the  tropics. 

The  symptoms  of  tetanus  may  resemble  very  much  at  first  sight  those  of  hydrophobia, 
and  in  some  cases  the  medical  attendant  experiences  considerable  difficulty  in  establishing  a 
perfectly  satisfactory  diagnosis.  The  following  are  the  chief  points  of  difference  in  these 
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two  dangerous  affections:  in  tetanus  the  muscular  spasm  is  persistent,  and  perfect  relief 
never  occurs  for  a  single  instant  until  a  short  time  before  death  ;  in  hydrophobia  the  spasms 
are  always  of  brief  duration,  and  alternate  with  periods  of  complete  relaxation  and  relief  ; 
the  persistence  of  the  muscular  contraction  in  tetanus  is  most  marked  in  the  lower  jaw, 
which  in  almost  all  cases  remains  fixed  and  immovable.  In  hydrophobia  there  is  a  constant 
flow  of  saliva,  and  the  patient  complains  of  great  thirst  ;  in  tetanus  these  two 
symptoms  are  usually  absent  ;  the  countenance  in  tetanus  is  generally  expressive  of  intense 
suffering  ;  in  hydrophobia,  not  so  much  of  physical  suffering  as  of  excessive  restlessness  and 
mental  excitement ;  in  the  latter  affection  the  mental  faculties  are  always  much  disturbed 
and  the  patient  often  falls  into  a  state  of  violent  delirium  and  maniacal  excitement ;  in  tetanus, 
on  the  other  hand,  the  mind  usually  remains  undisturbed,  until  the  termination  of  the  attack ; 
in  hydrophobia  there  is  an  aversion  to  fluids,  the  very  thought  of  which  very  much  excites 
the  patient  ;  in  tetanus  there  is  no  mental  aversion  to  fluids,  but  when  an  attempt  is  made 
to  administer  them,  the  patient  endeavours  to  express  by  action  his  inability  to  open  the 
jaws  and  to  swallow.  Any  reliable  history  as  to  the  bite  of  a  dog  about  six  weeks  or  twcr 
months  previously,  will  at  once  establish  the  diagnosis  in  doubtful  cases  of  hydrophobia. 
Tetanus,  though  a  very  dangerous  affection,  is  not  always  fatal  ;  in  acute  cases,  where  the 
symptoms  commence  shortly  after  the  receipt  of  a  wound,  recovery  seldom  occurs,  but  when 
the  attack  comes  on  after  the  tenth  day  from  the  receipt  of  the  wound,  and  the  tetanic 
symptoms  last  over  fourteen  days,  recovery  is  the  rule  and  death  a  rare  exception.  Ho  case 
of  recovery  from  hydrophobia  has  been  hitherto  recorded.  Symptoms  somewhat  analogous  to 
those  met  with  in  severe  cases  of  tetanus  are  produced  by  poisonous  doses  of  strychnia  or 
strychnine ,  the  alkaloid  of  certain  plants  belonging  to  the  order  strychnos,  namely,  the  nux 
vomica,  the  S.  Sancti  Ignatii,  or  St.  Ignatius  Bean,  and  the  S.  Tiente,  all  natives  of  tropical 
regions.  The  symptoms  of  poisoning  commence  soon  after  the  strychnine  has  been 
swallowed,  and  set  in  with  shortness  of  breath,  rigidity  of  the  muscles  of  the  neck  and  back, 
and  painful  tetanic  spasms  of  the  extremities  ;  the  body  is  usually  arched  backwards  so  as. 
to  rest  on  the  head  and  heels.  The  muscles  of  the  face  are  much  convulsed,  so  as  to  produce 
a  characteristic  grinning  expression  called  the  risus  sardonicus.  All  the  voluntary  muscles 
are  attacked  at  about  the  same  time,  and  there  is  no  persistent  contraction  of  the  muscles  of 
the  jaw  ;  in  these  respects,  and  also  from  the  prominence,  among  the  symptoms,  of  backward 
arching  of  the  body,  and  from  the  occurrence  of  intervals  of  complete  intermission,  the 
phenomena  of  strychnine  poisoning  differ  from  those  of  acute  traumatic  and  idiopathic 
tetanus. 

Ho  continued  success  has  yet  attended  the  administration  of  any  one  of  the  numerous 
medicinal  agents  that  have  been  tried  in  cases  of  severe  tetanus  ;  calomel,  opium,  chloro¬ 
form,  belladonna,  aconite,  quinine,  Calabar  bean,  and  Indian  hemp,  have  all  been  extensively 
used,  in  some  cases  with  undoubtedly  good  results,  in  others  with  signal  failure.  Ho  drug 
is  yet  known  which  has  the  power  of  arresting  the  course  of  the  disease,  and  of  con¬ 
trolling  its  severer  symptoms.  So  long  as  tetanus  is  to  be  regarded  as  a  disease  which  must 
run  a  certain  course,  the  chief  indications  of  treatment  will  be  the  support  of  the  patient’s 
strength  and  the  relief  of  suffering  and  pain.  Fluid  and  easily  digested  food,  with  wine  or 
spirits,  must  be  freely  supplied,  and  when  the  patient  is  unable  to  open  the  mouth  or 
to  swallow,  should  be  administered  by  enemata  or  through  an  elastic  tube  passed  through  the 
nose  into  the  gullet.  Pain  may  be  relieved  by  the  internal  administration  of  opium,  by 
subcutaneous  injections  of  morphia,  or  by  inhalation  of  chloroform.  In  many  cases  painful 
and  violent  muscular  spasm  has  been  much  allayed  by  the  application,  along  the  spine,  of 
bladders  of  ice.  Great  care  must  be  taken  to  guard  the  patient  from  all  causes  of  excite¬ 
ment  and  irritation,  and  the  room  in  which  he  is  confined  should  be  kept  darkened  and  at 
an  uniform  temperature.  It  is  very  important  that  there  should  be  a  speedy  and  free 
evacuation  of  the  bowels.  In  cases  of  traumatic  tetanus  following  a  wound,  the  injured 
part,  if  painful  and  inflamed,  should  be  poulticed  and  kept  as  much  as  possible  at  rest. 

TETTER,  a  disease  of  the  skin  which  often  appears  on  the  face  and  the  side  of  the 
mouth,  and  requires  simple  treatment,  such  as  an  alkali  like  bicarbonate  of  potash  or  soda, 
internally,  and  the  application  outwardly  of  powdered  oxide  of  zinc  occasionally. 

THEINE.  See  Tea. 

THERMOMETER.  This  is  an  instrument  for  measuring  the  temperature  of  a  room. 
A  tube  of  glass,  with  a  bulb  blown  at  one  end  blit  open  at  the  other,  is  filled  partly  with 
mercury  ;  on  heating  the  mercury,  the  bulb  and  tube  become  filled  with  mercury,  and  the 
vapour  of  mercury  and  all  the  air  is  driven  out ;  the  open  end  is  then  hermetically  sealed 
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in  the  flame  of  the  blow-pipe.  The  freezing-point  and  the  boiling-point  are  the  two  standard?, 
taken,  because  under  ordinary  conditions  at  the  sea-level  these  are  fixed  points.  The 
thermometer  is  immersed  in  melting  ice,  and  then  the  point  at  which  the  mercury  stands  is 
scratched  on  the  glass  ;  it  is  then  placed  in  boiling  water  and  the  level  of  the  mercury  is 
noted.  On  the  Fahrenheit  scale  this  distance  is  divided  into  180  degrees  ;  on  the  Centigrade 
scale  into  ioo  degrees,  and  on  the  Reaumur  scale  into  80  degrees.  The  freezing-point  is 
called  zero  on  the  last  two  scales,  but  32  on  the  Fahrenheit  scale. 

THORACIC  DUCT  is  a  narrow  tube,  lying  in  front  of  the  spine,  which  conveys  the 
chyle  and  lymph  from  the  receptaculum  chyli  into  the  blood  by  its  communication  with  a 
vein  at  the  root  of  the  neck. 

THORAX,  an  anatomical  name  for  the  chest. 

THORN  APPLE.  See  Stramonium. 

THREAD  WORMS,  or  Oxyurides,  are  often  found  in  children  ;  they  are  like  small 
pieces  of  white  thread,  and  infest  the  lower  portion  of  the  bowel.  See  Entozoa. 

THROAT.  See  Sore  Throat. 

THROMBUS  occurs  when  a  plug  is  formed  in  a  vessel  during  life  ;  it  is  generally  met 
with  in  veins,  but  may  occur  in  the  heart  or  in  an  artery. 

THRUSH  is  a  common  affection  in  children.  It  may  be  seen  in  the  mouth  as  small 
white  specks  on  the  lining  membrane,  but  this  may  be  so  also  in  various  parts  of  the 
intestinal  canal.  It  is  often  due  to  mal-nutrition  and  bad  feeding,  and  often  when  the  milk 
is  sour.  The  treatment  must  consist  in  altering  the  diet  (see  Diet)  ;  in  washing  the 
mouth  with  chlorate  of  potash  in  a  watery  solution,  or  in  letting  the  child  suck  honey  and 
borax.  Only  liquid  food  should  be  given,  and  some  lime-water  in  the  milk  is  often  very 
beneficial. 

TIC,  the  common  and  short  term  for  tic  douloureux,  is  that  form  of  neuralgia  which 
specially  affects  the  fifth  nerve,  the  sensory  nerve  of  the  face.  Either  of  its  three  branches 
may  be  affected,  but  in  pure  neuralgia  it  is  most  likely  to  be  the  uppermost.  The  other 
two,  namely,  the  superior  maxillary  and  inferior  maxillary,  are  much  more  likely  to  be 
affected  with  a  kind  of  counterfeit  neuralgia  or  reflected  pain,  caused  by  bad  teeth  or 
gums.  In  all  of  these  cases  the  jaws  must  be  carefully  examined;  and  if  any  good  is  to  be 
done,  all  bad  stumps  are  to  be  removed  and  the  gums,  as  far  as  possible,  rendered  free  from 
tenderness.  See  Neuralgia. 

TIN  is  a  metal  found  in  the  form  of  various  ores,  of  which  tin  pyrites  and  tinstone  are 
the  most  important.  It  was  first  introduced  as  a  medicine  by  Dr.  Alston,  the  first  professor 
of  Materia  Medica  in  the  University  of  Edinburgh,  and  it  has  since  been  constantly 
employed  as  a  vermifuge.  The  mode  of  administering  it  is  to  give  at  least  half  an  ounce  of 
the  powder  every  morning  for  three  successive  days,  while  the  stomach  is  empty,  and  then 
to  carry  it  off  with  a  brisk  purgative.  It  is  given  in  the  form  of  electuary,  made  up  with 
treacle  or  orange  confection.  It  is  undoubtedly  effectual  in  cases  of  ascarides  and  lumbrici, 
but  is  less  so  in  taenia.  Its  action  is  probably  mechanical  only,  for  there  is  no  property  in  the 
intestinal  secretions  or  other  contents,  in  consequence  of  which  tin  could  be  dissolved ;  and, 
besides,  the  worms  are  alive  when  discharged.  A  chloride  of  tin  is  a  good  disinfectant. 

TOBACCO  consists  of  the  leaf  of  the  Nicotiana  tabacum,  or  tobacco  plant,  growing  in 
America.  Another  variety  of  the  plant,  the  N.  rustica,  is  cultivated  in  Asia  Minor  for 
Turkish  tobacco.  The  leaves  are  large  and  oblong,  covered  with  short  downv  hairs  and  a 
heavy  odour  when  they  begin  to  dry.  The  dried  leaves  only  are  used. 

Tobacco  contains  a  peculiar  and  powerful  alkaloid  called  nicotine.  This,  when  freshly 
prepared,  is  colourless,  but  grows  brown  when  older.  It  is  exceedingly  powerful  and  very 
poisonous.  The  only  preparation  of  tobacco  is  an  enema,  but  that  now-a-days  is  rarely 
used.  Tobacco  is  a  powerful  sedative,  and  causes,  perhaps  through  the  faintness  it  induces, 
general  relaxation  of  all  parts  of  the  body,  especially  of  the  muscles.  It  is  hardly  ever 
given  internally,  and  the  enema  which  used  to  be  employed  to  procure  relaxation  in  parts 
■concerned  in  strangulated  hernia  has  been  displaced  by  chloroform. 

Tobacco,  in  the  form  of  snuff,  may  act  as  a  powerful  irritant,  especially  to  the  eyes  and 
nose.  But  tobacco  is  almost  invariably  employed  in  the  form  of  smoke,  as  from  a  pipe  or 


TOL 


598 


TON 


cigar.  Used  thus  there  can  be  no  doubt  but  that  it  produces  a  powerful  sedative  effect, 
calming  and  soothing,  if  used  in  the  proper  dose.  This  is  easily  known,  as  a  dose  too 
strong,  and  that  is  entirely  relative,  speedily  turns  the  individual  sick  and  faint.  This  may 
sometimes  be  useful  in  procuring  relaxation  of  parts  under  the  influence  of  muscular  spasm, 
as  in  asthma.  It  is  an  important  question  whether  tobacco  used  in  moderation  does  good  or 
harm.  Used  immoderately,  like  everything  else,  it  is  a  great  evil ;  used  in  moderation  it  is 
often  of  good  service.  It  has  been  said  that  it  is  apt  to  give  rise  to  a  certain  form  of  blind¬ 
ness  ;  that  would  only  arise  from  immoderate  use.  Its  use  by  young  people  is  not  desirable  ; 
they  should  not  want  soothing. 

TOLU  BALSAM  is  one  of  those  substances  allied  to  storax  and  balsam  of  Peru.  They 
all  contain  cinnamonic  acid,  and  possess  very  similar  properties.  Tolu  is  lighter  in  colour  and 
denser  than  is  the  Peruvian  balsam.  It  is  seldom  or  never  used,  except  as  compound  tincture 
of  benzoin,  or  Friar’s  balsam,  which  contains  the  substance. 

TONGUE.  In  structure  the  tongue  consists  essentially  of  muscular  tissue  covered  by 
mucous  membrane.  The  muscular  fibres,  omitting  those  of  muscles  inserted  into  the  organ, 
are  arranged  in  two  horizontal  and  several  vertical  layers,  the  former  set  lying  immediately 
underneath  the  mucous  membrane,  and  the  latter  passing  vertically  from  between  the  horizontal 
layers,  leaving  intervals  which  are  occupied  by  gland  structure.  The  mucous  membrane 
is  furnished  with  papillae,  i.  The  circumvallate,  which  are  a  dozen  or  so  in  number,  and  are 
arranged  at  the  base  of  the  tongue  like  an  inverted  Vj;  these  papillae  are  greatly  concerned  in 
taste,  and  are  supplied  by  the  glosso-pharyngeal  nerve.  2.  The  fungiform  ;  these  are 
scattered  over  the  tongue,  and  are  specially  observed  at  the  sides  and  tip.  3.  The  conical  or 
filiform,  are  distributed  all  over  the  tongue.  The  tongue  is  divided  into  two  symmetrical 
halves  by  a  fibrous  septum,  the  existence  of  which  is  marked  by  a  raphe  in  the  median 
line. 

Diseases. — Tongue-tie  is  a  condition  in  which  the  fraenum,  or  fold,  seen  on  the  under 
surface,  extends  to  the  tip,  and  appears  to  tie  the  organ  down  to  the  underlying  structures  ; 
its  division,  by  means  of  a  pair  of  blunt-pointed  scissors,  readily  remedies  the  defect. 

Inflammation  of  the  tongue  (glossitis)  may  be  caused  by  wounds,  or  stings,  or  by  the 
application  of  some  acrid  substance  ;  occasionally  it  comes  on  without  any  apparent  cause. 
If  the  symptoms  are  not  peculiarly  urgent — i.  e. ,  if  there  be  no  great  pain  or  swelling,  or 
threatening  of  occlusion  of  the  fauces,  a  leech  or  two  under  the  jaw,  and  a  smart  purga¬ 
tive,  usually  afford  relief.  If  the  inflammation  be  very  sudden,  its  progress  rapid,  and 
suffocation  threaten,  then  a  few  longitudinal  incisions  should  be  made  on  its  surface  to 
allow  of  the  escape  of  fluids.  In  very  severe  cases,  where  these  measures  afford  no  relief, 
and  the  symptoms  are  very  urgent,  tracheotomy  must  be  performed.  Glossitis  is  sometimes 
brought  on  by  the  excessive  use  of  mercury  ;  the  treatment  in  such  cases  consists  of  purga¬ 
tives,  astringent  lotions,  and  careful  bandaging  of  the  organ,  and  full  doses  of  chlorate  of 
potash  internally. 

Ulceration.  Ulcers  of  the  tongue  may  have  their  origin  from  several  causes,  either  from 
local  irritation,  such  as  decayed  teeth,  or  from  some  derangement  of  the  digestive  organs, 
in  fevers,  or  from  syphilis,  or  from  the  prolonged  and  mal-administration  of  mercury.  In 
all  cases  there  is  a  marked  foulness  of  breath.  The  constitutional  treatment  of  course  varies 
with  the  case,  and  removal  of  all  obvious  irritation,  attention  to  the  bowels,  and  locally  the 
application  of  a  solid  stick  of  lunar  caustic,  the  sucking  a  few  crystals  of  chlorate  of  potash, 
and  in  syphilitic  ulceration,  the  application  of  a  little  calomel  powder  diluted  with 
flour,  are  about  the  best  remedies.  Those  connected  with  secondary  or  tertiary  syphilis  are 
the  most  intractable,  and  frequently  defy  all  treatment.  Malignant  ulcers  of  the  tongue 
are  epithelial  in  their  character,  and  their  development  is  frequently  ascribed  to  local  irrita¬ 
tion,  such  as  a  sharp  stump  of  a  tooth,  the  habit  of  smoking  short  clay  pipes,  &c.,  but 
such  causes  are  very  questionable.  The  margins  of  such  ulcers  are  composed  of  hard 
granulating  masses,  implicating  the  substance  of  the  tongue,  and  ultimately  involving  the 
glands  at  its  base  ;  under  the  jaw  and  in  the  neck  they  are  attended  with  great  pain,  and 
are  usually  deeply  excavated.  The  prognosis  in  these  cases  is  very  unfavourable.  The 
treatment  is  very  unsatisfactory,  and  consists  in  removal  as  the  only  chance  for  the  sufferer. 

Enlargement  (hypertrophy)  occurs  in  young  persons,  and  is  nearly  always  congenital. 
The  tongue  protrudes  from  the  mouth,  becomes  ulcerated  from  contact  with  the  lower  teeth, 
and  there  is  a  constant  dribbling  of  saliva.  The  treatment  consists  in  attention  to  the  state 
of  the  digestive  system,  bandaging  the  organ,  and  astringent  lotions.  In  cases  where  this 
treatment  is  of  no  use,  removal  of  a  portion,  or  the  whole  of  the  protruded  part,  must  be 
performed. 
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Tumours  in  connection  with  the  tongue  are  sometimes  met  with.  Of  the  most  frequent 
occurrence  is  ranula,  to  which  a  special  article  is  devoted.  (See  Ranula.)  Encysted 
tumours,  closely  resembling  ranula,  fatty  tumours,  and  neevi. 

The  ducts  of  the  salivary  glands,  the  parotid,  and  submaxillary,  are  sometimes  the 
seats  of  concretions  composed  of  phosphate  of  lime  and  animal  matter,  oval  in  shape,  of  a 
brownish  or  yellowish  colour,  and  of  variable  size,  sometimes  being  as  large  as  a  small  egg. 
Occasionally  they  come  away  of  their  own  accord  by  ulcerating  through  their  coniines,  but 
the  treatment  consists  in  their  removal  by  the  knife  and  forceps. 

W bunds  of  the  tongue  almost  always  bleed  very  freely ;  in  slight  cases,  iced  water,  or 
styptics,  will,  arrest  the  haemorrhage,  or  occasionally  a  vessel  may  he  tied,  or  pressure  may 
be  kept  up  by  a  pair  of  common  forceps,  the  blades  of  which  are  kept  together  by  an 
elastic  hand.  The  edges  of  a  severe  cut  or  laceration  should  he  approximated  with  sutures. 
All  pain,  swelling,  &c.,  should  be  allayed  by  iced  drinks,  and  astringent  and  disinfecting 
gargles  or  washes. 

TONICS.  A  class  of  remedies  supposed  to  give  strength  and  tone  to  the  system,  of 
which  quinine  and  iron  are  examples. 

TONSILS.  The  tonsils  are  two  glandular  structures,  situated  between  the  anterior 
and  posterior  pillars  of  the  fauces,  one  on  each  side.  (See  Fauces.)  They  are  somewhat 
oval  in  shape,  varying  in  size  in  different  individuals.  They  consist  of  a  congeries  of 
mucous  glands,  and  their  internal  surface  is  marked  with  small  holes  ;  there  are  ducts 
leading  from  the  cells  in  which  the  mucus  is  secreted.  The  use  of  the  mucus  is  to 
lubricate  the  fauces  during  the  passage  of  food,  and  it  is  expressed  at  the  moment  of 
deglutition.  The  tonsils  lie  in  close  proximity  to  some  very  important  blood  vessels — viz., 
posteriorly,  the  internal  carotid  artery  and  the  jugular  vein,  while  externally  are  the  trunks 
of  the  temporal  and  external  maxillary  arteries,  and  between  the  vessels  and  the  tonsil  is  the 
superior  constrictor  of  the  pharynx.  Hence  any  operation  upon  the  tonsils  must  be  con¬ 
ducted  with  great  care. 

Diseases  of  the  Tonsil. — Tonsillitis,  cynanehe  tonsillaris,  or  quinsy,  is  an  inflammation 
of  the  tonsil  and  tissues  immediately  surrounding  it,  generally  due  to  cold,  exposure,  or 
some  peculiar  condition  of  the  body,  sometimes  to  cutting  the  last  molar  teeth,  the  swal¬ 
lowing  of  some  irritant,  playing  on  wind  instruments,  &c.  It  commences  with  shiver- 

ings,  feverish  symptoms,  redness,  swelling,  heat,  and  dryness  of  the  fauces  and  tonsils. 

There  is  great  pain  in  swallowing  and  attempts  at  articulation.  It  sometimes  ends  with 
a  tardy  ulceration,  or  suppurates,  or  by  becoming  erysipelatous  spreads  down  the  air- 
passages.  Sometimes  small  pustules  or  follicular  abscesses  appear,  forming  a  yellowish, 
ulcerated  surface  ;  again,  a  most  formidable  symptom  is  the  formation  of  a  thick,  tough, 
whitish  pellicle,  resembling  wash-leather,  on  the  surface  of  the  tonsil,  pointing  to 

diphtheria.  (See  Diphtheria.)  The  treatment  consists,  in  mild  cases,  of  the  internal 

administration  of  minderus  spirit,  the  external  application  of  linseed  meal  or  hemlock 
poultice,  and  a  gargle  of  warm  water.  The  application  of  lunar  caustic  is  of  great  value.  In 
the  severe  diphtheritic  cases,  swabbing  with  glycerine  and  perchloride  of  iron,  tonic  treat¬ 
ment,  good  living,  fresh  air,  and  stimulants  are  necessary.  If  aibscess  occur,  it  requires  to 
he  actively  treated  at  once,  as  respiration  and  deglutition  are  impeded,  and  the  matter  should 
be  evacuated.  The  left  forefinger  is  to  be  introduced  into  the  mouth,  the  tongue  depressed, 
and  a  straight  sharp-pointed  knife,  with  its  back  resting  on  the  tongue  and  its  point  directly 
backward,  is  plunged  into  the  centre  of  the  exposed  tumour.  The  edge  and  point  of  the 
knife  must  he  carried  inwards  towards  the  middle  line,  and  never  outwards,  else  the  vessels 
already  mentioned  be  wounded.  If  bleeding  be  very  severe,  a  strong  solution  of  the 
perchloride  of  iron  must  be  applied  to  arrest  it. 

Ulceration  of  the  Tonsils  is  frequently  caused  by  the  irritation  of  carious  teeth,  or  cutting 
the  wisdom  teeth.  Again,  a  frequent  cause  is  syphilis,  and  in  such  cases  constitutional 
treatment  with  iodide  of  potass,  or  some  mercurial  combined  with  a  tonic,  and  the  local 
application  of  lunar  caustic,  or  in  severe  cases  nitric'  acid,  is  indicated.  A  disinfecting  gargle 
of  Condy’s  fluid,  or  chlorinated  soda,  is  of  great  value  in  all  such  cases,  as  the  odour  of  the 
breath  is  most  offensive. 

Enlargement  of  the  Tonsil  is  often  the  result  of  quinsy,  and  is  frequently  met  with  in 
scrofulous  children  or  adults  of  weak  habit.  The  tonsils  in  such  cases  are  greatly 
enlarged,  projecting,  as  fleshy  excrescences,  into  the  back  of  the  fauces  and  sometimes 
almost  entirely  occluding  them,  interfering  greatly  with  deglutition,  speech,  and  breathing, 
producing  a  peculiar  guttural  tone  of  voice,  and  causing  snoring  during  sleep.  In  young 
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children,  cod-liver  oil  and  other  antiscrofulous  treatment  may  be  of  great  service,  blit  in 
adults  nothing  is  of  any  permanent  good  but  removal,  or  partial  removal,  of  the  hyper¬ 
trophied  gland  tissue.  The  gland  is  seized  with  a  pair  of  long-clawed  forceps,  dragged 
out,  from  its  bed,  towards  the  middle  line  of  the  fauces,  and  a  blunt-pointed  curved 
bistoury  (with  its  edge,  all  but  an  inch  or  so,  covered  with  lint  or  plaster)  is  passed  behind 
it  and  made  to  cut  its  way  towards  the  middle  line  of  the  fauces,  and  away  from  its  pillars. 
The  bleeding  and  pain  are  very  slight  generally,  and  any  bleeding  can  be  controlled  with 
iced  water  or  tincture  of  perchloride  of  iron.  The  enlarged  gland  tissue  hardly  ever  returns. 
In  removing  tonsils  in  children  it  is  as  well  to  administer  chloroform. 

TOOTHACHE.  This  most  distressing  ailment  is  too  well  known  to  need  description, 
and  is  apt  to  attack  any  one,  though  some  families  and  constitutions  seem  more  subject  to  it 
than  others.  It  is  a  sort  of  neuralgia,  and  frequently  depends  on  the  condition  of  the 
general  health,  which  reacts  on  the  nerves,  and  especially  on  any  susceptible  nerve  which 
may  be  exposed  to  contact  with  the  air  in  a  decayed  tooth.  Decay  in  teeth  is  occasioned 
chiefly  by  the  collection  of  particles  of  food,  which  set  up  a  fermenting  action  and  extend 
the  process  of  decomposition  gradually  to  the  bone  of  the  tooth,  and  so  wear  away  the 
enamel,  and  form  a  little  point  of  opening  for  the  nerve  to  become  affected.  In  order  to 
avoid  this,  great  care  should  be  taken  to  keep  the  teeth  well  cleaned,  and  when  possible  to 
brush  them  after  every  meal.  When  any  tiny  speck  of  discolourisation  is  perceived,  it  is 
wise  at  once  to  go  to  the  dentist  and  have  the  decay  removed,  and  the  aperture  filled  with  gold. 
Any  accumulation  of  tartar  on  or  around  the  teeth  should  be  carefully  removed.  When, 
however,  toothache  has  really  seized  hold  of  a  victim,  the  only  chance  is  either  to  summon 
up  courage  to  have  the  offender  extracted  at  once,  or  to  try  one  of  the  many  remedies  which 
exist,  and  have  in  some  cases  been  found  beneficial.  Creosote,  chloroform,  eau-de-Cologne, 
and  brandy  on  wool  will  often  cause  a  cessation  of  pain  for  a  time  ;  but  these  are  simply 
stimulants,  and  often  sedative  measures  are  more  effectual.  When  the  gum  is  much 
inflamed,  a  leech  applied  to  it  and  allowed  to  draw  freely  will  often  give  relief,  and  a  poultice 
of  bread-and-milk  held  in  the  mouth  is  sometimes  comforting.  Experience,  however,  goes 
to  prove  that  endurance  is  the  only  remedy  to  be  relied  on  in  toothache — that  in  time  the 
pain  will  cease,  and  that  if  the  sufferer  cannot  make  up  his  mind  to  bear  it,  the  only 
effectual  cure  is  extraction. 

TORMENTILLA  is  the  root  of  an  indigenous  plant  belonging  to  the  rose  tribe  ;  it  is 
not  now  used  in  medicine.  Its  properties  are  astringent,  and  the  substance  may  be  used  as 
an  astringent  when  no  more  powerful  remedy  is  at  hand. 

TOURNIQUET.  The  tourniquet  is  an  instrument  for  the  mechanical  compression  of  a 
vessel  in  order  to  prevent  hsemorrhage.  The  first  tourniquet  was  used  in  1674,  and  was  the 
invention  of  the  French  surgeon  Morel,  and  was  a  rude  contrivance,  and  consisted  of  a  stick 
passed  beneath  a  fillet  or  band,  and  twisted  round  so  as  to  constrict  the  limb  to  the 
requisite  degree  of  tightness.  A  great  improvement  was  made  upon  this  in  the  early  part 
of  the  following  century  by  J.  L.  Petit,  also  a  French  surgeon,  and  his  tourniquet  consisted 
essentially  of  two  metallic  plates,  which  could  be  separated  from  one  another  by  means 
of  a  screw,  so  as  to  tighten  a  strap  which  was  connected  with  them,  and  also  encircling  the 
limb.  The  common  tourniquet  now  in  general  use  is  based  upon  that  just  described,  and 
it  consists  of  a  firm,  narrow,  flat  pad  to  compress  the  artery,  a  strong  piece  of  webbing  or 
band  to  pass  round  the  limb,  and  a  bridge  furnished  with  rollers  over  which  the  band 
passes,  and  a  screw  which  raises  the  bridge,  and  thus  tightens  the  band.  The  pad  must 
always  be  so  arranged  that  it  compresses  the  artery  against  the  bone.  On  applying  it  the 
band  should  first  of  all  be  buckled  tightly,  when,  by  turning  the  screw,  great  pressure  is 
obtained.  Care  should  be  taken  that  the  screw  be  opposite  the  buckle  of  the  band. 

Signoroni's  tourniquet  consists  of  an  arc  of  steel  with  a  hinge  joint  in  the  middle,  and 
a  screw  by  which  the  extremities  of  the  instrument  are  pressed  together. 

Carte's  circular  tourniquet  is  a  contrivance  which  envelopes  the  whole  pelvis  like  a  well- 
padded  saddle,  and  the  pressure  exerted  is  produced  by  india-rubber  bands  acting  upon  the 
pad  and  its  screw. 

Malarts  tourniquet  employs  compression  vertically  by  means  of  lateral  pressure  obtained 
from  side  screws. 

Tourniquets  are  very  useful  in  the  absence  of  assistance,  for,  if  properly  adjusted,  they  at 
all  events  stop  hsemorrhage  ;  but  they  have  this  disadvantage,  that  when  applied  to  an 
artery  they  also  compress  the  vein  or  veins  of  the  limbs,  rendering  the  venous  hsemorrhage 
more  profuse. 
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TRACHEOTOMY.  The  operation  of  opening  the  trachea,  or  wind-pipe,  to  save  the 
patient’s  life.  It  is  sometimes  necessary  in  cases  of  croup,  diphtheria,  and  when  suffocation 
is  imminent  from  the  pressure  of  a  foreign  body  in  the  air-passages.  See  Laryngotomy. 

TRAGACANTH  is  a  kind  of  gum  obtained  from  a  plant  growing  in  Asia  Minor.  It  is 
allied  to  Gum  acacia.  The  gum  exists  in  flakes,  not  easy  to  powder  till  well  heated.  Part 
of  it  is  soluble  in  water,  and  this  suspends  the  rest,  so  that  it  forms  a  thick  tenacious  muci¬ 
lage,  much  denser  than  that  formed  by  gum  arabic.  This  mucilage  is  useful  for  suspending 
heavy  powders.  A  compound  powder  consisting  of  tragacanth,  gum  acacia,  starch,  and 
sugar,  mixed  with  hot  water  and  allowed  to  cool,  is  useful  in  the  same  way. 

TRAINING,  that  is  to  say  a  system  of  physical  education,  is  too  much  neglected 
among  us.  It  is  quite  true  that  for  boating  and  the  like  training  is  looked  to,  but  then  the 
exercise  is  excessive,  and  likely  in  the  long  run  to  do  harm  rather  than  good.  The  syste¬ 
matic  use  of  certain  exercises  and  the  regulation  of  food  and  diet  are  calculated  to  do  good, 
but  they  must  be  sensibly  conducted,  or  the  reverse  is  the  case. 

TRANCE,  a  curious  and  interesting  phenomenon,  presented  occasionally  in  what  is 
understood  by  cataleptic  conditions  of  the  body.  The  symptoms  are  so  peculiar,  and  so 
often  connected  with  deceptive  action  on  the  part  of  the  patient,  that  they  are  most  difficult 
to  investigate. 

TRICHINAE  are  animal  parasites  which  find  their  way  into  the  muscles  of  the  human 
body,  and  may  prove  fatal. 

TROCAR,  a  surgical  instrument  used  for  the  purpose  of  perforating  the  abdomen  or 
chest  when  fluid  has  to  be  drawn  off  by  tapping,  as  it  is  called. 

TROPICAL  REGIONS  are  fruitful  sources  of  disease,  both  directly  and  indirectly. 
Life  in  the  tropics  is  more  wearing  than  in  a  cooler  climate,  and  the  peculiar  malarious 
character  of  tropical  regions  renders  them  unhealthy  to  Europeans.  Then,  too,  the  habits 
of  tropical  life  and  of  our  own  cooler  country  are  hardly  compatible.  The  use  of  stimulants, 
almost  demanded  by  the  exhausting  heat,  is  apt  to  lay  the  foundation  of  liver  and  kidney 
disease.  It  is,  in  point  of  fact,  these  two  causes  which  mainly  render  the  tropics  unhealthy. 
If  one  can  avoid  malaria  and  so  escape  splenic  disease,  and  at  the  same  time  contrive  to  keep 
clear  of  liver  disease,  there  are  many  places  worse  than  the  tropics  ;  but  to  preserve  health 
the  life  must  be  steady,  and  attention  must  be  bestowed  on  the  appropriate  clothing.  What 
this  must  be  will  depend  very  much  on  the  situation  inhabited,  but  the  broad  rules  laid 
down  are  the  guides  to  health  there  as  here.  Everyone  going  to  tropical  regions  ought  to 
provide  themselves  with  a  little  quinine  and  a  little  calomel.  These  are  the  two  great 
remedies  required. 

TRUSS.  Trusses  are  mechanical  contrivances  for  the  support  or  for  the  prevention  of 
the  protrusion  of  any  viscus,  but  most  usually  for  the  support  of  the  parts  concerned  in 
abdominal  rupture  or  hernia.  If  a  hernial  protrusion  occurs  in  either  sex,  it  should  be 
advised  that  mechanical  treatment  be  adopted  at  once,  for  no  matter  whether  in  infancy, 
youth,  or  middle  age,  judiciously-applied  trusses  frequently  effect  a  cure,  without  further 
surgical  interference,  and  at  all  events  cause  but  little  trouble  or  annoyance.  A  surgeon 
should  always  be  consulted  as  to  the  form  of  truss  needed,  and  should  himself  take  the 
necessary  measurements,  and  himself  apply  the  apparatus  in  the  first  instance.  It  is  a  great 
mistake,  and  one  productive  of  the  worst  results,  to  leave  the  advice  of  a  truss  to  an  instru¬ 
ment  maker,  and  we  often  see  instances,  especially  amongst  the  poor,  of  ill-fitting,  ill¬ 
shaped  contrivances,  which  not  only  do  no  good  at  all,  but  in  many  cases  do  absolute  harm, 
by  increasing  the  mischief  they  are  designed  to  alleviate.  A  truss  should  be  firm,  light,  and 
elastic,  and  preserve  its  shape,  and  the  strength  of  the  spring  should  always  be  equable, 
so  that  it  may  retain  the  rupture  without  irksomeness.  A  truss  consists  essentially  of  a 
pad  attached  to  a  metal  spring,  having  straps  so  arranged  that  it  may  be  kept  in  the  desired 
position  in  any  of  the  various  movements  of  the  body.  There  are  many  different  forms, 
whether  single  or  double,  named  after  their  inventors,  such  as  Coles’,  the  Mocmain, 
Salmon  &  Ody’s,  &c.,  for  the  general  principles  of  which  see  Hernia.  The  best,  however, 
anatomically  considered,  is  Wood’s,  or  the  horse-shoe  truss,  which,  by  its  peculiar  arrange¬ 
ment,  so  adapts  itself  to  the  margins  or  pillars  of  the  abdominal  rings  through  which  a 
hernia  descends,  that  by  the  pressure  it  exerts,  it  tends  to  bind  them  together.  The  follow¬ 
ing  hints  on  trusses  are  of  value,  as  the  experience  of  an  authority  on  the  matter  : — 
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“  In  the  majority  of  cases,  the  circular  spring  truss  is  the  best  form.  The  curve  of  the 
spring  and  the  relative  position  of  the  pad  with  it  should  be  appropriate  to  the  configuration 
of  the  wearer.  A  single  piece  of  metal  should  form  the  spring  and  foundation  of  the  pad. 
As  far  as  practicable  the  spring  of  the  truss  should  pass  around  the  bony  rim  of  the  pelvis, 
fitting  closely  to  the  figure,  and  should  lie  out  of  the  region  of  the  great  muscles  of  the 
buttock  (glutcei).  The  form  of  the  spring  may  be  designed  after  the  French  model  or  the 
German.  The  former  resembles  the  coil  of  a  watch  spring,  and  is  very  elastic  and  clinging  ; 
the  latter  almost  exactly  fits  the  outline  of  the  body  in  its  state  of  repose  :  it  is  almost  in¬ 
elastic,  and  very  hard.  The  French  is  always  pressing  inwards,  even  when  the  wearer  is  at 
rest  ;  the  German  scarcely  presses  at  all  when  the  abdomen  is  soft,  but  resists  with  power 
when  any  expulsive  force  makes  the  abdomen  swell.  The  best  shape  for  the  spring  is  one 
which  forms  a  medium  between  the  two.  The  pad  should  be  of  moderate  dimensions.  For  the 
adult  it  should  not  exceed  two  and  a  half  inches  in  length  and  two  inches  at  the  widest  part. 
Its  superior  edge  should  follow  the  upper  line  of  the  spring,  which  falls  a  little  from  the 
shoulder  or  bend,  where  it  lies  in  contact  with  the  hip.  The  inner  surface  should  be  directed 
slightly  upwards.  The  proper  shape  for  the  pad,  and  the  materials  of  which  it  should  be 
constructed,  may  be  varied  to  accommodate  particular  cases.  The  wearer  generally  discovers 
after  awhile  which  kind  of  pad  is  most  free  from  annoyance  ;  that  pad,  however,  is  the  best 
which  maintains  perfect  and  unintermitting  retention  of  the  hernia.  Every  pad  should  have 
attached  to  it  two  studs,  one  near  its  junction  with  the  spring,  and  another  at  its  lowest 
point.  To  the  upper  one  the  transverse  strap,  passing  from  the  free  end  of  the  spring,  is 
attached  ;  the  lower  stud  is  used  with  the  thigh  strap,  which  should  be  always  worn.  It  is 
loosely  fastened  on  to  the  spring  of  the  truss  near  its  shoulder,  and  should  fall  along  the 
hollow  beneath  the  buttock.  In  the  erect  posture  of  the  wearer  this  strap  should  be  mode¬ 
rately  tight  ;  it  prevents  the  pad  from  shifting,  and  should  never  be  discarded.”  The  pad 
may  be  prevented  from  fretting  the  skin  by  covering  it  with  fur,  or  by  the  interposition  of 
some  soft  substance. 

Trusses  for  ventral,  umbilical,  and  femoral  hernia  are  also  constructed.  In  the  case  of 
crural  or  femoral  hernia  “the  spring  should  fall  somewhat  suddenly  from  the  point  where  it 
passes  around  the  hip,  and  lie  along  the  fold  of  the  groin  (Poupart’s  ligament).  The  pad 
should  be  rather  small  and  convex.  The  cross-strap  should  fasten  high  up  on  to  the  shoulder 
of  the  spring,  in  order  to  keep  the  pad  well  down  on  the  thigh.  The  thigh  strap  should 
start  from  near  the  pad,  and  return,  after  encircling  the  thigh,  to  the  pad  itself.”  In  large 
hernia,  or  those  which  have  become  irreducible,  a  bag  truss  is  indispensable.  Trusses  are 
also  in  use  for  the  support  of  prolapse  of  the  womb  or  rectum,  and  constructed  of  various 
forms  by  different  makers.  See  Hernia. 

TUBERCULAR  MENINGITIS.  See  Meningitis. 

TUBERCULOSIS  is  a  name  applied  to  a  form  of  fever  which  is  accompanied  by  the 
formation  of  small  bodies  called  tubercles  in  various  tissues  ;  when  they  are  deposited  in  the 
membranes  of  the  brain,  they  give  rise  to  the  disease  known  as  tubercular  meningitis,  or 
acute  hydrocephalus. 

TUMOURS.  Tumours  or  new  growths  are  divided  by  pathologists  into  two  main 
groups  ;  one  of  innocent  or  benign  growths,  the  other  of  malignant  growths.  The  latter 
are  distinguished  by  the  following  common  characters  :  rapidity  of  growth,  tendency  to 
infiltrate  and  to  replace  the  tissues  of  the  affected  part,  tendency  to  recur  after  removal  by 
operation,  tendency  to  multiply  locally  and  to  infect  other  and  remote  parts  of  the  body  ;  a 
tendency  to  destructive  and  progressive  ulceration,  inducing  fatal  exhaustion  through  pain, 
continuous  discharges  and  occasional  loss  of  blood.  To  any  tumour  presenting  these  so- 
called  characters  of  malignancy,  the  term  cancer  was  applied  by  pathologists  of  a  past 
generation,  but  at  the  present  time,  in  consequence  of  the  extensive  use  of  the  microscope  in 
pathological  research,  there  is  a  tendency  to  classify  tumours  with  regard  more  to  minute 
structure  than  to  clinical  characters.  The  tumours  constituting  the  malignant  differ  much 
in  consistency  and  in  minute  structure,  but  the  great  majority  of  them  have  been  referred 
to  one  of  the  following  two  great  divisions  :  that  in  which  the  growth  is  composed  of  some 
form  of  connective  tissues,  and  that  in  which  it  is  made  up  in  great  part  of  cells  resembling 
in  character  tliose  found  in  the  epidermis,  on  mucous  membranes,  and  in  the  ultimate  lobules 
of  secreting  glands.  To  the  former  division  belong  tumours  that  are  called  sarcomata  or 
fleshy  growths,  to  the  latter  belong  the  true  cancers  or  carcinomata.  Structurally  the  two 
are  distinct  ;  with  regard  to  clinical  characters  and  malignancy,  their  resemblance  is  very 
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close,  the  chief  distinctions  in  these  respects  being  the  facts  that  cancer  almost  invariably, 
and  sarcoma  seldom,  atlects  secondarily  the  lymphatic  glands,  and  that  the  latter  usually 
appears  at  an  earlier  period  of  life.  See  Cancer. 

Innocent  or  benign  tumours  may  occur  in  almost  any  part  of  tlie  body,  and  they  may 
vary  in  character  from  so  simple  a  growth  as  a  wart  up  to  formations  which  may  endanger 
life  or  require  some  serious  surgical  operation  for  their  removal.  It  would  be  useless  to 
attempt  in  a  work  like  this  any  useful  classification  of  tumours,  as  any  properly  devised 
system  would  be  unintelligible  to  the  ordinary  reader.  The  question  with  most  people  who 
find  a  tumour  is  forming  is  as  to  its  being  of  a  cancerous  nature  or  not,  and  this  can  only  be 
answered  by  obtaining  the  advice  of  a  medical  man.  Much  harm  is  done  by  the  reckless 
way  in  which  patients,  to  get  rid  of  their  malady,  fall  into  the  hands  of  those  who  pretend 
to  cure  them,  while  too  often  they  only  hasten  on  the  fatal  termination.  The  great  majority 
of  small  tumours  are  harmless  in  character,  and  often  cause  inconvenience  rather  than  any 
other  distress,  but  in  all  cases  proper  surgical  advice  must  be  taken  before  recourse  is  had 
to  removal. 

TURKISH  BATH.  See  Bath. 

TURMERIC  is  the  underground  stem  of  a  plant  (Curcuma)  growing  in  Ceylon.  It 
contains  a  substance  bright  yellow  in  colour,  which  alkalies  readily  turn  brown.  A  solution 
of  this  material  in  alcohol,  or  paper  smeared  with  it,  may  be  used  as  litmus,  or  as  a  test  for 
alkalies. 

Turmeric  itself  is  something  of  a  stimulant,  and  is  used  as  a  condiment.  It  is  turmeric 
which  gives  the  bright  yellow  colour  to  curry  powder,  into  whose  composition  it  enters. 

TURPENTINE  is  a  mixture  of  oil  and  resin  obtained  from  various  species  of  pine, 
and  mainly  produced  in  America.  This  substance  is  separated  by  distillation  ;  the  oil  of 
turpentine  passes  over,  the  resin  is  left  behind.  Turpentine  as  it  flows  from  the  tree  is  of  a  pale 
yellow  colour,  about  the  consistence  of  honey  ;  but  gradually,  by  exposure,  becomes  harder, 
the  oil  passing  off  and  the  resin  remaining  behind. 

Oil  of  turpentine,  which  is  alone  used  internally,  is  a  colourless  fluid,  with  the  peculiar 
.odour  and  taste  of  the  above  liquid  ;  the  resin  is  semi-transparent  and  yellow.  The 
preparations  of  oil  of  turpentine  are  a  confection,  an  enema,  a  liniment,  an  acetic  liniment, 
and  an  ointment.  The  resin  figures  in  a  plaster  and  an  ointment. 

Applied  to  the  skin,  turpentine  acts  as  a  powerful  stimulant ;  if  used  along  with  heat  it 
may  redden  the  part,  or  if  its  vapour  be  confined  even  blister  it.  Its  liniment  is  of  value 
for  stiff  joints  and  chronic  rheumatism.  Turpentine  stupes  are  valuable  applications.  A 
piece  of  flannel  is  wrung  out  of  hot  water  as  hot  as  the  hands  will  bear,  turpentine  sprinkled 
on  the  surface,  and  so  applied  to  the  skin.  This  application  is  of  exceeding  great  value 
in  inflammation  of  internal  organs  near  the  surface,  as  in  slight  peritonitis  and  pleurisy. 

Internal^,  turpentine  may  be  given  either  as  a  stimulant  or  for  destroying  worms. 
Often  turpentine  is  given  as  a  stimulant  to  the  kidneys,  but  it  may  produce  much  irritation 
in  the  urinary  tract.  It  is  also  valuable  for  arresting  haemorrhage,  especially  if  that  is 
partly  due  to  debility.  It  is  frequently  given  as  an  enema,  when  it  not  only  moves  the 
bowels  but  also  acts  as  a  stimulant  to  the  system  at  large.  When  swallowed,  turpentine 
may  likewise  act  as  a  purgative,  but  it  is  common  to  combine  it  with  castor  oil.  It  is 
perhaps  the  most  valuable  remedy  for  tape  worms  we  possess,  provided  the  patient  is  not 
made  sick  by  the  dose.  If  retained,  it  speedily  causes  the  worm  to  be  expelled  dead.  The 
dose  of  oil  of  turpentine  as  a  stimulant  and  diuretic  is  half  a  dram  or  a  dram  ;  to  destroy 
worms  half  an  ounce  is  given. 

TYMPANITES  is  the  term  given  to  flatulent  distension  of  the  abdomen.  The  exact 
origin  and  nature  of  the  gases  which  cause  the  bowels  to  swell  up  and  resound  like  a  drum 
has  been  often  made  the  subject  of  speculation,  but  not  ver}^  often  of  careful  investigation. 
Undoubtedly  in  certain  diseases  a  period  often  comes  when  the  bowels,  from  no  very  ostensible 
cause,  swell  up  from  wind,  which  apparently  has  been  secreted  by  their  walls.  This  com¬ 
monly  occurs  only  in  very  exhausting  diseases,  or  in  which  there  is  great  prostration.  In 
typhoid  fever,  and  in  peritonitis  of  whatever  origin,  it  is  found  and  dreaded.  It  is  as  a  rule 
of  very  evil  omen.  When  tympanites  does  occur,  the  best  application  outside  assuredly  is 
turpentine  in  the  form  of  stupe  ;  many,  too,  prefer  to  give  turpentine  internally,  but  that 
is  a  question  to  be  settled  in  each  individual  case.  Stimulants  as  a  rule  are  first  given,  and 
sometimes  passing  a  long  tube  up  the  rectum  carefully  and  gently  may  enable  the  gases  to 
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escape,  and  so  afford  unspeakable  relief  to  the  patient.  In  the  last  resource  the  bowels  must 
be  punctured  with  a  fine  hollow  needle  or  trocar. 

TYMPANUM.  See  Ear. 

TYPHLITIS  means  an  inflammation  of  the  caecum.  (See  Intestines.)  It  may  be 
caused  by  eating  nuts  or  some  other  indigestible  food,  which  sets  up  an  irritation  when 
lodged  there.  There  is  much  pain,  a  little  fever,  some  vomiting,  and  constipation.  Hot 
fomentations  should  be  applied,  an  anodyne  given,  and  the  bowels  should  be  opened  by 
enemata. 

TYPHOID  FEYEE  is  a  continued  and  infectious  fever,  caused  chiefly  by  the  influence 
of  bad  drains  and  sewer-gas,  lasting  an  uncertain  period  of  from  four  to  six  weeks,  and 
sometimes  followed  by  a  relapse.  It  is  also  known  by  the  names  low,  enteric,  gastric, 
pythogenic,  drain,  cesspool,  bilious,  infantile,  remittent,  and  slow  nervous  fever,  also  as 
abdominal  typhus  fever. 

History.  It  seems  to  have  been  known  from  the  earliest  times,  and  cases  similar  to  it 
have  been  mentioned  by  Galen  and  Hippocrates.  In  the  eighteenth  century  numerous  authors 
in  England,  France,  and  Germany  have  described  this  disorder  under  various  names,  nor  was 
it  until  nearly  the  middle  of  the  present  century  that  its  true  character  and  clinical  history 
was  fully  shown,  for  before  this  many  looked  upon  it  as  a  kind  of  brain  fever  or  malignant 
fever,  or  as  typhus  fever.  Typhoid  fever  is  always  endemic  in  the  British  Isles,  but  seems 
to  be  most  common  in  England,  more  common  in  Ireland  than  in  Scotland,  and  more  com¬ 
mon  on  the  west  coast  of  Scotland  than  on  the  east  coast.  The  admissions  to  the  London 
Fever  Hospital  show  the  following  influence  of  race  : — 

i  in  every  670  of  the  Irish  inhabitants  in  London. 

1  ,,  1,208  of  the  English  ,,  ,,  ,, 

1  ,,  1,906  of  Foreigners  ,,  ,,  ,, 

1  ,,  2,338  of  the  Scotch  ,,  ,,  ,, 

This  should  be  contrasted  with  a  similar  table  in  the  article  on  Typhus,  where  it  will  be 
seen  that  the  Irish  were  always  most  attacked  by  that  disease. 

Causes.  Among  the  predisposing  causes  are  sex,  age,  mode  of  prevalence,  months  and 
seasons,  temperance  and  moisture,  idiosyncrasy,  mental  emotion,  and  fatigue,  residence  in 
an  infected  locality,  overcrowding  and  deficient  ventilation,  occupation,  and  station  of  life. 
1.  Typhoid  fever  appears  to  attack  one  sex  as  readily  as  the  other;  of  2,432  collected 
cases,  1,211  were  males  and  1,221  were  females.  2.  The  disease  is  chiefly  met  with  in 
youth  and  adolescence.  Of  1,772  cases  admitted  into  the  London  Fever  Hospital  during 
ten  years,  the  mean  age  was  21  *25  years  ;  that  for  males  being  21  '45,  and  for  females,  21  ’o6. 
The  mean  age  of  3,456  cases  of  typhus  was  found  to  be  29 '33.  Of  the  above  cases  of  typhoid 
more  than  one-lialf  (52  per  cent.)  were  between  fifteen  and  twenty-five  years  of  age,  and 
one-fifth  were  under  fifteen.  Less  than  one-seventh  were  above  thirty,  and  only  1  in  68 
exceeded  fifty.  Persons  under  thirty  are  nearly  twice  as  liable  to  typhoid  fever  as  those 
above  thirty,  because  there  are  so  many  more  persons  alive  of  the  previous  age.  Age  has  a 
very  different  effect  in  typhus  fever.  3.  Typhus  and  relapsing  fevers  are  every  now  and 
then  epidemic  ;  typhoid  always  seems  endemic  amongst  us,  and  the  number  of  cases  in 
London  do  not  vary  greatly  from  year  to  year.  4.  This  fever  is  most  common  in  the  autumn 
and  winter ;  of  2,432  collected  cases,  315  were  in  the  spring,  435  in  the  summer,  994  in 
the  autumn,  and  688  in  the  winter.  5.  It  is  most  common  after  a  dry  and  hot  summer,  and 
unusually  scarce  in  summers  and  autumns  which  are  cold  and  wet.  6.  It  does  not  appear 
that  intemperance,  fatigue,  and  mental  emotions  predispose  to  this  disease.  7.  Some 
people,  owing  to  what  is  called  a  peculiar  idiosyncrasy,  are  more  liable  to  it  than  others.  8. 
While  in  typhus  fever  overcrowding  and  deficient  ventilation  play  an  important  part,  this 
does  not  seem  to  be  the  case  in  typhoid  fever  ;  all  classes  are  alike  subject  to  it  when 
exposed  to  the  exciting  cause.  9.  Fresh  comers  in  an  affected  locality  take  the  fever  more 
readily  than  the  ordinary  residents  in  the  place.  10.  There  is  110  clear  evidence  that  occu¬ 
pation  has  much  influence  ;  those  who  work  in  sewers  are,  however,  very  subject  to  it.  n. 
No  station  in  life  is  exempt  from  this  insidious  malady  ;  rich,  as  well  as  poor,  are  attacked 
by  it.  The  exciting  causes  are  contagion  and  spontaneous  degeneration.  Numbers  of  cases 
go  to  prove  that  those  nursing  the  sick  from  this  disease  very  frequently  catch  it,  and  they 
probabl}7  do  so  from  the  emanations  of  the  stools.  Whenever  any  drainage  soaks  from  the 
surface  into  a  well  used  for  drinking  purposes,  or  when  sewer  gases  escape  into  a  house  by  a 
leaky  pipe,  or  when  the  traps  are  out  of  order,  or  when  one  drinks  foul  and  stagnant  water 
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into  which  any  drainage  from  manure  can  enter,  then  arise  the  conditions  which  excite  the 
disease.  Very  few  houses  are  properly  drained,  and  whenever  a  storm  occurs  and  the  sewers 
are  suddenly  flushed,  the  gases  escape  upward  into  the  waste-pipes  of  the  houses  along  the 
route  and  overcome  the  resistance  of  the  traps,  so  that  a  most  noxious  smell  arises  whenever 
the  pan  of  a  water-closet  is  raised.  It  is  of  the  utmost  importance  that  all  water-closets  should 
he  outside  the  house ;  that  the  waste-pipe  should  not  communicate  with  the  main  sewer  unless 
there  be  first  a  communication  with  the  open  air,  so  that  the  backward  pressure  will  never 
cause  the  gases  to  regurgitate  into  the  house  ;  that  just  beneath  the  pan  of  a  w'ater-closet  the 
waste-pipe  should  communicate  with  the  open  air  and  be  carried  up  above  the  house-top 
that  a  cistern  with  a  continuous  supply  of  water  should  be  supplied  close  to  and  above  each 
water-closet,  and  that  the  cistern  for  the  drinking  water  should  be  quite  distinct  from  the 
other  cisterns.  In  small  places  the  dry  earth  system  should  be  adopted,  and  care  must  be 
taken  that  no  leaking  from  an  old  cesspool  can  escape  into  the  well  for  drinking  purposes. 

Symptoms.  The  onset  of  typhoid  fever  is  always  very  gradual  and  insidious  ;  it  begins 
with  feeling  out  of  sorts,  aching  pains  in  the  limbs,  headache,  loss  of  appetite,  and  chilliness 
for  many  days  the  sufferer  is  able  to  go  about  and  think  that  there  is  not  much  the  matter. 
Sometimes  there  is  diarrlicea,  or  some  intestinal  disturbance ;  then  the  pulse  is  quicker,  the 
skin  hot,  and  the  tongue  red  and  dry.  The  nights  are  disturbed  and  restless,  and  he  does 
not  care  for  any  exertion.  At  the  end  of  the  first  week,  or  often  later,  he  takes  to  his  bed, 
and  it  is  found  that  he  is  feverish,  has  no  appetite,  is  thirsty,  and  his  bowels  are  generally 
relaxed.  The  urine  is  scanty  and  high  coloured  ;  there  is  still  more  restlessness  at  night  ; 
there  is  no  stupid,  heavy  expression  as  in  typhus,  nor  are  the  eyes  suffused ;  on  the  contrary, 
the  face  is  often  pale  and  the  cheeks  have  a  pink  flush,  and  the  eyes  are  clear  and  bright. 
Between  the  seventh  and  the  twelfth  day  the  peculiar  eruption  appears  on  the  chest,  abdo¬ 
men,  and  back,  and  it  consists  of  a  few,  slightly  raised,  rose-coloured  spots,  which  disappear 
on  pressure  under  the  finger  and  fade  away  in  two  or  three  days,  but  in  the  meantime  others 
appear,  so  that  several  crops  are  noticed,  and  fresh  ones  may  be  seen  every  day ;  these  spots 
are  never  petechial.  If  now  the  hand  is  pressed  over  the  right  side  of  the  abdomen  there 
may  be  a  feeling  or  expression  of  pain,  and  one  may  also  feel  a  gurgling  under  the  fingers. 
About  the  middle  of  the  second  week  delirium  comes  on,  at  first  slight  and  only  noticed  at 
night,  and  then  more  constant,  intense,  and  noisy.  The  tongue  is  dry,  red,  and  glazed,  and 
often  cracked  in  various  directions  ;  in  children,  however,  it  may  sometimes  remain  moist 
and  white  the  whole  time,  and  in  very  young  cases  also  you  do  not  always  see  any  rash  at 
all.  As  the  disease  advances  the  patient  loses  flesh  and  strength ;  he  lies  prostrate  and 
perhaps  unconscious  of  what  is  going  on  around,  and  if  it  end  fatally,  he  will  become  quite 
insensible,  have  a  markedly  high  temperature,  and  fumble  at  the  bed-clothes.  If  the  disease 
progress  favourably  the  amendment  is  very  gradual,  and  for  this  the  temperature  is  a  pretty 
good  guide.  The  temperature  rises  from  the  first,  but  not  so  suddenly  as  in  typhus  and 
relapsing  fevers  ;  at  the  end  of  the  first  week  it  may  be  104°  or  105°,  being  generally  highest 
towards  evening ;  it  keeps  high  with  slight  oscillations  for  about  twenty-one  days,  and  then 
a  fall  may  often  be  noticed  in  the  morning,  although  it  ascends  again  at  night,  and  these 
daily  variations  are  very  marked  and  may  cover  three  or  four  degrees  ;  at  about  the  thirtieth 
day,  or  a  little  later,  the  symptoms  are  decidedly  less  severe  in  ordinary  cases  ;  the  tongue 
cleans ;  there  is  less  prostration  and  delirium,  and  a  general  improvement  is  manifested. 
But  then  a  relapse  may  ensue,  and  the  temperature  will  again  rise,  and  the  patient  go 
through  a  second  attack,  but  this  is  much  shorter  than  the  first. 

Complications.  Typhoid  fever  is  a  very  dangerous  disease,  because  there  are  so  many  acci¬ 
dents  to  which  patients  are  liable.  Diarrhoea  may  be  very  profuse  and  exhaust  the  patient,  but 
as  a  rule  diarrhoea  is  not  a  very  bad  symptom,  and  should  be  left  alone,  unless  very  profuse. 
Bleeding  from  the  bowrels,  when  it  occurs  in  any  large  quantity,  is  a  very  dangerous  sign  ; 
it  is  due  to  the  ulceration  of  the  intestines.  Bleeding  from  the  nose  is  not  often  a  bad 
symptom.  Perforation  of  the  bowel  is  very  likely  to  occur  between  the  twenty-fifth  and 
thirty-second  day,  and  even  later,  and  this  may  be  brought  on  by  any  error  of  diet ;  it  is 
attended  by  collapse  and  is  very  fatal.  Inflammation  of  the  peritoneum,  either  with  or 
without  perforation,  adds  greatly  to  the  danger.  Bronchitis  and  pneumonia  may  supervene 
and  increase  the  general  mischief.  Some  cases  are  very  mild,  others  very  severe,  and  there 
is  perhaps  no  fever  which  varies  more  in  its  forms,  nor  about  which  so  much  anxiety  and 
uncertainty  must  exist  with  regard  to  a  successful  issue,  nor  is  one  safe  until  recovery  is 
fully  established.  In  many  cases  it  is  most  difficult  to  be  certain  of  the  nature  of  the  case 
in  the  first  week.  It  is  most  likely  to  be  mistaken  in  children  for  acute  tuberculosis  ;  or  it 
may  be  looked  upon  as  the  so-called  gastric  fever  or  gastric  irritation  ;  or  it  may  resemble 
the  symptoms  of  arsenical  poisoning.  It  may  be  as  well  to  say  here  that  there  is  no  such 
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disease  as  gastric  fever  ;  it  either  means  typhoid  fever  or  it  is  a  disturbance  of  the  stomach 
and  intestines  from  poisoning  or  eating  unripe  fruit.  Whenever  three  or  four  cases  occur 
together  this  fever  may  he  suspected,  and  if  any  one  die  of  similar  symptoms  within  a  week 
or  two,  and  the  cause  is  not  clearly  made  out,  an  examination  of  the  body  must  be  made  to 
settle  the  point,  for  many  cases  of  arsenical  poisoning  have  in  this  way  been  overlooked.  In 
typhoid  fever  the  main  appearances  after  death  are,  ulceration  of  the  bowels,  and  chiefly 
so  near  the  caecum  and  towards  the  end  of  the  ileum,  with  enlargement  of  the  spleen  and 
mesenteric  glands. 

Treatment.  As  regards  ventilation,  good  nursing,  cleanliness,  and  quiet,  and  wTith 
respect  to  disinfectants,  &c.,  nothing  more  need  here  be  said  than  is  laid  down  in  the 
article  on  Typhus  Fever,  and  it  need  not  be  repeated.  Yet  there  are  some  special  points  of 
importance.  The  diarrhoea  need  seldom  be  checked  unless  one  is  purged  more  than  twelve 
or  fifteen  times  a  day,  and  then  a  little  starch  injection  may  be  given  ;  if  there  is  much 
bleeding,  it  may  be  requisite  to  give  turpentine.  It  is  a  mistake  to  give  medicines  containing 
acids,  as  they  often  increase  the  purging  and  the  bleeding.  In  fact,  there  is  no  medicine 
which  can  cure  the  fever.  The  diet  must  be  very  light,  and  no  solid  food  should  be  taken 
under  six  weeks  or  two  months,  because,  in  consequence  of  the  ulceration  of  the  bowels, 
the  coats  are  very  thin  and  liable  to  burst.  Eating  an  orange,  or  a  piece  of  potato,  or 
drinking  an  effervescent  draught,  will  cause  distension  of  the  bowel  and  rupture  it,  just 
when  the  patient  is  otherwise  doing  well ;  the  greatest  precautions  should  be  taken  during 
the  third  and  fourth  weeks,  as  then  it  is  most  liable  to  occur.  Milk  must  form  the  main 
article  of  diet,  and  then  an  egg  or  two  maybe  beaten  up  in  it,  or  a  custard  may  be  given  and 
beef-tea  ;  then  a  small  piece  of  mutton  and  sole,  and  so  on,  gradually  to  more  solid  food. 

If  there  is  much  distension  of  the  bowels,  hot  flannels,  on  which  is  sprinkled  a  little  tur¬ 
pentine,  Will  be  found  very  useful.  For  information  as  to  disinfection,  see  Sanitary 
Regulations. 

TYPHUS.  This  is  a  highly  contagious  fever,  attacking  people  of  all  ages,  which  occurs 
in  an  epidemic  form,  and  generally  in  periods  of  famine  and  destitution.  It  has  been  known 
at  different  times  under  various  names  ;  thus  it  has  been  called  pestilential  fever,  petechial 
fever,  brain  fever,  putrid  continual  fever,  camp  fever,  jail  fever,  &c. 

History.  It  is  a  disease  which  has  been  known  in  very  early  times  ;  cases  closely 
resembling  it  were  recorded  by  Hippocrates  two  thousand  years  ago.  Daring  the  first  fifteen 
centuries  of  the  Christian  era  numerous  epidemics  have  occurred  in  different  parts  of  Europe, 
and  have  been  more  or  less  accurately  described  by  Greek,  Latin,  and  Arabian  writers.  In 
the  year  1489,  no  fewer  than  17,000  of  the  troops  of  Ferdinand,  then  besieging  Granada, 
were  destroyed  by  a  fever  which  seems  to  have  been  typhus.  In  1508,  and  again  in  1528, 
it  appears  to  have  raged  in  Italy.  In  1550-54,  during  a  season  of  great  scarcity,  and  a 
consequent  crowded  state  of  the  large  towns,  a  petechial  fever  prevailed  in  Tuscany  and 
carried  off  more  than  100,000  persons.  In  1566  it  appeared  in  Hungary,  and  thence  spread 
over  Europe.  Over  and  over  again  it  prevailed  during  that  century  in  various  parts  of  the 
Continent,  and  during  the  Thirty  Years’  War  (1619-48)  it  committed  dreadful  ravages.  In 
the  spring  of  1643,  while  the  Earl  of  Essex  was  besieging  Reading,  this  fever  broke  out 
among  the  troops  of  the  Parliamentary  general  and  those  of  Charles  I.  The  great  plague 
of  London  in  1665  was  preceded  and  followed  by  a  continued  fever,  which  wTas  probably 
typhus.  In  1708,  the  first  recorded  epidemic  occurred  in  Ireland,  and  again  in  1718-21,  and  || 
in  1729-31.  In  1728  there  had  been  a  succession  of  three  bad  harvests;  food  rose  to  a  jj 

great  price,  and  there  was  much  distress  and  poverty  in  the  country.  In  1780  an  outbreak 
of  typhus  occurred  among  the  Spanish  prisoners  at  Winchester,  of  whom  268  died  in  34 
months,  but  before  that  time  it  had  frequently  appeared  in  this  country.  In  the  first  fifteen 
years  of  this  century  typhus  committed  great  ravages  in  the  army  of  Napoleon  I.,  and 
among  the  population  of  those  parts  which  had  been  desolated,  and  where  famine  and  misery 
prevailed.  The  first  great  outbreak  in  England  that  has  been  well  recorded  was  in  1803, 
and  again  in  1817-19.  The  previous  winters  had  been  extremely  severe,  and  there  had  been 
a  complete  failure  of  the  harvest  and  potato  crop  ;  the  working  classes  were  out  of  employ¬ 
ment,  and  there  was  much  distress  in  the  land  ;  then  the  poorer  classes  migrated  to  the 
large  towns,  and  overcrowding  and  uncleanliness  prevailed  ;  it  was  under  these  circumstances 
that  the  fever  raged  so  widely.  The  next  epidemic  was  in  1826-28  ;  it  broke  out  chiefly  in 
the  large  towns,  and  in  a  time  of  great  commercial  distress  ;  the  demand  for  labour  was 
diminished,  and  provisions  were  very  dear.  It  began  in  Dublin  in  May,  1826,  and  subsided 
there  in  May,  1827.  In  Glasgow  and  Edinburgh  it  reached  its  height  in  1828,  but  it  was  not 
so  bad  in  London.  In  1836  and  in  1843  there  were  also  severe  epidemics,  the  last  being 
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chiefly  confined  to  Scotland.  In  1846  there  commenced  a  most  severe  epidemic  in  Ireland 
after  a  failure  of  the  potato  crop  ;  it  began  in  Ireland  and  Glasgow  at  the  close  of  1846  ;  at 
Liverpool  in  January,  1847  ;  at  London  and  Edinburgh  in  March  ;  and  at  Manchester  in 
April,  1847.  It  reached  its  height  in  the  summer  and  autumn  of  1847,  hut  did  not  subside 
until  1848.  The  Irish  were  those  chiefly  affected  ;  of  473  cases  in  the  Edinburgh  Infirmary, 
379  were  Irish ;  in  1847,  75,000  Irish  emigrated  to  British  North  America,  and  of  these 
10,000  died.  The  number  of  cases  of  typhus  fever  in  Ireland  probably  exceeded  a  million  ; 
in  England  the  number  was  estimated  at  300,000  ;  in  Liverpool  alone,  10,000  people  died  of 
this  disorder  ;  and  it  also  raged  in  Manchester,  Birmingham,  and  Preston,  to  a  less  extent  ; 
in  Edinburgh  it  was  calculated  that  one  in  nine  of  the  population  suffered  from  it.  In  1856 
typhus  again  increased  in  London ;  then  there  was  a  marked  cessation  until  1861,  when  it 
became  epidemic  once  more  ;  and  the  last  epidemic  was  in  1864-65. 

Causes.  In  the  individual,  sex  and  age  have  no  influence  in  determining  an  attack  ; 
nearly  equal  numbers  of  both  sexes  catch  it,  and  children,  as  well  as  adults  and  old  people, 
are  liable  to  it,  but  more  cases  have  it  after  fifteen  than  before.  Of  3,456  cases  admitted 
into  the  London  Fever  Hospital,  nearly  one-half  of  the  cases  wre  thirty  years  of  age  or 
upwards,  one-eighth  were  fifty  or  upwards,  while  less  than  one-sixth  were  under  fifteen. 
Depressing  mental  influences,  overwork,  and  anxiety,  render  the  system  more  liable  to  con¬ 
tagion  ;  those  who  are  badly  fed,  and  those  who  sutler  from  loss  of  a  harvest  :  people  who 
have  suffered  the  hardships  of  war,  of  civil  strifes,  and  commercial  distress,  are  often  its 
chief  victims.  Overcrowding,  dirt,  and  bad  ventilation  are  important  predisposing  causes 
to  this  affection.  Typhus  is  chiefly  met  with  in  cold  and  temperate  climates,  but  not  in  the 
tropics.  The  chief  cause  of  typhus  is  contagion,  or  the  transmission  of  the  disease  from  one 
person  to  another  ;  the  other  causes  only  render  the  system  more  liable  to  the  action  of  the 
poison.  Nearly  all  the  evidence  goes  to  show  that  typhus  is  essentially  a  disease  that  is 
caught  by  a  healthy  person  coming  in  contact  with  one  previously  affected,  and  it  is  easily 
caught  during  convalescence.  It  is  very  rare  for  a  person  who  has  had  the  fever  once  to 
have  it  a  second  time.  To  show  how  contagious  this  fever  is,  the  following  history  will 
show  ; — The  fever  first  appeared  in  a  family  residing  on  the  ground  floor,  and  consisting  of  a 
father,  aged  54  ;  a  mother,  aged  40  ;  and  six  children,  aged  respectively  16,  14,  12,  10,  8, 
and  5  years.  These  eight  persons  lived  and  ’slept  in  two  rooms,  which  together  contained 
only  1,378  cubic  feet  of  space,  making  only  an  allowance  of  172  ’5  cubic  feet  to  each  indi¬ 
vidual.  Each  of  the  two  rooms  was  furnished  with  a  door,  one  window,  and  one  fireplace, 
but  the  windows  were  seldom  opened.  The  whole  family  had  long  been  destitute,  and  the 
father  had  been  out  of  employment  for  some  time.  No  history  of  contagion  could  be  traced, 
and  they  were  the  first  cases  in  the  court  they  dwelt  in  or  in  the  vicinity.  Soon  after  cases 
broke  out  in  the  next  house  ;  the  mother’s  sister  came  to  attend  upon  her  and  she  caught  it, 
giving  the  fever  to  her  husband  and  child,  and  all  three  died.  A  third  sister  came  to  nurse 
the  last  one  from  a  neighbouring  street ;  she  likewise  caught  the  fever  and  also  her  husband, 
who  afterwards  died. 

In  the  year  1869,  4,281  persons  died  in  England  and  Wales  from  typhus  fever  ;  before 
this  time  these  cases  were  classed  under  the  head  of  continued  fevers,  with  typhoid,  and 
simple  continued  fever.  The  total  deaths  from  these  three  forms  of  continued  fever  in  the 
years  1860-69  were  as  follows  : — 


Year. 

Deaths. 

Year. 

Deaths. 

i860 

13,012 

1865  . 

23,034 

1861  .  . 

15,440 

1866  .  .  . 

21, 104 

1862 

18,721 

1867 

16,862 

1863  .  . 

18,017 

1868  .  . 

19,701 

1864 

20, 106 

1869 

18,389 

The  numbers  of  course  vary  with  the  prevalence  of  an  epidemic,  but  the  annual  mortality  is 
very  great. 

Symptoms.  It  is  difficult  to  say  how  long  the  disease  may  be  incubating  in  the  system 
before  it  appears,  but  the  period  is  certainly  not  constant,  and  seems  to  vary  from  a  few 
hours  to  several  days.  The  onset  is  marked  by  a  severe  headache,  loss  of  appetite,  and 
languor,  and  aching  of  the  limbs  ;  the  invasion  of  the  symptoms  is  not  so  sudden  as  in 
relapsing  fever,  but  much  better  marked  than  in  typhoid  fever.  For  three  or  four  days  the 
patient  gets  worse,  being  unable  to  go  about,  and  feeling  chilly  and  prostrate;  he  then  is 
worse  at  night  and  restless  ;  the  skin  is  hot,  the  tongue  coated  ;  there  is  thirst  and  some¬ 
times  vomiting  ;  by  the  third  day  of  the  disease  most  are  obliged  to  take  to  their  bed,  while 
this  is  not  the  case  in  typhoid  fever,  which  is  a  much  more  insidious  disorder.  There  is  a 
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general  aspect  of  a  typhus  case,  which  an  experienced  person  will  at  once  recognise  ;  the 
patient  lies  prostrate  on  his  hack  with  a  dull  and  weary,  if  not  stupid,  expression  ;  the  eyes 
are  suffused  and  watery,  and  a  dusky  flush  overspreads  the  face.  As  the  disease  progresses, 
the  eyes  are  half  shut  and  the  mouth  open  ;  he  lies  l  aning  and  unable  to  move  himself  or 
answer  questions  ;  the  lips  and  teeth  are  dry  end  covered  with  sordes  and  look  black  ;  the 
mouth  is  dry  ;  the  tongue  dry,  brown  or  black,  md  marked  with  cracks.  The  temperature 
rises  from  the  first,  and  reaches  103°  or  104°  Jta.hr.  by  the  middle  of  the  first  week  ;  the 
highest  temperature  reached  in  the  fever  is  seldom  less  than  105°,  although  it  may  be 
higher,  but  the  higher  the  point  reached  the  greater  is  the  danger  ;  the  fever  may  slightly 
abate  in  favourable  cases  about  the  ninth  or  tenth  day  ;  no  marked  fall,  however,  takes  place 
until  the  end  of  the  second  week,  and  generally  on  the  fourteenth  day,  when  defervescence 
may  take  place  suddenly,  and  the  normal  temperature  (98  '4°)  be  reached  in  twenty-four 
hours,  but  more  commonly  it  takes  two  or  three  days  for  the  descent  to  be  accomplished. 
The  temperature  generally  is  highest  of  an  evening  ;  when  defervescence  occurs,  the 
temperature  always  goes  below  the  normal  line  so  as  to  mark  97 0  or  even  96°,  and  in  a  few  days 
it  becomes  natural.  This  fall  is  a  very  good  sign,  and  then  the  patient  is  generally  out  of 
danger.  A  very  high  temperature  (106°  or  107°)  is  a  sign  of  serious  gravity.  In  mild  cases 
the  fever  begins  to  leave  on  the  twelfth  day  in  many  cases.  The  pulse  is  generally  120  in  a 
minute,  but  is  very  easily  compressed  under  the  finger  ;  the  heart  sounds  in  very  severe 
cases  are  feeble,  and  the  first  sound  may  even  be  inaudible.  A  rash  appears  in  nearly 
every  case,  and  is  very  characteristic  ;  sometimes  it  looks  as  if  there  were  a  general 
mottling  just  beneath  the  skin,  or  distinct  spots  may  appear  of  small  size  and  purplish 
colour  ;  they  are  irregularly  rounded,  at  first  may  disappear  on  pressure,  but  soon  become 
petechial  ;  oftentimes  the  two  kinds  occur  together,  but  sometimes  separately.  The  rash 
appears  on  the  fourth  or  fifth  day,  rarely  later ;  it  comes  on  the  back  of  the  wrists  first,  in 
the  armpits,  and  over  the  epigastrium  ;  then  it  more  or  less  covers  the  trunk  ;  it  seldom 
comes  on  the  face  and  neck  ;  the  rash  has  something  of  a  measly  look,  but  the  other 
symptoms  are  much  more  severe  than  are  seen  in  measles  ;  the  rash  lasts  a  variable  time, 
but  generally  until  the  fourteenth  or  fifteenth  day.  IN  0  solid  food  can  be  taken,  but 
the  patient  is  always  thirsty.  The  bowels  in  some  cases  are  confined,  in  others  they  are 
open  too  much.  There  may  often  be  heard  rattling  or  wheezing  noises  in  the  chest,  and  the 
more  so  when  the  face  is  very  dusky.  The  nervous  symptoms  are  well  marked ;  restlessness, 
loss  of  sleep,  and  confusion  of  thought  first  come  on  ;  then  headache,  giddiness,  a  buzzing 
in  the  ears,  and  deafness ;  in  most  cases  there  is  delirium,  and  the  patient  is  beset  with 
horrid  fancies.  In  bad  cases  he  lies  picking  the  bed-clothes,  twitching  his  hands,  and 
muttering  to  himself  or  moaning  ;  or  he  may  be  quite  unconscious  with  wide-open  eyes, 
staring  vacantly.  Loss  of  the  power  of  swallowing  and  insensibility  are  very  bad  signs,  and 
generally  precede  death.  The  urine  is  passed  involuntarily  as  well  as  the  motions  in  most 
cases,  so  that  great  cleanliness  has  to  be  observed. 

Duration.  The  duration  of  typhus  may  be  from  three  to  twenty-one  days,  but  about 
fourteen  or  fifteen  days  is  the  average  time  ;  if  a  case  live  more  than  this  time,  it  will 
generally  recover.  The  termination  in  recovery  is  sometimes  quite  rapid,  and  the  tongue 
will  clean,  the  temperature  fall,  and  the  delirium  cease  in  a  day  or  two,  but  generally  the 
improvement  is  more  gradual  and  lasts  over  three  or  four  days.  Unlike  typhoid  fever,  there 
is  no  relapse,  so  that  when  once  the  temperature  has  come  doAvn,  the  best  hopes  may  be 
entertained  ;  nor  is  he  liable  to  peritonitis  or  perforation  of  the  bowel,  as  in  typhoid  fever. 

Mortality.  The  death-rate  varies  with  the  epidemic,  being  generally  greatest  at  the 
commencement.  Of  children  under  ten  years  of  age  about  5  per  cent,  die  ;  of  those  over  sixty 
years  of  age,  66  per  cent,  die  ;  the  older  the  patient  the  greater  is  the  danger  ;  between 
thirty  and  forty,  21 ’5  per  cent,  die  ;  between  twenty  and  thirty,  15 '6  per  cent,  die  ;  between 
ten  and  twenty,  8 '6  per  cent.  die. 

Habits  of  intemperance  increase  the  danger  in  those  attacked  ;  bulky  people  die  more 
frequently  than  thin  ones  ;  black  people  more  than  white,  and  those  who  are  overworked  and 
have  mental  worry,  &c. ,  have  the  disease  with  the  most  severity. 

Treatment.  The  patient  must  be  placed  in  a  well-ventilated  and  large  room,  so  that 
draughts  will  be  avoided  ;  he  should  have  his  bed  so  situated  that  the  light  from  a  window 
will  not  fall  on  his  face,  as  this  is  annoying  ;  all  curtains,  carpets,  and  bed-hangings  should 
be  at  once  removed  ;  the  bed  should  not  be  too  soft,  and  a  draw- sheet  or  macintosh  must 
be  put  under  the  patient.  He  should  not  be  allowed  to  exert  himself  at  all,  but  try  and 
husband  all  his  strength.  The  greatest  cleanliness  must  be  observed  and  all  excreta 
removed  at  once,  and  Condy’s  fluid  or  chloride  of  lime  should  be  mixed  with  them,  or  any 
soiled  linen  may  be  put  in  a  tub  of  water  in  which  is  some  Condy’s  fluid.  Bed-sores  are 
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very  liable  to  form  on  the  back,  and  so  the  nurse  must  always  be  on  the  look  out  and  try 
and  prevent  them  coming  by  smoothinr  ie  sheets,  drying  the  patient,  and  rubbing  brandy 
or  Balsam  of  Peru  over  the  part ;  bet.  till,  to  have  a  water-cushion  or  a  water-bed.  The 
skin  may  be  sponged  down  with  tepid",,- ater,  the  nurse  drying  and  sponging  one  part  at  a 
time,  so  as  to  prevent  any  undue  chill  to  Jbe  surface  from  exposure  ;  this  relieves  the 
patient  and  partly  removes  that  disagreeable'  ;mell  so  common  from  the  skin  in  typhus 
cases.  None  but  the  nurse  and  doctor  should  see  the  patient;  all  noises  must  be  stopped 
and  great  quiet  enjoined  ;  at  night  time,  there  may  be  a  small  light  in  the  room,  but  placed 
so  as  not  to  disturb  the  patient.  Milk  must  be  the  chief  article  of  diet,  and  is  best  given 
cold  ;  an  egg  or  two  may  be  beaten  up  in  it,  and  three  or  four  pints  of  milk  may  be  given 
in  the  twenty-four  hours  ;  this  must  be  done  regularly  every  two  hours  in  equal  quantities, 
and  more  especially  must  this  be  done  at  night  or  in  the  early  morning  when  the  prostration 
is  the  greatest.  Beef-tea  and  broths,  jellies,  extract  of  beef,  custards,  &c.,  may  be  given  if 
the  patient  can  take  them  and  wants  them,  but  in  very  bad  cases  they  will  not  do  so.  For 
drinks  in  the  early  stage  lemonade,  cold  tea,  soda-water,  &c.,  may  be  given  r  but  do  not  let 
them  have  too  much  effervescent  drinks  ;  when  very  bad  the  nurse  will  hake  plenty  to  do 
to  get  the  milk  down.  Stimulants  are  very  useful,  but  the  quantity  must  vary  with  each 
case,  and  be  left  to  the  medical  man’s  judgment ;  brandy  is  the  best  stimulant,  and  may  be 
given  with  iced  milk  ;  too  much  must  not  be  given  at  first,  as  it  causes  oppression  and 
inability  to  take  nutrient  food  ;  but  afterwards,  in  the  stage  of  great  prostration,  its  proper 
and  careful  administration  may  save  the  patient’s  life. 

Albumen  is  often  present  in  the  urine  in  these  cases,  but  calls  for  no  special  treatment. 
Much  care  must  be  taken  that  there  is  no  retention  of  urine  in  the  bladder  in  these  cases,  as 
that  organ  is  very  liable  to  be  paralysed.  When  the  crisis  has  passed  and  the  tongue  cleans, 
some  boiled  mutton  or  a  sole  may  be  given  ;  also  jellies,  light  puddings,  custards,  &c.  The 
stimulants  may  then  be  diminished  and  beer  given  if  preferred.  If,  however,  convalescence 
be  retarded  by  bed-sores,  or  by  the  formation  of  abscesses,  the  stimulants  must  be  continued 
and  solid  food  given  sparingly.  In  some  cases  the  mind  is  childish  for  some  time  after 
recovery.  A  trip  in  the  country,  plenty  of  good  food,  and  fresh  air,  will  complete  a  cure. 
For  the  prevention  of  typhus  spreading,  isolation  must  be  adopted,  and  if  a  case  occur  in  a 
crowded  court,  it  should  be  removed  to  a  fever  hospital  ;  for  the  measures  to  adopt  with 
regard  to  disinfecting  the  clothes,  room,  &c.,  see  Sanitary  Regulations. 


ULCERS.  Ulceration  consists  in  the  gradual  disintegration  and  separation  of  tissues, 
the  healthy  nutrition  of  which  has  been  disturbed  by  local  inflammatory  changes,  by  im¬ 
poverishment  or  poisoning  of  the  blood,  or  by  an  injury  to  one  or  more  of  the  nerves  of  the 
affected  region.  In  this  process  the  destroyed  tissues  break  down  into  minute  particles,  or 
undergo  liquefaction  ;  in  gangrene,  to  which  ulceration  is  closely  connected,  the  open  sore  is 
formed  by  the  separation  of  the  dead  tissues  in  sloughs  or  large  and  visible  masses.  Ulcera¬ 
tion  may  attack  any  organ  or  tissue  ;  it  is  often  met  with  in  bone,  and  sometimes  in  teeth  ; 
the  tissues  most  disposed  to  it  are  the  skin,  mucous  membrane,  and  connective  or  areolar 
tissue.  Nerves  and  blood-vessels  resist  longer  than  other  tissues  the  ulcerative  process,  and 
may,  in  cases  of  rapidly-increasing  and  sloughing  ulcers,  be  seen  isolated  in  the  midst  of 
discharge  and  slough.  The  cornea  is  a  frequent  seat  of  ulceration,  which  too  often  causes 
blindness  or  serious  impairment  of  vision,  byresuiting  in  opacity  or  perforation  of  the  mem¬ 
brane.  Within  the  body  ulceration  very  frequently  occurs  in  some  part  of  the  alimentary 
canal.  Ulcer  of  the  stomach,  ulcer  of  the  duodenum,  after  severe  burn,  typhoid  and  tuber¬ 
cular  ulceration  of  the  small  intestine,  syphilitic  and  dysenteric  ulceration  of  the  colon  and 
rectum,  and  fissure  or  painful  ulcer  of  the  rectum  are  all  well-known  affections.  The  favourite 
seats  of  ulcers  on  the  surface  of  the  body  are  the  legs  ;  here  the  ulceration  is  generally  due  to 
local  irritation  and  obstruction  in  the  circulation.  Ulcers,  when  present  in  parts  of  the  body 
above  the  knees,  are  usually  dependent  upon  some  constitutional  affection,  such  as  syphilis 
or  scrofula,  or  are  connected  with  some  form  of  cancer.  The  face  is  often  attacked  with 
obstinate  and  spreading  ulceration,  of  which  the  most  common  examples  are  epithelioma, 
lupus,  and  the  rodent  ulcer.  Ulcers  vary  much  in  their  form  and  appearance,  in  their  rate 
of  increase,  and  in  the  severity  of  the  symptoms  to  which  they  give  rise.  Some,  as  the 
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sloughing  and  phagedcenic  ulcers,  spread  very  rapidly,  and  are  attended  with  bad  general  symp¬ 
toms  ;  others,  as  the  so-called  callous  ulcers,  observed  on  the  legs  of  old  people,  undergo* 
very  little  change,  and  usually  cause  very  little  pain,  and  rarely  any  constitutional  reaction. 
Some  are  quite  indolent,  and  others  give  rise  to  excruciating  pain  ;  there  is  also  much  variety 
in  their  shape,  the  general  tendency,  however,  being  to  form  round  or  oval  ulcers.  These 
differences  generally  disappear  when  the  ulcer  takes  on  healthy  action  and  begins  to  cicatrize ; 
a  healthy  granulating  surface  is  then  presented,  which  closes  by  contraction,  and  the  forma¬ 
tion  of  a  gradually  extending  zone  of  delicate  scar-tissue  at  its  edges.  Some  ulcers,  and 
especially  those  formed  in  cancerous  affections,  obstinately  resist  local  treatment,  and  con¬ 
tinue  to  increase  in  size  and  invade  surrounding  tissues,  until  the  patient  sinks  from  pain 
and  exhaustion. 

The  following  remarks  apply  only  to  ulcers  formed  on  the  surface  of  the  body.  For  infor¬ 
mation  concerning  the  ulcers  of  internal  organs,  the  reader  is  referred  to  articles  on  Typhoid 
Feyee,  Dysentery,  Phthisis,  &c. 

The  Inflammatory  Ulcer  is  met  with  generally  in  front  of  and  on  the  lower  half  of  the 
leg,  and  is  usually  due  to  slight  injury,  such  as  a  grazed  or  broken  shin.  As  a  rule,  the 
patient  is  either  a  plethoric  individual,  whose  health  has  been  impaired  by  excesses  in  diet, 
or  one  advanced  in  years,  and  exhausted  in  consequence  of  hard  work  and  insufficient  nourish¬ 
ment.  The  sore  is  small  and  circular  and  usually  single  ;  its  base  is  covered  by  small  granu¬ 
lations  of  a  brownish-red  colour,  from  which  there  is  a  profuse  discharge  of  thin  and  acrid 
ichor  ;  the  edges  of  the  sore  are  sharply  cut,  and  the  surrounding  skin  is  hot  and  red.  The 
patient  complains  of  severe  burning  pain  in  the  ulcer  and  over  the  inflamed  skin.  The 
development  of  this  troublesome  and  painful  affection  is  favoured  and  in  many  cases  caused 
by  negligence  on  the  part  of  the  patient,  or  in  consequence  of  inability  to  discontinue 
active  work.  A  slight  abrasion  on  the  shin  of  an  unhealthy  individual  suffering  from 
congestion  of  the  liver,  piles,  and  distension  of  the  veins  of  the  lower  extremities,  will 
almost  certainly  degenerate  into  a  painful  and  inflamed  ulcer  if  the  part  affected  be  not 
kept  at  complete  rest  for  a  few  days.  The  prevalence  of  the  inflammatory  ulcer  among 
the  labouring  classes  is  no  doubt  clue  to  the  frequent  occurrence  in  individuals  of  this 
class  of  wounds  and  slight  injuries  to  the  lower  limbs,  and  to  the  necessity  under  which 
they  lie  of  continuing  work  and  active  exercise,  even  though  suffering  from  acute  pain. 

The  treatment  of  inflammatory  ulcer  should  consist  of  complete  rest  of  the  affected  limb. 
The  patient  should  remain  in  bed  with  the  limb  elevated  on  a  pillow.  The  ulcer  should  be 
dressed  with  a  light  bread  poultice,  warm  fomentations,  or  a  weak  lead  lotion.  'When  the 
pain  has  subsided,  and  the  ulcer  presents  the  appearance  of  a  healthy  granulating  sore, 
water  dressing,  or  a  wTeak  solution  of  sulphate  of  zinc,  should  be  applied,  and  the  limb  be 
bandaged  from  the  toes,  as  far  as  the  middle  of  the  thigh.  Local  applications  alone  are 
quite  useless.  The  patient  must  remain  in  bed,  or  in  the  recumbent  position,  until  the 
ulcer  has  changed  into  a  rapidly-closing  and  healthy  sore. 

The  Irritable  Ulcer.  This  name  is  applied  to  any  small  sore  which  has  an  unhealthy  appear¬ 
ance,  obstinately  resists  treatment,  and  gives  great  pain  when  touched  at  a  certain  point  of 
its  surface.  According  to  some,  the  acute  pain  in  this  affection  depends  upon  the  exposure 
of  a  nerve  on  the  surface  of  the  ulcer.  This  pain  is  always  limited  to  one  spot,  the  rest 
of  the  raw  surface  being  free  from  tenderness.  This  variety  of  ulcer  may  be  much  relieved 
by  a  poultice  or  poppy-head  fomentations.  The  only  effectual  means  of  cure,  however,  is 
division  of  the  exposed  nerve,  by  making  a  small  incision  across  its  track  at  a  short  distance 
above  the  painful  spot. 

The  Chronic ,  Callous,  or  Indolent  Ulcer  is  of  frequent  occurrence  among  old  and  debili¬ 
tated  individuals,  and  in  most  instances  affects  the  lower  part  of  the  leg.  It  is  usually  of 
considerable  extent,  and  in  some  bad  cases  completely  encircles  the  limb.  The  surface  is 
smooth  and  glassy,  is  much  depressed  below  the  surface,  and  is  surrounded  by  hard  and 
white  edges.  The  skin  surrounding  the  ulcer  is  thick  and  callous  ;  the  leg  below  the  ulcer 
is  hide-bound  as  it  were,  and  the  foot  is  often  swollen.  This  ulcer,  though  large  and  for¬ 
midable  in  appearance,  is  generally  free  from  pain  and  remains  indolent,  except  when  much 
irritated.  The  hard  edges  then  rapidly  sink  down,  and  a  large  and  painful  sloughing  ulcer 
is  formed. 

The  essential  point  in  the  treatment  of  chronic  ulcers  is  to  establish  healthy  and  active 
granulations,  and  at  the  same  time  to  reduce  the  thickening  and  induration  of  the  parts 
around,  so  that  these  may  yield  to  the  contractile  force  of  the  scar-tissue  formed  over  the 
granulating  surface.  The  patient  should  keep  in  the  recumbent  position,  and  take  good 
diet  and  a  moderate  amount  of  alcoholic  stimulants.  The  ulcer  should  be  poulticed,  and 
afterwards,  when  its  surface  is  moist  and  bathed  by  a  purulent  discharge,  should,  together 
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with  the  surrounding  hard  skin,  he  strapped  and  bandaged.  By  this  treatment  an  indolent 
ulcer  of  an  oval  shape  and  not  very  large  will  generally,  in  the  course  of  a  month  or  six 
weeks,  be  completely  closed.  In  cases,  however,  where  the  ulcer  is  very  old  and  large,  and 
involves  a  considerable  extent  of  the  circumference  of  the  limb,  although  considerable 
improvement  may  be  produced,  and  the  raw  surface  be  much  reduced,  it  will  seldom  be 
possible  to  make  the  limb  sound.  There  is  always  a  tendency  for  the  scar  formed  over  a 
chronic  ulcer  to  break  down  and  to  slough  whenever  the  patient  commences  to  walk  about 
again  and  to  take  active  exercise.  The  general  idea  that  it  is  dangerous  to  close  an  old 
indolent  ulcer  is  not  an  unfounded  one,  as  the  cicatrization  of  a  chronic  ulcer  in  a  person  of 
advanced  age  is  often  followed  by  symptoms  of  constitutional  disorder  and  slight  apoplectic 
strokes.  In  cases  of  this  kind  it  is  often  thought  necessary  to  establish  a  drain  upon  the 
system  by  making  an  issue  or  a  seton  wound. 

The  Varicose  Ulcer  is  met  with  in  the  lower  extremity  in  connection  with  distended  and 
varicose  veins.  It  generally  commences  as  a  small  simple  or  inflammatory  sore,  and  then, 
in  consequence  of  the  congested  state  of  the  limb,  persists  and  acquires  the  characters  of  an 
indolent  ulcer.  The  varicose  ulcer  is  seldom  single ;  usually  one  may  observe  about  the 
ankle  two  or  more  torpid  ulcers  of  oval  shape  and  varied  size.  The  surface  of  each  ulcer  is 
smooth  and  a  brownish-red  colour,  and  the  edges  are  hard  and  somewhat  elevated.  The  skin 
around  and  between  the  ulcers  is  generally  swollen  and  red,  and  sometimes  raw,  in  conse¬ 
quence  of  a  chronic  eczematous  eruption  ;  the  foot  is  swollen,  and  about  the  ankles  are 
unnatural  swellings  caused  by  distension  of  the  superficial  veins  ;  the  veins  of  the  leg  are 
much  swollen  and  varicose,  and  the  small  subcutaneous  veins  form  large  purple  patches  of  an 
arborescent  appearance,  A  prominent  cord,  formed  of  one  or  more  varicose  veins,  may 
generally  be  seen  passing  upwards  from  the  superior  margin  of  each  ulcer.  A  vein  is  some¬ 
times  laid  open  by  the  extension  of  a  varicose  ulcer,  and  bleeding  takes  place,  which  persists 
and  causes  much  trouble  and  alarm,  so  long  as  the  patient  remains  erect,  and  no  means  are 
applied  locally  in  order  to  arrest  the  flow.  As  soon,  however,  as  the  patient  is  placed  on  his 
back  and  the  lower  limb  is  elevated,  the  bleeding  is  arrested.  In  cases  of  this  kind  a  small 
pad  of  lint  or  linen  rag  should  be  placed  over  the  bleeding  point,  and  be  retained  there  by 
plaster  and  a  few  turns  of  a  bandage. 

The  varicose  ulcer  may  usually  be  much  reduced  in  size,  or  even  completely  closed,  by 
rest  in  the  recumbent  position,  by  the  application  of  mildly  stimulating  lotions  to  the  raw 
surface,  and  by  firm  bandaging  of  the  affected  leg.  The  ulcer,  however,  will  generally  break 
out  again  if  the  patient  becomes  careless  and  takes  active  exercise  without  taking  measures 
to  afford  support  to  the  varicose  veins.  A  bandage  ought  to  be  applied  every  morning,  and 
be  carried  from  the  toes  to  the  middle  third  of  the  thigh,  or,  what  is  a  much  better  plan,  the 
limb  should  be  encased  in  an  elastic  stocking.  In  cases  where  several  large  and  obstinate 
ulcers  exist  in  collection  with  an  extremely  enlarged  and  varicose  state  of  the  veins  of  the 
leg  and  thigh,  it  will  be  necessary  for  the  patient,  before  he  can  obtain  any  relief,  to  submit 
to  a  surgical  operation,  by  which  the  larger  superficial  vessels  may  be  obliterated. 

Strumous  or  Scrofulous  Ulcers  usually  result  from  the  enlargement  and  suppuration  of  a 
lymphatic  gland,  or  from  the  bursting  of  a  small  subcutaneous  abscess.  They  are  generally 
multiple  and  closely  clustered,  and  most  frequently  affect  the  neck.  They  are  very  irregular 
in  shape,  and  often  run  together.  The  individual  ulcers  are  small,  and  show  no  tendency 
to  increase  much  in  size  ;  the  edges  are  irregular  and  formed  of  thin  and  undermined  skin  of 
a  pink  or  light  purple  colour.  The  surface  of  each  ulcer  is  composed  of  large  pulpy  granula¬ 
tions,  from  which  there  is  constant  discharge  of  thin  yellow  pus.  In  old  and  severe  cases 
there  is  much  thickening  of  the  surrounding  integument.  These  ulcers  are  usually  associated 
with  enlarged  glands,  pustular  eruptions  on  the  scalp  and  face,  and  with  other  manifestations 
of  the  morbid  disposition  known  as  scrofula. 

In  these  cases  no  relief  can  be  obtained  except  by  a  proper  constitutional  treatment  (see 
Scrofula).  The  local  treatment  should  consist  in  the  application  of  mildly  stimulating 
lotions,  such  as  a  weak  solution  of  tincture  of  iodine,  or  a  lotion  containing  blue-stone 
(2  grains  to  1  ounce  of  wrater). 

UMBILICUS,  the  central  spot  of  the  abdomen,  marked  by  a  depression;  if  is  now 
and  then  protruded  in  infants,  and  may  require  a  pad  and  bandage  to  keep  it  in  its  place  : 
it  is  commonly  called  the  navel. 

URATES,  or  Lithates,  form  the  common  deposit  in  the  urine  known  as  sand  or  gravel. 
They  are  usually  of  a  pink  or  drab  colour,  and  consist  of  uric  acid  in  combination  with 
potash,  soda,  and  ammonia.  They  often  appear  after  an  ordinary  cold,  in  many  cases  of 
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fever,  and  from  too  much  drinking.  In  such  cases  the  urine  is  often  more  acid  and  more 
scanty  than  usual.  See  Urine. 

UREA.  See  Urine. 

URETER,  a  narrow  tube  passing  down  from  each  kidney  into  the  bladder,  and  allowing 
of  the  passage  of  the  urine. 

URETHRA  is  the  tube  which  allows  of  the  passage  of  the  urine  from  the  bladder.  It 
is  liable  to  be  hurt  by  accident  or  disease,  and  may  be  the  seat  of  stricture,  so  that  one  cannot 
pass  water  readily.  See  Stricture. 

URIC  ACID  is  one  of  the  constituents  of  healthy  urine  :  it  now  and  then  forms  the 
nucleus  of  a  stone  or  calculus.  It  is  found  in  excess  in  the  blood  in  cases  of  gout.  See 
Urine. 


URINALS.  These  should  be  thoroughly  clean  and  amply  supplied  with  running  water. 
Night  and  morning  they  should  also  be  well  flushed  down.  It  is  usual  to  have  some  chloride 
of  lime  placed  about,  so  as  to  remove  any  noxious  odours,  f  Great  pains  should  betaken  at  all 
times  to  remove  any  accumulation  of  fluid.  It  is  desirable  that  the  walls  should  be  made 
of  glazed  tiles  rather  than  metal,  wood,  or  slate,  and  the  roof  should  freely  communicate 
with  the  open  air. 


URINE.  This  is  a  secretion  which  is  constantly  going  on  from  the  kidney,  and  in 
this  way  a  large  quantity  of  water  and  various  inorganic  and  organic  matters  are  continually 
being  taken  from  the  blood ;  and  it  is  important  that  this  should  be  the  case,  for  if  these 
materials  were  retained  they  would  be  productive  of  serious  consequences.  Urine  is  gene¬ 
rally  of  a  light  amber  colour,  of  an  acid  reaction,  turning  blue  litmus  paper  red,  of  a  peculiar 
odour,  and  saline  taste.  Its  specific  gravity  on  the  average  is  i  '020,  pure  water  being  taken 
as  I  -ooo ;  but  this  will  vary  with  the  time  of  day,  and  with  the  amount  of  liquid  food  absorbed 
into  the  system.  The  quantity  of  urine  passed  during  the  twTenty-four  hours  varies  a  good 
deal,  but  on  an  average  may  be  estimated  at  forty  to  fifty  ounces.  An  average  healthy 
man  excretes  about  fifty  ounces,  or  24,000  grains  of  water  in  a  day.  In  this  are  dissolved 
500  grains  of  urea,  and  from  ten  to  twelve  grains  of  uric  acid.  The  following  table  shows 
the  composition  of  healthy  urine  : — 
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In  addition  the  urine  contains  carbonic  acid,  oxygen,  and  nitrogen  in  a  gaseous  form,  but 
very  small  quantities  of  the  two  latter  substances.  Urea  is  a  nitrogenous  product,  and 
nearly  all  the  nitrogen  which  daily  enters  the  blood  in  such  food  as  the  proteid  compounds, 
passes  off1  in  the  urine  after  being  used  up  in  the  system.  By  taking  an  animal  diet  the 
urea  is  increased  in  amount,  and  diminished  by  living  upon  a  vegetable  diet.  When  uric 
acid  is  not  properly  eliminated  by  the  kidneys  it  will  be  retained  in  the  blood,  and  it  is 
always  present  in  that  fluid  in  cases  of  gout.  In  many  cases  the  constituents  of  the  urine, 
instead  of  passing  away  in  a  soluble  form,  may  become  deposited  in  the  solid  state  on  their 
way  from  the  kidney  ;  at  first  very  small,  they  may  increase  in  size,  and  form  what  is  com¬ 
monly  known  as  a  stone  or  calculus.  Stones  are  chiefly  formed  in  the  bladder  ;  but  they  are 
met  with  in  the  kidney  as  well.  (See  Obstructions  ;  Stone.)  Uric  acid  or  urates  and  phos¬ 
phates  are  the  substances  most  commonly  forming  the  greater  part  of  a  stone.  In  ordinary 
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cases  there  is  no  sediment  in  the  urine,  but  merely  a  faint  cloud  of  mucus.  Often,  however, 
when  one  has  a  cold,  or  has  had  an  excess  of  beer,  or  from  various  causes,  there  may  he 
a  pink  or  drab  sediment  when  the  urine  cools.  This  is  composed  of  urates,  or  uric  acid  in 
combination  with  the  alkalies,  potash,  soda,  and  ammonia,  which  are  daily  passed  in  the 
urine.  This  sediment  is  of  slight  practical  importance,  and  will  disappear  by  drinking 
plenty  of  bland  fluids,  as  tea,  water,  &c.  The  colour  of  urine  varies  much  :  when  a  small 
quantity  is  passed,  it  is  of  a  high  colour  ;  when  plenty  is  voided,  it  is  paler.  This  is  seen 
in  cases  where  a  person  has  had  two  or  three  glasses  of  hot  gin  and  water.  This  fluid 
rapidly  runs  through  the  kidneys,  and  the  urine  is  then  almost  colourless  and  of  low  specific 
gravity.  A  large  quantity  of  urine  daily  passed,  associated  with  great  thirst  and  dryness 
of  skin,  should  make  one  suspect  that  diabetes  is  present.  When  a  stone  is  present  in  the 
bladder,  or  when  the  patient  suffers  from  stricture,  the  urine  may  be  ammoniacal  and  smell 
disagreeabl}7.  There  will  most  likely  be  also  a  deposit  of  phosphates.  Retention  of  urine 
is  said  to  occur  when  the  urine  is  secreted  by  the  kidneys,  "but  not  voided  from  the  bladder. 
It  is  at  once  relieved  by  passing  a  catheter.  Suppression  of  urine  is  of  much  more  serious 
import,  and  is  due  to  mischief  in  the  kidneys,  and  if  not  relieved  soon  will  cause  death  by 
poisoning  the  blood.  This  often  forms  the  last  stage  of  Bright’s  disease,  and  commencing 
with  drowsiness  and  often  convulsions,  passes  through  stupor  into  coma  and  death.  The 
urine  is  of  immense  importance  to  the  physician  in  finding  out  the  state  of  a  patient,  and  in 
making  out  clearly  the  nature  of  many  disorders.  Albumen,  pus,  blood,  and  sugar  are  the 
four  impurities  most  commonly  met  with  in  the  urine  in  cases  of  disease.  Albumen  may 
be  known  by  heating  a  small  quantity  of  urine  in  a  test-tube,  and  adding  nitric  acid,  when  a 
white  flocculent  precipitate  will  come  on.  The  patient  is  then  said  to  be  suffering  from 
albuminuria.  Albumen  may  be  present  in  cases  of  Bright’s  disease,  emphysema,  chronic 
bronchitis,  heart  disease,  most  of  the  fevers,  and  chiefly  in  those  which  take  on  a  malignant 
character,  and  in  several  other  disorders.  (See  Albuminuria.)  Pus  gives  a  greenish-yellow 
deposit  in  urine,  and  it  turns  very  tenacious  when  heated  with  a  solution  of  potash.  It  may 
be  caused  by  disease  of  the  kidney  or  bladder,  or  by  an  abscess  bursting  into  the  bladder. 
Paralysis  of  the  bladder  in  cases  of  paraplegia,  a  stone  in  the  bladder,  and  old-standing 
strictures  are  the  conditions  most  liable  to  favour  the  formation  of  pus  in  the  urine.  Blood 
is  present  in  the  urine  in  cases  of  acute  Bright’s  disease,  in  heart  disease,  many  fevers,  blood 
poisoning  by  turpentine,  cantharis,  &c.  (See  Hematuria.)  Sugar  is  present  in  the  urine 
in  cases  of  diabetes ;  but  the  importance  of  this  as  a  symptom  varies  much  with  the  age  of 
the  patient,  being  far  more  dangerous  in  young  than  in  old  people.  Elderly  persons,  and 
those  who  are  consumptive,  now  and  then  pass  slight  amounts  of  sugar  without  its  producing 
any  symptoms.  See  Diabetes. 

URTICARIA.  See  Kettlerash. 

UTERUS.  The  uterus,  or  womb,  is  situated  in  the  pelvis.  It  is  chiefly  composed,  of 
muscular  fibres,  which  increase  enormously  in  size  in  cases  of  pregnancy,  and  aid  in  bringing 
forth  the  child  into  the  world.  It  contains  a  narrow  cavity  about  two  inches  and  a  half  in 
length,  and  it  is  lined  by  a  mucous  membrane.  From  this  membrane  is  secreted  the  fluid 
which  comes  away  at  the  ordinary  monthly  periods.  On  either  side  of  the  uterus  is  an  ovary, 
which  at  certain  times  is  connected  with  the  womb  by  means  of  the  Fallopian  tube.  The 
uterus  is  liable  to  many  diseases — a  polypus  or  a  fibroid  tumour  may  grow  in  its  walls,  or 
project  into  its  cavit}7.  The  symptoms  will  probably  be  occasional  haemorrhage,  or  bleeding 
in  excess,  pain  in  the  back,  and  perhaps  difficulty  in  passing  water.  The  uterus  may  become 
bent  upon  itself,  and  sometimes  cause  distressing  symptoms  of  pain,  difficulty  in  micturi¬ 
tion  and  defalcation,  and  excessive  menorrhagia.  Sometimes  there  is  ulceration  of  the  womb, 
accompanied  by  leucorrhcea.  After  delivery  the  uterus  does  not  always  return  to  its  normal 
size,  but  is  larger  and  heavier  than  usual.  Sub-involution  is  then  said  to  have  occurred  ; 
menorrhagia  is  then  very  likely  to  supervene,  and  the  patient  feels  weak,  and  is  unable  to 
undergo  much  exertion.  Prolapse,  or  procidentia,  of  the  uterus  comes  on  in  those  who  have 
to  stand  about  much,  and  who  get  about  too  soon  after  their  confinement.  The  common 
symptoms  of  disease  of  the  womb  are  pain  in  the  back,  and  generally  across  the  loins,  of  a 
bearing-down  character,  weight  or  discomfort  in  the  pelvis,  difficulty  in  micturition  and 
defecation,  with  menorrhagia  or  leucorrhcea,  and  inability  for  walking  or  any  exertion. 
Cancer  of  the  womb  is  known  chiefly  by  the  excessive  pain,  a  profuse  and  often  foetid  dis¬ 
charge,  occasionally  menorrhagia  and  a  marked  cachexia. 

Treatment.  Many  diseases  of  the  uterus  occur  in  nervous  women,  and  the  constant  pain 
and  inability  to  go  about  much  are  apt  to  produce  a  sense  of  depression  and  melancholy,  and 
to  fix  the  patient’s  attention  too  much  on  tlieir  disorder.  And  this  is  perhaps  intensified  by 
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their  coming  under  the  care  of  medical  men  who,  devoting  themselves  to  a  special  line  of 
practice,  are  apt  to  unduly  estimate  the  local  malady,  instead  of  looking  at  the  constitution 
and  general  health  of  the  patient.  Most  affections  of  the  womb  are  to  a  great  extent  curable. 
Rest  in  the  horizontal  position,  a  moderate  amount  of  out-door  exercise  without  causing 
fatigue,  wearing  an  abdominal  belt,  and  the  use  of  a  cold  or  tepid  hip-bath,  will  do  much 
to  alleviate  any  diseased  condition  that  may  be  present.  In  cases  of  prolapse,  pessaries  are 
very  useful,  but  nothing  is  more  to  be  condemned  than  a  mere  mechanical  treatment  of  these 
affections.  The  patients’  attention  should  be  diverted  from  their  malady  by  having  some 
light  employment,  as  needle-work,  fancy  work,  &c.,  by  cheerful  companionship,  and  by 
reading  useful  books — by  anything,  in  short,  which  prevents  them  thinking  too  much  about 
their  complaint.  Most  women  improve  much,  and  may  quite  recover,  when  the  child-bearing 
period  is  past.  Riding  and  driving  seldom  do  much  good,  as  they  are  attended  with  so  much 
jolting,  and  often  aggravate  any  pain.  Tonics  and  astringents  must  now  and  then  be  given 
to  improve  the  general  health  and  alleviate  any  excessive  haemorrhage.  The  chief  thing  to 
be  done,  however,  is  to  improve  the  physical  health  of  women  during  girlhood— in  allowing 
them  out-door  exercise  and  more  freedom  in  running  about ;  in  altering  any  absurd  fashions 
of  dress,  as  tight-lacing,  &c.,  so  as  to  develop  the  chest  and  not  compress  any  internal 
organs  ;  in  teaching  them  to  swim  and  ride  ;  in  preventing  them  from  keeping  late  hours  at 
halls  and  parties,  and  from  breathing  impure  air  ;  in  changing  the  artificial  system  of  edu¬ 
cation  in  the  present  day ;  in  allowing  them*  to  read  sensible  books,  and  not  inferior  litera¬ 
ture;  and,  finally,  by  letting  them  learn  the  elementary  principles  of  health  and  diet,  so  as 
to  enable  them  to  become  intelligent  and  efficient  wives  and  mothers.  In  cases  of  cancer  of 
the  womb,  nothing  can  be  done  beyond  alleviating  any  symptoms  that  may  arise,  and  in 
rendering  a  painful  disease  as  easy  as  possible  to  be  borne. 

TJVULA.  This  is  a  muscular  prominence  covered  with  mucous  membrane,  which 
projects  from  the  centre  of  the  soft  palate,  hanging  down  like  a  tongue.  It  may  be  relaxed 
in  cases  of  ordinary  sore-throat,  or  destroyed  in  some  cases  of  syphilis,  or  it  may  be  habitually 
too  long,  and  cause  a  tickling  cough.  In  such  cases  the  end  may  be  snipped  off  with  advan¬ 
tage.  See  Sore  Throat. 


V. 

VACCINATION  is  a  process  by  which  a  peculiar  specific  disease,  known  as  the  cow-pox 
or  vaccinia,  is  introduced  into  the  system  with  the  view  of  protecting  it  agaiust  an  attack  of 
small-pox. 

The  cow-pox  is  a  disease  which  never  occurs  spontaneously  in  man,  but  it  may  be  readily 
communicated  to  him  by  inserting  some  of  the  matter  into  the  system.  Vaccinia,  or  the 
cow-pox,  is  not  always  prevalent  in  this  country,  but  occurs  casually  and  sometimes  appears 
almost  as  an  epidemic.  When  affecting  the  cow,  the  rash  appears  as  a  small  vesicle  or 
blister,  .and  comes  out  on  the  teats  and  udder.  The  disease  runs  its  course  in  a  precise  and 
definite  manner,  and  lasts  about  three  weeks.  About  four  days  after  the  invasion  of  the 
disease  the  animal  may  become  slightly  indisposed,  and  small  red  papules  or  pimples 
appear  on  the  teats  or  near  the  udder.  These  soon  become  vesicular,  and  the  top  of  the 
pimple  becomes  raised  and  pellucid,  as  if  a  little  blister  were  present ;  this  is  due  to  the  epithelial 
covering  of  the  skin  being  raised  by  the  effusion  of  some  clear  lymph,  so  that  the  spot 
has  a  pearly  look.  When  these  vesicles  are  well  developed,  the  margin  is  raised  and  there 
is  a  central  concavity,  or  cup-like  depression  ;  at  first  the  skin  around  is  of  a  natural 
colour,  but  about  the  eighth  or  ninth  day  a  pink  blush  or  areola  is  seen  around  the  vesicle, 
which  extends  gradually,  so  that  in  two  or  three  days  more  the  areola  forms  a  zone  half  an 
inch  wide,  and  there  is  some  thickening  and  hardening  of  the  skin  around  ;  at  the  same 
time  the  vesicles  lose  their  pellucid,  pearly  look  and  become  more  opaque.  By  the  twelfth 
day  the  lymph  or  fluid  in  the  vesicle  becomes  more  turbid,  and  the  whole  becomes  drier  and 
a  crust  begins  to  form  ;  many  vesicles  burst,  and  as  their  contents  escape,  they  become  dry 
and  form  scabs  ;  the  scabbing  is  complete  in  six  or  eight  days,  and  from  the  twentieth  to 
the  twenty-fourth  day  these  crusts  fall  off  spontaneously  and  leave  slight  depressions  or  pits 
behind,  which  remain  permanent. 
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Such  is  a  short  account  of  the  cow-pox,  and  it  will  be  seen  presently  that  the  disease, 
when  given  to  man,  runs  a  precisely  similar  course.  When  cows  affected  in  the  above 
manner  are  milked,  the  vesicles  hurst,  and  the  lymph  which  exudes  from  them  is  often  found 
to  produce  sores  of  a  definite  and  similar  character  on  the  hands  of  the  milker,  and  they, 
in  their  turn,  are  the  means  of  causing  the  disease  to  spread  to  other  animals  in  the  dairy. 
Amongst  the  dairy  districts  in  the  fertile  vales  of  Gloucestershire  there  existed,  more  than 
a  century  ago,  a  popular  notion  that  milkers  wdio  were  thus  infected  with  the  cow-pox  were 
incapable  of  taking  the  small-pox.  This  singular  fact  attracted  the  notice  of  Edward  Jenner 
in  the  year  1768,  who  at  that  time  was  an  apprentice  to  a  surgeon  at  Sodbury,  near  Bristol. 
At  an  early  age  he  satisfied  himself,  by  inoculating  with  small-pox  several  people  who  had 
had  the  cow-pox,  that  this  notion  had  in  it  the  elements  of  truth,  and  by  dint  of  persever¬ 
ance  and  accurate  reasoning  he  at  length  disclosed  to  the  world  that  discovery  which  has 
made  the  name  of  Jenner  for  all  time  illustrious,  and  saved  thousands  of  his  fellow-creatures 
from  a  painful  death  or  a  life-long  disfigurement.  He  conceived  the  happy  idea  of  giving 
man  the  cow-pox  by  inoculation,  and  then  of  transmitting  it  to  others  by  inoculation  from 
one  human  subject  to  another.  Thirty  years  afterwards  (a.d.  1798),  he  published  an  “In¬ 
quiry  into  the  Causes  and  Effects  of  the  Yariole  Yaccinre  ;  and  in  this  work  he  established  the 
following  propositions  :  1.  That  this  disease  (cow-pox),  casually  communicated  to  man,  has 

the  power  of  rendering  him  insusceptible  of  small-pox.  2.  That  the  specific  cow-pox 
alone,  and  not  other  eruptions  affecting  the  cow  which  might  be  confounded  with  it,  had 
this  protective  power.  3.  That  the  cow-pox  might  be  easily  communicated  to  man  when¬ 
ever  it  was  requisite  to  do  so.  4.  That  the  cow-pox,  once  engrafted  on  the  human  subject, 
might  be  continued  from  individual  to  individual  by  successive  transmissions,  conferring  on 
each  the  same  immunity  from  small-pox  as  was  enjoyed  by  the  one  first  infected  direct  from 
the  cow. 

It  is  but  seldom  now  that  a  child  is  vaccinated  directly  from  the  cow,  although  it  is  an 
open  question  whether  it  is  not  advisable  every  few  years  to  obtain  matter  directly  from 
that  animal,  as  it  is  possible  that  lymph  from  the  human  subject  may  deteriorate  by  time. 
Great  as  was  the  discovery  of  Jenner,  it  met  with  great  prejudices  in  his  day  ;  some  looked 
on  small-pox  as  a  scourge  to  humanity  which  Providence  occasionally  sent  as  a  beneficent 
warning  for  its  sins,  and  they  saw  in  an  attempt  to  stop  its  ravages  that  man  was  impious 
enough  to  thwart  the  Divine  will. 

Others  objected  that  any  matter  from  an  inferior  animal  like  the  cow  should  be  allowed 
to  enter  the  human  system. 

Many  similar  foolish  statements  were  made  to  prejudice  the  people  against  vaccination, 
and  years  elapsed  before  it  came  into  repute  ;  still  more  years  elapsed  before  the  Legislature 
enforced  compulsory  vaccination.  As  has  been  the  case  in  every  other  scientific  advance, 
ignorance  and  credulity  have  ever  opposed  what  afterwards  has  proved  to  be  a  vast  benefit 
to  humanity. 

As  soon  as  Jenner  had  found  that  there  was  truth  in  the  popular  notion,  he  endeavoured 
to  trace  the  origin  of  this  singular  disease  in  the  cow.  In  the  first  place,  he  observed  that 
it  only  occurred  in  certain  dairies  ;  and  next,  that  men  were  employed  in  milking  ;  then 
he  learned  that  these  men  had  charge  of  the  farm  horses  ;  and  finally,  that  when  the  com¬ 
plaint  called  “the  grease  ”  was  prevalent  amongst  the  horses,  then  cow-pox  was  also  most 
common.  Thus  he  inferred  that  the  disease  was  communicated  to  the  cows  by  men  who 
had  dressed  the  heels  of  horses  affected  with  “the  grease.”  This,  however,  has  since  been 
shown  not  to  be  strictly  correct.  Yet  the  path  to  discovery  was  beset  with  difficulties  ;  it 
was  observed  that  some  of  those  who  were  casually  infected  with  the  cow-pox  were  not  pro¬ 
tected  from  the  small-pox  ;  after  much  perseverance  Jenner  found  that  this  depended  on  the 
time  when  the  disease  was  communicated  to  the  milker.  When  the  vesicle  is  thoroughly 
matured,  and  when  the  lymph  or  matter  in  the  vesicle  has  become  by  the  tenth  or  eleventh 
day  opaque  and  turbid,  it  is  apt  to  produce  a  severer  local  sore  than  from  the  clearer  and 
thinner  matter  taken  on  the  eighth  day,  yet  the  latter  conferred  more  protection. 

In  this  way  Jenner  arrived  at  the  conclusion  that  individuals  could  become  infected 
with  the  cow-pox  ;  and  further,  that  when  so  infected  they  were  safe  from  the  small¬ 
pox  ;  it  was,  in  fact,  substituting  a  mild  disease  for  a  dangerous  one.  An  important 
point  still  remained  to  be  solved— viz.,  could  the  disease  be  transmitted  from  one  human 
being  to  another,  and  if  so  engrafted,  did  it  retain  its  protecting  influence  ?  This 
question  was  set  at  rest  in  the  year  1796.  On  the  14th  of  May  in  that  year  the  first 
human  being  was  vaccinated.  “On  that  day  matter  was  taken  from  the  hand  of  Sarah 
ISTelmes,  who  had  been  infected  by  her  master’s  cows,  and  inserted  by  two  superficial 
incisions  into  the  arms  of  James  Phipps,  a  healthy  boy  of  about  eight  years  old. 
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He  went  through  the  disease  apparently  in  a  regular  and  satisfactory  manner  ;  hut  the 
most  agitating  part  of  the  trial  still  remained  to  be  performed.  It  was  needful  to  ascertain 
whether  he  was  secure  from  the  contagion  of  small-pox.  This  point,  so  full  of  anxiety 
to  Dr.  Jenner,  was  fairly  put  to  issue  on  the  first  of  the  following  July.  Yariolous  matter, 
immediately  taken  from  a  pustule,  was  carefully  inserted  by  several  incisions,  but  no  disease 
followed.” 

The  symptoms  observable  in  men  after  vaccination  closely  resemble  those  which  have  been 
above  described  as  occurring  in  a  cow  affected  with  vaccinia.  If  a  child  be  vaccinated  with 
pure  vaccine  lymph  taken  from  the  arm  of  another  child,  nothing  will  be  seen  locally  during 
the  first  two  days,  but  at  the  end  of  the  second  or  on  the  third  day,  a  small  red  pimple 
appears,  which  gradually  increases  in  size,  and  on  the  fifth  or  sixth  day  it  has  become  a 
vesicle  or  little  blister  of  a  pearly  colour,  with  well-defined  raised  edges,  while  the  centre  is. 
depressed  and  concave.  On  the  eighth  day  the  vesicle  has  become  perfect  ;  it  is  round  and 
plump,  and  the  edges  are  more  defined  and  pellucid,  while  the  centre  is  more  concave. 
About  this  time  also  a  red  blush  or  areola  is  seen  round  the  vesicle,  and  this  continues  to 
spread  for  a  zone  of  from  one  to  three  inches  ;  the  skin  looks  red  and  angry,  and  becomes 
hard  and  painful  from  an  affection  of  the  tissue  of  the  skin.  When  this  areola  appears,  the 
child  generally  presents  constitutional  symptoms  ;  sometimes  they  are  very  slight  and  pass 
by  unnoticed  ;  others  may  be  peevish  and  restless,  and  have  some  derangement  of  the 
bowels  or  enlargement  and  inflammation  of  the  glands  in  the  arm-pit. 

On  or  about  the  tenth  day  the  areola  begins  to  fade,  the  vesicle  dries  in  the  centre, 
while  the  lymph  gets  opaque  and  turbid,  so  that  by  the  fourteenth  or  fifteenth  day  a 
dark  brown  scab  is  formed,  which  dries,  blackens,  and  falls  off  between  the  twentieth  and 
twenty-fifth  day  ;  a  cicatrix  or  scar  is  left  which  becomes  permanent,  is  generally  circular, 
and  marked  with  minute  pits.  Such  are  the  stages  through  which  the  vesicle  passes,  but  it 
is  important  to  note  that  only  on  the  eighth  day  is  the  vesicle  in  perfection,  and  it  is  then 
only  that  lymph  should  be  taken.  Thus,  if  the  child  be  vaccinated  on  a  Monday, 
matter  should  be  taken  on  the  following  Monday,  but  not  later,  as  after  that  time  the 
lymph  is  not  so  protective.  It  happens  occasionally  that  parents  are  much  alarmed  by 
skin  eruptions  occurring  after  vaccination,  and  they  often  lay  it  down  heedlessly  to 
the  fault  of  the  surgeon  for  introducing  bad  matter  ;  this  is  a  great  mistake,  for  in 
some  children  any  constitutional  disturbance  will  bring  out  an  eczematous  eruption,  as  is 
indeed  often  seen  when  they  are  teething.  No  alarm  need  be  felt  on  this  score,  as  the 
mischief  is  soon  cured,  and  it  depends  upon  some  peculiarity  in  the  child’s  constitution. 
At  times  a  rose-coloured  rash  may  appear  on  the  body,  or  a  crop  of  papules  or  vesicles  ; 
these  are  generally  very  transitory,  and  disappear  when  the  scab  falls  off  the  arm.  The 
shape  of  the  scar,  and  also  its  size,  will  depend  upon  the  way  in  which  the  vaccination 
is  performed;  some  make  one  puncture  in  three  or  four  places  on  the  arm,  about  an 
inch  from  each  other ;  others  scratch  or  scarify  the  skin,  and  some  make  punctures  very 
close  together,  so  that  when  the  vesicles  form  they  coalesce  or  run  together  and  form 
a  large  irregular  scab.  All  these  methods  are  equally  efficacious,  and  are  adopted 
according  to  the  fancy  of  the  operator.  The  course  of  the  vesicle  in  the  soft,  smooth 
skin  of  a  child  is  more  characteristic  than  in  an  adult  who  has  not  before  been  vaccinated. 
If  the  lymph  inserted  be  taken  direct  from  the  cow,  the  course  may  be  accelerated  or 
retarded :  sometimes  the  vesicle  is  delayed  only  for  a  day  or  two,  and  it  has  been  said 
to  lie  dormant  in  the  system  for  many  weeks  ;  if  now  the  child  be  again  vaccinated, 
the  original  vesicles  will  resume  their  course,  and  the  two  will  run  on  together.  Should 
the  child  be  incubating  measles  or  scarlet  fever,  the  areola  may  not  form  until  these  diseases 
have  gone.  Mere  delay  in  the  appearance  of  the  symptoms  will  not  hinder  the  protective 
influence,  so  long  as  the  red  areola  appears  before  the  child  is  exposed  to  small-pox.  'When 
acceleration  of  the  symptoms  occurs,  the  vaccination  is  generally  useless  and  spurious;  if 
any  doubt  exist,  the  child  should  be  done  again  after  a  short  interval.  The  important  rule 
to  remember  is  this — “  that  if  there  is  any  deviation  from  the  perfect  character  of  the 
vesicle  and  the  regular  development  of  the  areola,  the  vaccination  is  not  to  be  relied  on  as 
protective  against  small-pox.” 

If  the  arm  becomes  much  inflamed,  a  little  cold  cream  spread  over  the  red  surface  will  give 
relief ;  the  child  should  not  be  allowed  to  rub  the  places,  and  any  source  of  irritation  should  be 
avoided.  As  a  rule,  the  regular  phenomena  of  vaccination  only  occur  once  in  a  lifetime  ; 
if  lymph  is  introduced  into  the  system  of  a  person  who  has  once  been  successfully  vaccinated, 
spurious  effects  result ;  a  papule  will  at  first  form,  to  be  followed  by  a  little  vesicle  ;  this  is 
surrounded  by  an  angry  red  areola,  which  may  cause  great  irritation  and  itching.  The 
symptoms  begin  early  and  arrive  at  their  height  on  the  fifth  or  sixth  day,  when  they  begin 
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to  decline  ;  on  the  eighth  day  the  scab  generally  forms  and  soon  falls  off.  Severe  constitu¬ 
tional  symptoms  are  more  common  in  cases  of  revaccination  than  in  primary  cases,  and  in 
a  very  few  exceptional  cases  erysipelas  has  supervened,  while  in  others  the  lymph  has  acted 
as  a  poison  and  caused  death  by  pytemia. 

Every  child  should  be  vaccinated  in  early  infancy  ;  out  of  20,590  deaths  from  small-pox 
in  England  during  the  six  years  1856-61,  no  less  than  5,010  were  in  children  under  one 
year  of  age,  so  that  there  is  great  risk  of  catching  small-pox  if  any  delay  occurs  ;  this 
observation  more  especially  applies  to  those  living  in  large  towns,  where  the  danger  of 
infection  is  greatest,  and  it  is  still  more  needful  in  periods  when  an  epidemic  of  small-pox  is 
raging.  Plump,  healthy,  well-fed  children  should  therefore  be  vaccinated  before  they  are 
three  months  old  ;  they  are  then  free  from  the  disturbances  often  caused  in  the  system  by 
teething.  But  there  may  be  reasons  why  vaccination  may  be  delayed  ;  the  child  may  be 
suffering  from  acute  disease,  as  measles  or  scarlet  fever,  or  bronchitis,  or  from  mal-nutrition 
and  diarrhcea ;  the  general  health  should  in  such  cases  be  first  attended  to,  and  then  the 
operation  may  be  performed.  For  similar  reasons  delay  may  take  place  if  any  skin-eruption 
be  present ;  herpes,  eczema,  and  intertrigo,  or  the  chafing  which  is  often  seen  in  the  folds  of 
the  skin,  have  an  injurious  influence. 

Should  small-pox,  however,  be  near  at  hand,  discretion  must  be  used,  and  it  will  be 
needful  to  perform  vaccination  in  spite  of  these  circumstances  ;  all  such  cases  must  therefore 
be  left  to  the  judgment  of  the  medical  man  in  attendance.  No  age  is  too  early  for  vaccination 
if  there  is  direct  exposure  to  small-pox,  and  many  infants  have  been  saved  who  have  been 
operated  upon  immediately  after  birth.  The  incubation  of  small-pox  lasts  twelve  days,  and 
the  time  needful  for  the  development  of  the  areola  in  vaccination  is  only  nine  days  ;  hence 
it  is  obvious  that,  although  a  person  has  been  exposed  to,  and  has  actually  imbibed  the 
poison  of,  small-pox,  yet,  if  he  be  vaccinated  within  the  first  three  days  immediately 
following  the  reception  of  the  infection,  its  protective  influence  will  be  felt  in  modifying  the 
disease.  Hence,  then,  we  have  this  fact  of  great  importance — that  if  the  vaccination  can  be 
got  to  the  stage  of  areola  before  the  small-pox  appears,  life  may  be  saved  ;  the  loss  in  such 
cases  of  a  single  day  may  be  most  disastrous.  Lymph  should  always  be  taken  from  healthy 
children,  and  from  well-marked  vesicles,  just  before  the  areola  commences,  or  at  any  rate 
within  a  very  few  hours.  After  the  eighth  day  the  vesicle  may  yield  more  lymph,  but  it  is 
weaker  and  not  so  protective  ;  if  on  the  eighth  day  several  small  punctures  are  made  in  the 
pellucid,  pearly  vesicle  all  round  the  circumference,  minute  drops  of  clear  lymph  will 
readily  exude.  Care  should  be  taken  not  to  draw  the  slightest  trace  of  blood,  nor  to  use  any 
pressure  in  squeezing  out  the  lymph  ;  this  simple  operation  is  unattended  with  any  pain  to 
the  child. 

It  is  best  for  lymph  to  be  inserted  from  the  arm  of  one  child  to  the  arm  of  another,  but 
as  this  cannot  always  be  done,  it  is  usual  to  adopt  various  means  for  preserving  the  lymph. 
For  this  purpose  ivory  points  may  be  dipped  into  the  lymph,  and  when  the  latter  dries  upon 
it,  the  point  may  be  kept  until  required  for  use,  or  the  fluid  may  be  preserved  in  capillary 
glass  tubes,  from  which  air  can  be  excluded,  and  this  is  a  valuable  and  efficacious  measure. 
In  very  rare  cases  children  may  be  insusceptible  to  the  influence  of  cow-pox  ;  a  few  cases 
fail  to  take  the  first  time,  but  are  successful  on  a  second  trial ;  those  incapable  of  taking 
cow-pox  are  probably  incapable  of  catching  small-pox. 

If  people  are  successfully  vaccinated  they  are,  as  a  rule,  for  ever  protected  against  small¬ 
pox  ;  yet  there  are  some  cases  in  which  some  persons  are  liable  to  it,  but  even  then  they 
take  it  in  a  very  mild  and  modified  manner,  very  rarely  indeed  does  it  leave  any  marked 
disfigurement  or  prove  fatal.  It  was  never  maintained  by  Jenner  that  those  who  were  suc¬ 
cessfully  vaccinated  were  absolutely  safe  from  an  attack  of  small-pox  ;  but  just  as  some  who 
have  had  small-pox  once  may  now  and  then  have  a  second  attack,  so  those  who  have  once 
suffered  from  cow-pox  may  in  like  manner  have  the  small-pox  at  some  future  time.  These 
cases,  however,  occur  so  seldom,  and  when  they  do  happen  are  so  mild  and  harmless  in  their 
manifestations,  that  vaccination,  when  well  performed,  may  be  considered  a  most  effectual 
safeguard  against  small-pox.  Jenner  himself  saw  cases  of  this  kind,  and  in  his  own  writings, 
he  has  thus  stated  his  opinion  of  the  value  of  vaccination  :  “  Duly  and  efficiently  performed, 
it  will  protect  the  constitution  from  subsequent  attacks  of  small-pox,  as  much  as  that 
disease  itself  will.  I  never  expected  it  would  do  more,  and  it  will  not,  I  believe,  do  less.” 
To  have  its  due  protective  influence,  the  operation  must  be  properly  performed,  and  the 
phenomena  must  develop  themselves  in  a  due  and  regular  manner.  Experience  has  shown 
that,  in  order  to  thoroughly  infect  the  constitution,  a  certain  amount  of  local  affection  is  as 
essential  as  a  perfect  character  of  the  vaccine  vesicle.  The  benefit  derived  from  vaccination 
may  be  seen  in  the  faces  of  the  children  of  the  poorer  classes  ;  fifty  years  ago  one  child  out 
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of  every  tliree  was  marked  with  small-pox,  while  now  hardly  one  in  forty  can  he  found  to 
have  any  traces  of  that  disease.  From  ignorance  and  carelessness  there  will  always  be  a 
good  many  persons  in  a  community  who  are  unvaccinated,  and  this  will  be  more  especially 
the  case  when  there  has  been  no  epidemic  of  small- pox  for  some  time  ;  apathy  and  indiffer¬ 
ence  are  then  felt  for  the  operation,  and  when  an  epidemic  again  appears,  these  are  the  first 
to  fall  victims  to  their  rashness.  Parents  in  this  respect  are  really  to  blame,  for  although 
the  Act  of  Parliament  renders  vaccination  compulsory,  yet  it  must  happen  that  in  outlying 
districts  and  in  very  crowded  places  some  escape  the  operation.  It  is  not  uncommon  to 
find  that  in  a  family  of  four  or  five  some  have  been  vaccinated  and  some  have  not,  and  when 
small-pox  appears,  the  death  or  disfigurement  of  those  who  are  un vaccinated  is  a  proof  of 
the  dangers  of  delay  and  a  strong  argument  in  favour  of  the  simple  operation. 

Accurate  records  are  kept  of  the  state  of  health  of  the  boys  at  the  Royal  Military 
Asylum,  Chelsea,  and  it  has  been  shown  that  5,774  boys  were  admitted  into  that  institu¬ 
tion  in  the  course  of  the  forty-eight  years  ending  December,  1851  ;  of  these,  1,950  had  on 
admission  marks  of  small-pox,  and  3,284  either  had  marks  of  vaccination  or  were  vacci¬ 
nated  on  admission.  Of  the  former  class,  6*15  per  thousand,  and  of  the  latter,  J’06  per 
housand,  contracted  small-pox  subsequently  during  their  residence  in  the  asylum.  These 
ases  all  occurred  before  the  Legislature  made  vaccination  compulsory,  and  it  shows  that 
one  ooy  in  every  three  had  small-pox.  Those  who  now  think  lightly  of  vaccination,  or  take 
steps  to  oppose  it,  should  reflect  on  the  ravages  caused  by  small-pox  in  the  early  part  of 
this  century.  A  similar  result  has  been  arrived  at  by  Dr.  Balfour,  of  the  Army  Medical 
Department,  with  regard  to  the  mortality  of  the  British  troops  at  different  times.  In  the 
ten  years  ending  1846,  the  average  annual  admission  of  cases  of  small-pox  into  the  various 
hospitals  were  22  out  of  every  10,000  men;  this  number  of  late  years  has  been  considerably 
reduced,  as  will  be  seen  by  the  following  table,  taken  from  a  paper  by  Dr.  Balfour  on 
the  subject : — 


Year. 

Number  of  Troops 
in  the 

United  Kingdom. 

Cases  of 
Small-pox. 

Deaths. 

Per  10,000. 

Cases. 

Deaths. 

1859 

7  7 1 5 

175 

7 

24'3 

°'97 

i860 

85,443 

140 

9 

16-8 

1 -05 

1861 

88,955 

5i 

4 

5’9 

o-45 

1862 

78,173 

64 

4 

8-i 

0-51 

Inquiries  have  also  been  made  as  to  the  protection  enjoyed  by  individuals  in  civil  life 
who  were  closely  exposed  to  the  contagion,  either  by  living  in  the  same  house  or  even  in 
the  same  room,  and  in  some  cases  sharing  the  same  bed  with  the  infected  case.  “At 
Norwich,  out  of  215  unprotected  members  off  amilies  so  circumstanced,  200  contracted 
small-pox  and  46  died ;  while  of  91  vaccinated,  only  two  took  the  disease,  and  these  both 
had  it  in  its  modified  form.”  At  Chelsea  the  result  of  a  similar  inquiry  showed  that  out  of 
757  individuals  in  infected  families,  526  persons  were  unvaccinated,  and  of  these  all  hut 
seven  took  the  small-pox,  while  of  the  231  persons  who  were  protected  by  vaccination  only 
27  contracted  the  disease.  These  facts  alone  will  suffice  to  show  the  great  benefits  which 
arise  in  a  community  from  a  due  and  efficient  system  of  vaccination. 

Similar  benefits,  too,  are  observed  in  those  cases  in  which  small-pox  may  be  contracted 
subsequent  to  vaccination,  and  where  the  disease  appears  in  so  modified  a  form  as  to  be 
disarmed  of  all  its  terrors.  It  was  observed  years  ago,  before  people  were  protected  as  the 
great  maj  ority  are  now,  that  the  mortality  of  natural  small-pox  was  seldom  below  20  per 
cent.,  and  often  amounted  to  30  and  even  40  per  cent,  in  very  severe  epidemics  ;  the  death- 
rate  from  those  who  have  been  vaccinated  is  generally  3,  4,  or  5  per  cent.,  and  is  rarely  known 
to  exceed  7  per  cent.  In  Bohemia,  where  observations  have  been  made  for  twenty- one 
years  on  four  millions  of  people,  it  has  been  found  that  the  death-rate  among  vaccinated 
persons  who  contracted  small-pox  was  only  5^  per  cent.,  while  the  death-rate  among  non- 
vaccinated  persons  who  had  small-pox  was  29!  per  cent.  At  the  Small-pox  Hospital,  in 
London,  observations  have  been  made  with  the  greatest  accuracy  for  a  long  series  of  years ; 
more  than  15,000  cases  have  there  been  treated,  and  it  has  been  found  that  while  37  per 
cent,  of  the  unvaccinated  die,  the  mortality  amongst  those  who  have  been  protected  by 
vaccination  is  only  per  cent.  It  is  not  enough  to  know  that  a  person  has  been  vacci- 
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nated  ;  it  is  also  essential  to  know  how  it  lias  been  done.  Mr.  Marson’s  observations  at  the 
Small-pox  Hospital  show  that  “the  degree  of  modifying  power  is  in  the  exact  ratio  of  the 
excellence  and  completeness  of  the  vaccination,  as  shown  by  the  cicatrices.”  The  following 
table,  taken  from  the  same  source,  will  show  the  value  of  these  remarks  : — 


Classification  of  Patients  affected  with  Small-pox. 

Number  of  Deaths 
per  Cent,  in  each  Class 
respectively. 

1.  Unvaccinated  ......... 

37'° 

2.  Stated  to  have  been  vaccinated,  but  having  no  cicatrix  .  . 

23-57 

3.  Vaccinated — 

a.  Having  one  scar  or  cicatrix  ..... 

773 

b.  Having  two  vaccine  cicatrices  .  .  .  .  . 

470 

c.  Having  three  vaccine  cicatrices  .... 

1 '95 

d.  Having  four  or  more  vaccine  cicatrices  .  .  . 

°'55 

(1).  Having  well-marked  cicatrices 

2*52 

(2).  Having  badly-marked  cicatrices  .  .  .  . 

8-82 

(4).  Having  previously  had  small-pox  . 

19-0 

Hence  will  be  seen  the  importance  of  having  the  operation  thoroughly  well  performed  ; 
the  immunity  enjoyed  is  in  direct  proportion  to  the  number  of  well-formed  scars  upon  the 
patient’s  arm. 

In  all  countries  the  influence  of  vaccination  has  been  felt.  In  an  epidemic  which 
occurred  many  years  ago  in  the  Mauritius,  the  mortality  among  the  lion-vaccinated  was 
427  per  cent.,  while  it  was  only  7  per  cent,  in  those  who  were  protected.  So  also  in 
Ceylon,  44  per  cent,  died  amongst  those  who  were  non- vaccinated,  while  only  if  per  cent, 
died  of  those  who  had  satisfactory  marks  of  vaccination.  The  death-rate  from  small-pox, 
in  many  countries,  has  been  reduced  to  one-tenth  part  from  what  it  was  at  the  end  of  the 
last  century.  In  Sweden,  where  the  average  death-rate  from  small-pox  was  2,050  out  of 
every  million  of  inhabitants,  during  the  forty  years  1810-50  it  was  but  158.  In  West’ 
phalia  it  has  been  reduced  from  2,643  to  114  ;  in  Bohemia  and  Moravia,  from  4,000  to  200  „ 
in  Copenhagen,  from  3,128  to  286 ;  while  in  Berlin  it  has  been  reduced  from  3,422  to  176. 
Nor  is  the  benefit  conferred  on  this  country  by  the  discovery  of  vaccination  much  less 
marked  ;  although  here  we  have  been  until  quite  recently  much  more  backward  than  some 
of  the  continental  nations  in  the  preservation  of  the  national  health.  At  the  end  of  the 
last  century  the  annual  small-pox  death-rate  in  England  and  Wales  was  estimated  at  3,000 
per  million  of  population,  while  for  the  average  of  the  ten  years  ending  1853,  the  annual  rate 
was  only  304,  and  in  the  next  decade  it  had  fallen  to  171,  notwithstanding  that  two  severe 
epidemics  had  occurred  during  those  ten  years.  Yet,  with  all  these  facts  showing  what 
vaccination  will  do  in  the  way  of  protection,  it  would  seem  that  no  less  than  12  or  13  per 
cent,  of  children  old  enough  to  attend  at  an  infants’  school  are  even  now  un vaccinated.  It  is 
to  be  hoped  that  with  the  spread  of  education  and  intelligence,  aided  by  a  firm  application 
of  the  law,  this  disgraceful  state  of  affairs  may  be  altered.  It  is  among  the  young  non- 
vaccinated  portion  of  the  population  that  the  chief  mortality  occurs;  of  the  numerous 
deaths  from  this  source  recorded  yearly  in  England  and  Wales,  no  less  than  56  per  cent,  are 
under  five  years  of  age,  and  as  many  as  70  per  cent,  are  under  ten  years  of  age.  If  every 
infant  were  carefully  and  successfully  vaccinated,  small-pox  would  in  a  few  years  have  a  fair 
chance  of  being  stamped  out. 

Revaccination.  Whenever  an  epidemic  of  small-pox  is  prevalent,  a  panic  takes  place 
amongst  the  people,  and  every  one  is  in  a  hurry  to  be  revaccinated  ;  now,  although  it  is  no 
doubt  of  great  importance  that  those  who  have  been  imperfectly  vaccinated  in  infancy 
should  again  resort  to  this  operation  for  further  safety,  it  certainly  is  not  wise  to  give  way 
to  panic,  for  at  such  times  so  great  is  the  application  for  fresh  lymph  that  the  demand 
exceeds  the  supply,  and  thus  persons  are  hastily  and  insufficiently  done  ;  it  follows  from  what 
has  been  said  before  that  those  who  have  four  or  more  perfect  cicatrices  on  the  arm  are  free 
from  danger  for  the  rest  of  their  lives  ;  those,  on  the  other  hand,  who  have  one  or  two 
marks,  and  these  perhaps  not  very  perfect  ones,  should  certainly  be  revaccinated  when  they 
attain  the  age  of  puberty,  and  the  operation  should  be  done  with  as  much  care  as  in  the 
case  of  an  infant.  The  matter  should  be  taken  from  an  infant’s  arm,  and  in  no  case  what¬ 
ever  from  the  arm  of  a  person  who  has  been  successfully  revaccinated,  as  the  lymph  then  is 
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not  sufficiently  protective.  A  popular  notion  exists  that  the  human  constitution  changes 
every  seven  years  ;  there  is,  however,  no  proof  whatever  of  the  truth  of  this  assertion,  and 
it  seems  pretty  clear  that  a  second  vaccination  about  the  age  of  puberty  is  all  that  is 
required.  If,  at  the  second  operation,  the  arm  rises,  and  all  the  usual  phenomena  appear, 
it  is  probable  that  the  effect  of  the  first  operation  had  worn  off,  and  the  patient  was  liable 
to  a  modified  attack  of  small-pox  ;  if,  on  the  other  hand,  no  effects  follow  the  second  time, 
it  is  a  sign  that  the  original  vaccination  remains  efficacious,  and  that  no  danger  need  be 
feared  even  when  small-pox  is  prevalent.  It  is  the  custom  at  the  Small-pox  Hospital  to 
vaccinate  every  attendant  and  nurse  when  they  first  enter,  and  after  an  experience  of  thirty 
years  it  is  important  to  note  the  fact  that  not  a  single  case  of  small-pox  has  arisen  among 
them.  Although  a  certain  small  proportion  of  those  who  have  been  thoroughly  vaccinated 
in  infancy  do  take  small-pox  in  a  modified  form  after  they  are  grown  up,  yet  after  effectual 
revaccination  such  a  case  hardly  ever  recurs.  In  Wirtemberg,  out  of  14.384  soldiers  who 
have  been  revaccinated,  only  one  case  of  small-pox  broke  out  during  a  period  of  five  years. 
There  can  be  no  doubt  that,  on  the  outbreak  of  an  epidemic  of  small-pox,  all  the  persons  in 
the  house  should  be  carefully  examined,  and  those  who  have  no  cicatrices,  or  at  least  but 
imperfect  ones,  should  at  once  be  vaccinated,  and  not  only  those  in  the  house,  but  others 
who  live  close  to  and  have  recently  mixed  with  them,  as  is  the  case  in  a  crowded  court  or 
alley.  If  this  were  sufficiently  done,  there  would  be  no  occasion  for  a  panic,  and  an 
epidemic  of  small-pox  would  probably  be  at  once  stamped  out. 

VACCINIA.  See  Vaccination. 

VAGINA.  The  anatomical  name  for  the  female  passages,  and  necessary  to  be  explained 
because  it  sometimes  occurs  that  in  states  of  disease  applications  or  injections  are  ordered 
to  be  applied  to  this  part  of  the  body,  which  is  mentioned  only  by  this  term.  Sometimes  a 
slight  membrane  exists  at  the  entrance  to  this  passage,  which  prevents  the  proper  and 
natural  monthly  discharge.  When  this  is  discovered  it  should  be  at  once  removed,  and  it 
is  well  if  such  an  accident  should  be  perceived  and  remedied  in  infancy,  before  any  evil 
consequences  can  result  from  it. 

VALERIAN  is  the  root  of  a  well-known  plant,  the  Valeriana  officinalis.  The  best 
plants  grow  in  dry  soils.  The  root  consists  of  a  kind  of  stock  or  head,  whence  numerous 
rootlets  are  given  off.  The  colour  is  light  brown,  the  odour  peculiar  and  characteristic. 
The  roots  contain  valerianic  acid  and  an  oil.  This  oil  contains  two  substances,  valerole  and 
valerianin,  neither  of  very  great  importance.  Valerole,  by  exposure,  is  slowly  converted 
into  valerianic  acid.  The  preparations  of  valerian  are  an  infusion,  a  tincture,  and  an 
ammoniated  tincture,  in  which  aromatic  spirit  of  ammonia  replaces  the  ordinary  spirit. 

Valerian  acts  as  a  powerful  stimulant.  It  is  mostly  given  in  nervous  diseases,  especially 
in  those  of  hysterical  subjects,  as  well  as  in  chorea  and  such  like  affections,  as  an  anti- 
spasmodic.  The  value  of  valerian  is  not  quite  clear ;  some  esteem  it  highly,  others  rather 
scout  its  efficacy.  The  ammoniated  tincture  is  the  best  form  of  the  remedy.  The  dose  is 
a  dram. 

Valerianic  acid ,  though  contained  in  valerian,  is  prepared  from  a  totally  different 
substance.  Fusel  oil,  which  is  a  waste  product  in  the  distillation  of  most  forms  of  alcohol, 
though  more  abundant  in  some  than  others,  tends,  when  kept,  to  pass  by  oxidation  into 
valerianic  acid.  This  may  be  done  at  once  by  chemical  means,  sulphuric  acid  and  bichro¬ 
mate  of  potass  being  employed.  The  acid  is  then  neutralised  by  carbonate  of  soda,  and 
valerianate  of  soda  is  produced. 

Valerianate  of  soda  is  hardly  ever  used  itself  in  medicine,  but  is  employed  in  the  manu¬ 
facture  of  another  salt,  valerianate  of  zinc.  This  salt  occurs  in  fine  scales,  with  the  odour  of 
valerianic  acid.  It  is  not  readily  soluble  in  water. 

Valerianate  of  zinc  is  commonly  esteemed  a  valuable  nervine  tonic,  though  some  prefer 
to  give  sulphate  or  oxide  of  zinc  along  with  the  ordinary  tincture  of  valerian.  It  has  been 
given  in  nervous  affections,  as  chorea,  epilepsy,  and  hysteria.  It  has  also  been  given  with 
advantage  along  with  quinine  in  neuralgia.  A  valerianate  of  quinine  is  now  made.  The 
dose  of  valerianate  of  zinc  is  from  3  to  5  grains  or  more. 

YALYES  are  usually  folds  of  membrane  which  guard  certain  orifices  ;  they  are  met 
with  in  the  course  of  the  veins,  and  play  an  important  part  in  the  proper  action  of  the 
heart.  See  Heart. 

YANILLA,  a  delicious  and  fragrant  orchidaceous  plant  growing  in  the  West  Indies, 
whose  fruit,  in  the  form  of  a  long  pod,  is  highly  prized,  on  account  of  its  delicate  flavour, 
by  confectioners,  cooks,  and  chemists. 
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VARICELLA,  a  technical  name  for  chicken-pox  or  glass-pock. 

VARICOSE  VEINS.  See  Varix  and  Veins. 

VARIOLA,  a  technical  name  for  small-pox. 

VARIX.  This  consists  in  dilatation  and  a  convoluted  state  of  the  veins,  due  in  most 
instances  to  an  obstruction  of  the  current  of  blood  towards  the  heart.  It  occurs  very  often 
in  the  lower  part  of  the  rectum,  where  it  constitutes  haemorrhoids  ;  and  in  the  affliction 
known  as  varicocele,  the  veins  of  the  testicle  are  thus  affected.  The  most  frequent  seats 
of  varix,  however,  are  the  lower  extremities,  a  condition  being  there  established  which  is 
commonly  termed  that  of  “varicose  veins.’’ 

In  a  well-marked  case  of  “  varicose  veins  ”  the  inner  surface  of  the  lower  limb,  from  foot 
to  groin,  is  studded  with  a  number  of  soft,  bluish  swellings,  varying  in  size  and  shape,  and 
which  are  formed  by  a  tortuous  and  dilated  condition  of  the  large  saphena  vein,  which 
extends  along  the  whole  length  of  the  limb.  These  swellings  become  more  prominent  when 
the  patient  stands  up,  or  after  constriction  of  the  knee  or  thigh.  The  skin  covering  the 
tumours  is  generally  thin  and  distended.  This  condition  gives  rise  to  stiffness  and  aching 
pain  in  the  affected  limbs,  and  even  slight  exercise  is  soon  followed  by  a  sense  of  fatigue. 
The  skin  about  the  ankles  is  puffy  and  is  marked  by.  purple  patches  of  small  veins, 
arranged  in  an  arborescent  form,  &c.  The  feet  are  generally  cold,  and  the  toes  of  a  bluish 
colour.  The  skin  of  the  leg  is  generally  dry  and  itches  very  much  ;  it  is  very  often  red  and 
inflamed,  and  the  seat  of  an  eczematous  eruption.  In  old  people,  and  in  cases  where  the 
varicose  condition  is  of  long  standing,  large  ulcers  may  form  on  the  lower  third  of  the  leg, 
constituting  the  so-called  varicose  ulcers.  An  occasional  serious  result  of  varix  is  thinning 
and  giving  way  of  the  skin  over  a  distended  vein  and  haemorrhage,  which,  so  long  as  the 
patient  remains  in  the  erect  position  or  allows  the  leg  to  hang  down,  continues,  and  may 
speedily  become  fatal,  but  which  may  be  readily  arrested  by  placing  the  patient  on  his 
back,  elevating  the  limb,  and  applying  slight  pressure  with  a  pad  of  lint  and  a  bandage  over 
the  bleeding  point. 

The  predisposing  causes  of  varix  are  an  inherited  tendency  and  debility,  due  to  old  age, 
over-work,  or  long  illness.  It  is  believed  by  some  that  the  distension  of  the  veins  is 
occasionally  preceded  by  a  gouty  condition  of  the  blood.  The  chief  exciting  cause  is 
obstruction  to  the  venous  circulation  applied  either  directly  to  the  lower  limb,  as  in  the 
case  of  wearing  tight  garters,  or  indirectly,  as  in  disease  of  the  heart,  congestion  of  the 
liver,  or  constipation,  with  overloading  and  distension  of  the  large  intestine.  Yarix  may  be 
caused  by  the  pressure  upon  the  veins  of  the  pelvis  of  tumours,  or  of  the  pregnant  uterus. 
Pursuits  necessitating  much  standing  or  walking  very  often  give  rise  to  the  affection.  It 
has  been  stated  that  cooks  and  soldiers  are  the  people  most  especially  prone  to  the  forma¬ 
tion  of  varicose  veins.  The  subjects  of  varix  in  the  lower  extremities,  when  old  or 
debilitated,  should  be  invigorated  by  good  diet  and  medicinal  tonics,  such  as  quinine  and 
preparations  of  iron.  In  cases  where  the  patients  are  of  middle  age,  and  are  full-blooded,  it 
will  be  necessary  to  advise  temperance  and  restriction  of  diet,  and  occasional  free  purgation, 
in  order  to  relieve  a  congested  liver  and  a  distended  rectum.  In  early  stages  of  the  affection 
much  may  be  done  to  prevent  the  further  development  of  the  varix,  and  all  its  troublesome 
results  of  eczema,  ulceration,  &c.,  by  removing  all  likely  causes  of  obstruction  to  the 
venous  circulation.  The  patient  should  avoid,  as  far  as  may  be  possible,  standing  or  walk¬ 
ing  ;  the  limb  for  a  period  of  six  weeks  or  two  months  should  be  kept  elevated  ;  the  skin 
should  be  well  rubbed  with  the  hand  night  and  morning,  and  during  the  day  an  elastic 
stocking  should  be  worn,  or  the  limb  should  be  bandaged  from  toe  to  groin.  Many  opera¬ 
tions  have  been  devised  for  the  purpose  of  producing  permanent  obliteration  of  the  distended 
veins.  Of  these,  the  safest  and  the  one  most  commonly  practised  consists  in  the  application 
of  needles  and  twisted  sutures — tying  the  veins.  These  operations  rarely  produce  a  per¬ 
manent  cure,  but  are  often  of  great  service  in  cases  where  severe  varix  has  resulted  in 
painful  eczema,  or  extensive  and  obstinate  ulceration.  In  cases  of  old  and  severe  varix,  very 
little  can  be  done  to  produce  any  abiding  relief. 

VEINS.  These  are  vessels  distributed  through  all  parts  of  the  body  and  through  which 
the  blood  returns  to  the  right  side  of  the  heart  after  it  has  supplied  the  different  organs  and 
tissues.  In  addition  to  this  widely  distributed  or  systemic  venous  set,  there  are  two  special 
sets  of  veins,  the  pulmonary  and  the  hepatic.  The  first  serves  to  carry  blood  from  the  heart 
to  the  lungs,  the  second  collects  the  blood  from  the  minute  or  capillary  vessels  ramifying  in 
the  wails  of  the  stomach  and  intestines  and  carries  it  to  the  liver.  The  veins  of  the  systemic 


VEI 


622 


VEI 


set  commence  by  minute  branches  which,  as  they  travel  towards  the  heart,  are  found  to 
increase  in  size  and  diminish  in  number  until  at  last  the  blood  is  conveyed  to  the  right 
auricular  chamber  of  the  heart  by  two  large  veins,  the  superior  and  inferior  venre  cavse. 
The  veins  of  the  heart  open  directly  into  the  right  auricular  chamber  of  the  systemic  veins. 
There  are  two  kinds,  the  deep  and  the  superficial  veins.  The  first  accompany  the  arteries  of 
the  limbs  and  trunk,  and  are  deeply  situated  ;  the  latter  are  placed  immediately  under  the 
skin,  and  are  prominent  and  readily  visible,  especially  in  old  and  thin  persons.  On  tightly 
binding  a  handkerchief  or  bandage  around  the  arm  "between  the  elbow  and  shoulder,  the 
return  of  the  venous  blood  to  the  heart  from  the  parts  below  the  constriction  may  be 
prevented.  The  superficial  veins  of  the  upper  extremity  become  distended  with  blood,  and 
their  branches  and  large  trunks  may  be  seen  extending  from  the  fingers  upwards.  From 
the  results  of  this  experiment,  Harvey  was  led  to  the  conclusion  that  the  blood  in  the  veins 
passes  towards  the  heart,  and  that  the  veins  commence  in  small  branches,  which  gradually 
pass  into  larger  and  less  numerous  vessels  as  they  pass  upwards  towards  the  heart.  Most 
veins  are  provided  with  valves  or  small  folds  of  the  internal  membrane  which  project  into 
the  interior  of  the  vessels.  The  usual  arrangement  of  these  valves  is  thus  :  two  folds  are 
placed  at  dii’ectly  opposite  points  of  the  interior  of  a  vein,  their  free  margins  are  concave 
and  their  attached  margins  convex ;  where  there  is  a  free  current  of  blood  towards  the 
heart,  each  fold  is  driven  outwards  and  is  applied  closely  to  the  inner  surface  of  the  walls  of 
the  vein,  so  that  the  channel  remains  free.  If,  however,  the  current  of  blood  is  obstructed, 
or  has  a  tendency  to  flow  backwards  from  the  heart,  these  folds  are  driven  inwards  and 
come  together  in  the  centre  of  the  calibre  of  the  vein,  and  thus  prevent  any  further  regurgi¬ 
tation.  These  valves  are  most  numerous  in  the  veins  of  the  lower  extremities ;  in  the  largest 
and  smallest  veins  they  are  absent. 

Wounds  in  the  Veins.  An  incised  wound  of  a  vein  is  much  less  serious,  even  when  the 
vessel  is  large,  than  a  similar  injury  of  an  artery.  In  the  former  injury  there  is  an  even 
stream  of  dark-coloured  blood,  the  flow  of  which  can  be  readily  arrested  by  pressure  below 
the  wound.  From  a  wounded  artery,  on  the  other  hand,  there  is  a  profuse  flow  in  jets  of  bright 
red  blood,  which,  when  the  vessel  is  large,  cannot  be  arrested  save  by  completely  closing 
the  vessel  above  and  below  the  wound.  Even  where  a  large  vein  has  been  completely  divided, 
as  in  amputation  of  a  limb,  the  flow  of  blood  usually  soon  ceases,  although  the  vessel  does 
not  contract.  Arteries,  both  large  and  small,  do  contract  when  cut  through,  but  still  not 
sufficiently  to  obstruct  the  bleeding.  An  artery  never  becomes  permeable  again  after  it 
has  been  wounded,  and  the  blood  is  carried  along  the  enlarged  collateral  vessels.  A  wound 
in  the  walls  of  a  vein,  when  properly  treated,  closes  by  adhesion,  and  the  calibre  of  the 
vessel  remains  free.  In  former  times,  when  the  operation  of  bleeding  was  often  performed, 
and  persons  were  bled  habitually  at  certain  seasons  of  the  year,  the  incision  at  the  front  of 
the  elbow  was  repeatedly  made  at  the  same  spot  and  into  the  same  vein. 

Inflammation  of  one  or  more  veins,  or  'phlebitis ,  may  be  acute  or  chronic.  The  most 
frequent  causes  of  acute  inflammation  are  incised  or  punctured  wounds  of  veins,  irritation  of 
the  surrounding  tissues,  or  the  application  of  a  ligature.  In  some  rare  cases  inflammation 
attacks  veins  without  any  appreciable  cause.  Acute  phlebitis  occurring  in  a  healthy 
individual,  who  is  submitted  to  suitable  and  careful  treatment  under  good  hygienic  con¬ 
ditions,  usually  runs  a  favourable  course,  and  terminates  in  complete  and  speedy  recovery  ; 
but  when  it  attacks  a  “bad  patient,”  and  one  who  has  been  debilitated  by  previous  disease  or 
insufficient  nourishment,  it  constitutes  a  very  serious  affection,  in  consequence  of  a  tendency 
to  the  formation  of  diffused  abscesses  in  the  affected  part,  of  the  intense  constitutional 
reaction,  and  of  the  very  probable  occurrence  of  pyaemia.  The  following  are  the  symptoms  of 
ordinary  acute  phlebitis  attacking  the  superficial  veins  of  a  limb.  Intense  pain  over  the 
starting-point  of  the  inflammation,  and  tenderness  and  redness  of  the  skin  along  the  course 
of  the  inflamed  vessels ;  the  limb  is  swollen  and  oedematous,  and  its  surface  is  marked  by  a 
pale  diffused  blush  ;  the  patient  suffers  from  more  or  less  inflammatory  fever,  and  complains 
of  general  uneasiness,  headache  and  nausea  ;  the  pulse  is  high  and  strong,  the  skin  hot,  and 
the  tongue  dry  at  its  centre  and  of  a  bright  red  colour  at  its  tip  and  edges.  As  the  acute 
symptoms  subside  the  course  of  the  inflamed  veins  is  marked  by  hard  cords,  which  remain 
for  a  long  time  after  convalescence.  In  bad  cases  of  phlebitis,  abscesses  form  about  the 
affected  veins  and  the  whole  limb  becomes  red  and  much  swollen  ;  the  constitutional 
symptoms  take  on  a  typhoid  character  and  there  is  much  prostration  ;  finally,  pysemic 
symptoms  come  on,  as  pain  and  swelling  of  one  or  more  joints,  jaundice,  a  cough  and 
shortness  of  breath,  to  which  the  patient  succumbs.  In  chronic  phlebitis  the  symptoms 
both  local  and  constitutional  are  much  less  severe,  although  they  last  for  a  long  time  and 
give  rise  to  much  trouble  and  anxiety.  The  affected  limb  is  stiff  and  painful,  and  its  move- 
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ments  are  interfered  with.  There  is  much  oedema  of  the  parts  from  which  the  inflamed  vein 
proceeds,  and  considerable  induration  along  the  branches  and  trunk  of  the  affected  vessel. 

The  treatment  of  acute  phlebitis  should  consist  in  the  administration  of  tonics,  and 
occasionally  sedatives  in  order  to  relieve  pain.  The  part  affected  must  be  kept  at  perfect 
rest,  and  if  the  veins  of  the  lower  limb  be  inflamed  the  patient  should  be  kept  in  bed. 
Warm  fomentations  should  be  applied  over  the  inflamed  region,  and  care  be  taken  to  guard 
the  patient  from  draught.  Cooling  lotions  or  cold  applications  of  any  kind  ought  to  be 
avoided.  The  patient  should  be  allowed  a  generous  diet.  When  suppuration  takes  place 
the  surgeon  generally  considers  it  necessary  to  make  early  and  free  incisions,  not  only  to 
relieve  suffering  but  also  to  prevent  diffusion  of  the  suppurative  process.  In  chronic 
inflammation  with  much  thickening  of  veins,  the  affected  limb  should  be  kept  at  rest  as 
much  as  possible,  and  be  supported  by  a  firmly  applied  flannel  bandage. 

Air,  entrance  of  into  Veins.  In  the  records  of  practical  surgery  have  been  reported  several 
instances  of  sudden  death  or  of  alarming  prostration  during  the  course  of  cutting  operations 
on  the  neck  and  armpit.  The  history  of  these  cases  may  be  briefly  summed  up  :  during  the 
removal  of  a  tumour  in  either  of  the  above  regions,  a  distinct  gurgling  or  hissing  sound  is  sud¬ 
denly  heard,  and  the  blood  at  the  bottom  of  the  wound  becomes  frothy  from  admixture  with 
bubbles  of  air.  The  patient  either  dies  at  once,  or  falls  into  a  deadly  faint,  complaining  of 
great  oppression  over  the  heart  and  of  a  sensation  of  impending  sudden  death.  There  are 
some  few  instances  of  tardy  recovery  from  this  condition,  but  death  either  immediate  or 
delayed  for  twTo  or  three  hours  is  the  usual  result.  The  phenomena  observed  before  death 
in  these  cases,  and  the  post-mortem  examination,  together  with  the  results  of  physiological 
experiments  on  animals,  indicate  very  clearly  that  the  alarming  symptoms  just  described  are 
due  to  the  entrance  of  air  into  veins,  and  its  transmission  to  the  right  side  of  the  heart  along 
the  vessels  whose  proper  function  it  is  to  return  black  venous  blood  to  this  central  organ. 
It  is  easy  to  account  for  this  introduction  of  air  into  a  wounded  vein.  When  the  chest  is 
expanded  in  the  movement  of  inspiration,  a  vacuum  is  formed  within  this  large  cavity, 
which  is  filled  up  by  a  dowmward  rush  of  air  through  the  windpipe,  and  by  a  rush  of  blood 
in  a  similar  direction,  through  the  jugulars  and  other  veins  of  the  neck.  If  during  an 
operation,  as  for  instance  the  removal  of  a  tumour,  one  of  these  veins  be  wounded,  and  the 
gap  thus  formed  be  kept  stretched  for  a  short  time,  a  deep  inspiration,  as  it  suddenly  with¬ 
draws  the  blood  from  the  lower  part  of  the  opened  vessel,  might  cause  a  sucking  in  of 
external  air  in  considerable  quantity  through  the  wound.  The  immediate  cause  of  death  is 
a  failure  in  the  supply  of  arterial  blood  to  the  brain,  from  the  arrest  of  the  circulation,  but 
whether  this  arrest  be  due  to  distension  of  the  heart  with  air,  to  inaction  of  the  valves  of  the 
heart  in  consequence  of  the  presence  of  air,  or  to  a  stoppage  of  the  flow  of  blood  through  the 
lungs  in  consequence  of  the  admixture  of  air-bubbles,  is  still  a  matter  of  speculation. 

VENESECTION.  Yensesection,  the  operation  of  bleeding  from  a  vein,  is  one 
now-a-days  of  comparative  rarity,  although  in  some  cases  it  is  of  undoubted  value.  The 
veins  selected  are  generally  those  at  the  bend  of  the  elbow,  and  of  these  the  median  cephalic 
is  to  be  preferred,  as  there  is  less  danger  of  wounding  the  brachial  artery,  than  in  operating 
on  the  median  basilic,  which  lies  immediately  over  that  vessel,  although  most  blood  can  be 
drawn  from  it.  The  operation  is  thus  performed  :  The  patient  lying  down  or  sitting,  a  tape  or 
narrow  bandage  is  fastened  firmly  round  the  arm  above  the  bend  of  the  elbow,  sufficiently  tight 
to  arrest  the  flow  of  blood  in  the  veins,  but  not  to  stop  the  pulse  at  the  wrist.  The  surgeon 
next  takes  the  patient’s  arm  and  extends  it,  and  fixes  the  hand  under  his  left  armpit,  if  he 
is  operating  on  the  right  arm,  and,  vice  versa,  if  on  the  left,  next  by  gently  rubbing  the 
part,  he  causes  as  great  an  afflux  of  blood  as  possible  to  the  vein,  which  he  keeps  up  with 
his  left  thumb,  at  the  same  time  that  the  four  other  fingers  seize  the  limb,  and  by  being  placed 
behind  it,  make  tense  the  skin.  Then  the  surgeon  takes  the  heel  of  the  lancet  between 
his  thumb  and  forefinger,  and  steadies  his  hand  by  making  a  point  dCappui  on  the  surface  of 
the  limb  with  his  other  fingers.  The  opening  of  the  vein  is  to  be  made  by  a  simple 
puncture,  and  obliquely  to  the  direction  of  the  vein.  Immediately  after  the  puncture,  the 
blood  spirts  out  with  greater  or  less  rapidity,  and  its  flow  is  facilitated  by  making  the 
patient  grasp  a  stick  or  a  roller  bandage.  When  the  necessary  quantity  of  blood  has  been 
withdrawn,  the  bleeding  at  the  point  is  arrested  by  placing  the  left  thumb  upon  it,  and  at 
the  same  time  removing  the  bandage  from  the  arm.  After  cleaning  the  part,  a  compress  of 
lint,  maintained  in  place  by  the  application  of  a  figure  of  8  bandage  (see  Bandages),  and 
fixed  by  a  pin,  complete  the  proceeding. 

If  the  external  jugular  vein  in  the  neck  is  selected  as  the  point  to  bleed  from,  the  opera¬ 
tion  is  as  follows  The  patient  lying  down,  the  vessel  (which  is  directed  obliquely  from 
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before  backwards,  across  the  middle  of  the  sterno-cleido-mastoid  muscle),  is  compressed  a 
little  above  the  clavicle.  The  puncture  is  made  in  the  middle  of  the  neck,  ought  to  be 
large  enough,  and  made  in  a  direction  across  the  fibres  of  the  superficial  skin-muscle,  the 
platysma,  else  the  wound  would  close  immediately  the  puncture  was  made,  and  the  blood 
would  escape  into  the  sub-muscular  tissue.  The  bleeding  is  arrested  by  a  well-adapted 
compress. 

VENEREAL  DISEASES.  The  history  of  these  diseases  is  involved  in  much 
obscurity,  but  there  is  no  doubt  they  have  been  the  result  of  licentious  venereal  intercourse 
from  the  earliest  ages.  They  are  usually  spoken  of  under  the  term  “  the  Venereal  Disease,” 
and  this  may  be  again  divided  into  gonorrhoea ,  chancres ,  and  sy-philis.  By  some  writers  it 
is  maintained  that  all  three  forms  of  this  disease  are  produced  by  one  poison,  whilst  others 
maintain  that  syphilis  alone  is  due  to  a  specific  poison. 

Gonorrhoea  is  an  acute  inflammatory  process  going  on  in  the  lining  membrane  of  the 
urethra.  This  is  at  first  attended  with  pain  in  making  water,  and  the  passing  of  a  clear 
watery  mucus  from  the  urethra.  This  heals  up  at  first,  but  the  discharge  returns,  having  a 
turbid  and  puriform  character.  The  attack  is  attended  with  more  or  less  feverishness  ;  other 
symptoms  may  follow — excoriations,  swellings,  or  even  abscess  may  occur. 

Treatment.  Gonorrhoea  may  get  well  of  itself.  The  discharge  subsides,  the  inflamma¬ 
tory  symptoms  disappear,  and  the  discharge  becomes  of  a  mucus  character,  and  is  then 
called  a  gleet.  It  is  usual,  however,  to  have  recourse  to  remedies.  It  is  recommended  in  the 
early  stages  to  try  and  arrest  the  disease  by  what  is  called  the  ectrotic  or  abortive  treatment. 
This  consists  in  applying  nitrate  of  silver  in  solution  by  means  of  a  syringe  to  the  inflamed 
urethra.  This  should  not,  however,  be  attempted  by  the  patient  himself.  If  no  oppor¬ 
tunity  exists  of  applying  this  treatment,  the  patient  must  be  treated  according  to  general 
principles.  Rest  must  be  enjoined,  the  diet  must  be  low,  the  parts  should  be  supported, 
antimony  in  small  doses  should  be  given,  as  also  mild  aperients,  leeches  may  sometimes  be 
necessary,  and  a  hip-bath  administered.  The  inflammatory  stage  being  over,  less  stringent 
measures  may  be  adoped,  and  various  stimulating  agents — such  as  copaiba  and  cubebs  may 
be  given.  As  the  patient  recovers,  should  the  discharge  continue,  injections  of  sulphate  of 
zinc  should  be  employed. 

Sometimes  the  gonorrhoeal  virus  affects  the  eyes.  The  treatment  must  be  the  same  as  an 
ordinary  case  of  ophthalmia.  See  Ophthalmia. 

Warts  sometimes  accompany  gonorrhoea.  The  best  method  of  removing  them  is  by 
knife  or  scissors,  and  touching  the  exposed  parts  with  nitrate  of  silver,  or  some  other 
cscharotic. 

One  of  the  evil  consequences  of  gonorrhoea  is  stricture  of  the  urethra.  This  disease  may 
come  on  independent  of  gonorrhoea  in  the  form  of  what  is  called  spasm  of  the  urethra.  In 
this  condition  the  muscular  coats  of  the  urethra  contract,  and,  rendering  the  passage 
narrower,  the  urine  either  flows  slowly  or  not  at  all.  It  is  brought  on  by  exposure  to  cold, 
the  effects  of  a  debauch,  the  presence  of  irritation  about  the  anus  or  the  action  of  cantharides. 
The  symptoms  often  retire  as  quickly  as  they  come  on  by  the  use  of  chloroform,  a  hip-bath, 
fomentation,  some  form  of  sedative  by  the  mouth,  or  a  gentle  purgative.  Tincture  of  muriate 
of  iron  may  be  subsequently  given  with  advantage.  See  Stkicture. 

The  inflammatory  action  of  gonorrhoea  may  produce  stricture.  The  same  symptoms 
may  occur,  and  there  may  be  difficulty  of  making  water  or  suppression  altogether.  In  such 
cases  the  symptoms  are  alleviated  by  the  ordinary  treatment.  Should  an  abscess  outside  the 
urethra  cause  the  stricture,  the  abscess  should  be  opened.  In  all  cases  where  the  urine  is 
not  passed  the  catheter  must  be  employed,  and  for  this  purpose  medical  aid  should  be 
sought. 

The  third  and  most  difficult  form  of  stricture  is  that  when  the  canal  is  narrowed  by 
chronic  structural  change.  This  constitutes  true  or  organic  stricture.  The  symptoms  of  this 
form  of  stricture  may  for  some  time  escape  notice.  The  urine  is  passed  in  an  attenuated 
stream,  sometimes  twisted,  or  scattered,  or  dribbly.  Sometimes  there  is  pain  and 
uneasiness  in  the  bladder  when  it  is  full.  There  is  an  increased  tendency  to  micturition,  and 
the  wTater  passes  away  frequently  involuntarily  after  micturition.  There  is  also  often  a  gleety 
discharge. 

The  treatment  of  such  cases  is  simple,  but  must  always  be  conducted  under  surgical 
superintendence.  It  consists  mainly  in  inducing  the  absorption  of  the  enlarged  tissue  by 
the  introduction  of  instruments  called  bougies.  At  first  a  small-sized  bougie  is  introduced, 
and  subsequently  larger  ones,  till  at  last  the  urethra  acquires  its  natural  size,  and  allows  the 
urine  to  flow  naturally. 
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The  second  form  of  venereal  diseases  are  those  sores  which  form  on  the  organs  of  genera¬ 
tion,  either  after  impure  intercourse,  or  independent  of  it.  They  never  assume  the  appear¬ 
ance  of  the  true  chancre  with  indurated  edges,  and  are  easily  cured  by  external  applications. 
Oxide  of  zinc  ointment,  the  black  wash,  and  other  simple  dressings  may  be  applied  externally, 
whilst  cooling  medicine  may  be  given,  and  rest  enjoined. 

A  third  form  of  venereal  disease  is  that  produced  by  a  specific  virus  whereby  a  sore  is 
formed  which  is  called  a  chancre.  Such  sores  exhibit  various  characters,  but  they  are  reduced 
to  two  heads  :  first,  those  which  are  not  followed  by  subsequent  effects,  and  those  which  are. 
The  treatment  of  the  first  class  of  sores  should  always  consist  of  an  attempt  to  cure  them  at 
once  by  the  ectrotic  treatment.  This  should  be  effected  by  means  of  fusing  nitric  acid,  the 
acid  penitrate  of  mercury,  potassa  fusa,  or  chloride  of  zinc.  The  surface  may  be  then  dressed 
with  lint  Water  dressings  may  be  afterwards  applied. 

The  second  form  of  sore,  which  is  really  the  symptom  of  a  formidable  disease,  is 
characterised  as  “  a  superficial  erosion  situated  upon  an  indurated  base.”  The  sore  has  a 
regularly  oval  or  elongated  form,  sometimes  not  bigger  than  a  millet  seed,  and  rarely  attaining 
the  size  of  a  shilling.  The  surface  presents  a  pearly  grey  aspect  without  granulations.  The 
general  surface  is  usually  cup-shaped,  as  if  scooped  out  by  means  of  a  gouge.  The  induration 
of  the  base  and  margins  of  the  sore  are  its  great  characteristics.  The  time  of  the  incubation 
of  this  sore  has  been  put  down  at  from  ten  to  forty  days.  No  treatment  of  this  sore  can 
prevent  the  development  of  constitutional  symptoms.  The  treatment  consists  in  the  same 
methods  as  those  recommended  for  the  simple  sore.  The  great  mass  of  medical  men,  how¬ 
ever,  recommend  some  form  of  mercurial  treatment.  Mercury  is  given  internally,  and  the 
sore  itself  is  treated  with  mercurial  ointment.  These  sores  may  proceed  in  their  course  and 
produce  sloughing  and  phagedenic  sores  demanding  in  their  treatment  the  most  special 
care. 

Such  sores  are  frequently  attended  with  bubo,  the  result  of  irritation  of  the  absorbents. 
The  treatment  of  a  syphilitic  bubo  requires  the  same  general  treatment  as  an  ordinary 
abscess.  See  Abscess. 

Although  the  primary  sore  may  be  healed,  the  true  specific  chancre  is  followed  by  certain 
general  symptoms  which  are  called  secondary  and  tertiary.  The  syphilitic  poison  in  these 
cases  pervades  the  whole  system,  and  certain  well-known  symptoms  follow.  In  the  course 
of  a  few  days  or  weeks  a  state  of  the  system  comes  on  in  which  there  is  sallowness  of  the 
countenance,  more  or  less  emaciation,  a  sense  of  lassitude  and  muscular  debility,  headache, 
with  palpitation,  and  other  signs  of  disturbance  of  the  heart’s  action,  oedema  of  the  lower 
extremities  and  a  tendency  to  bleeding  at  the  nose.  Eollowing  these  symptoms  are  a  variety 
of  affections  of  the  skin  known  as  syphilitic  eruptions.  These  eruptions  have  a  copper  colour, 
a  rounded  form,  a  tendency  to  desquamate,  and  have  no  irritative  quality. 

The  treatment  of  such  cases  should  consist  of  an  attempt  to  relieve  the  system  of  the 
accumulated  syphilitic  virus.  For  many  years  the  only  general  remedy  for  this  state  was 
considered  to  be  some  of  the  preparations  of  mercury  to  the  extent  of  salivation.  Although 
it  has  been  shown  that  the  constitutional  symptoms  may  be  cured  without  mercury,  a  large 
number  of  surgeons  still  recommend  this  treatment.  Others  have  recommended  chlorate  of 
potass,  iodide  of  potassium,  sarsaparilla,  and  a  hygienic  or  tonic  treatment.  No  one,  however, 
should  presume,  when  suffering  under  the  various  phases  of  these  diseases,  to  attempt  to  treat 
themselves,  but  apply  to  the  nearest  intelligent  practitioner  who  does  not  advertise  his 
powers  of  curing  these  diseases  by  some  secret  treatment  or  vaunted  remedy. 

VENTILATION.  This  is  a  subject  of  much  importance  to  public  health,  but  one 
which  is  often  much  neglected.  By  ventilation  one  must  understand  a  due  supply  of  fresh 
air  in  the  twenty-four  hours,  so  as  to  allow  plenty  of  oxygen  to  enter  the  lungs  and  pro¬ 
perly  aerate  the  blood.  But  it  is  a  bad  thing  if  there  is  too  much  draught  with  the  ventilation, 
as  in  this  way  the  patient  is  often  cold,  and  this  may  do  harm.  For  this  reason  the  poor, 
who  huddle  together  in  winter  in  a  small  room,  prefer  a  stifling  atmosphere  with  a  warm 
temperature  to  a  ventilation  which  in  their  case  is  generally  accompanied  by  a  draught. 
Again,  in  the  wards  of  a  hospital  it  is  usual  to  have  the  windows  open  to  let  fresh  air  in, 
but  this  is  sometimes  bad  for  cases  of  bronchitis  and  Bright’s  disease,  as  the  cold  air 
blowing  upon  the  patients  increases  their  malady.  To  obviate  this,  there  should  be  a 
corridor  running  parallel  with  each  ward,  and  supplied  with  plenty  of  windows  on  each  side  ; 
the  one  set,  communicating  with  the  open  air,  should  be  opened,  while  those  communicating 
with  the  ward  are  closed,  and  vice  versa  ;  in  this  way,  by  repeating  the  process  several  times 
a  dav,  enough  fresh  air  will  be  brought  in  the  room  without  too  much  draught  being  felt. 
In  workshops,  factories,  &c.,  this  entry  of  fresh  air  is  very  important,  as  a  room  soon  becomes 
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contaminated  when  many  are  working  in  it.  An  ordinary  fire  and  the  usual  crevices  of  a 
window  or  door  are  agents  in  promoting  a  current  of  air  through  a  room  ;  the  smaller  a 
room  the  oftener  has  the  air  to  pass  through  it  to  sustain  a  proper  amount  of  purity.  Each 
person  should  have  at  least  800  cubic  feet  of  space  with  a  due  current  of  air.  A  bedroom 
should  have  the  windows  open  for  the  greater  part  of  the  day,  so  as  to  thoroughly  aerate  it. 
See  Respiration  and  Lungs. 

VENTRICLE.  This  name  is  applied  to  a  cavity  ;  thus  there  are  ventricles  in  the 
brain  and  in  the  heart.  See  Brain  and  Heart. 

VERATRIA  is  a  powerful  alkaloid  which  exists  in  several  vegetable  substances,  but 
is  itself  mainly  obtained  from  Sabadilla  seeds.  The  process  for  obtaining  it  is  complicated, 
but  eventually  consists  in  the  separation  of  the  alkaloid  by  means  of  alcohol,  and  afterwards 
purifying  the  product  thus  obtained.  The  pure  veratria  is  crystalline  and  almost  insoluble  in 
water,  but  freely  so  in  alcohol.  Its  taste  is  powerfully  acrid,  and  it  is  excessively  irri¬ 
tating  to  mucous  membranes,  especially  the  nose.  From  this  cause  it  gives  rise  to  violent 
sneezing  when  applied  to  the  nostrils.  There  is  an  officinal  preparation  of  veratria  not 
much  used,  viz.,  the  ointment  of  veratria. 

Veratria  acts  very  powerfully  on  the  skin,  and  still  more  so  on  mucous  membranes,  pro¬ 
ducing  irritation  on  these,  but  afterwards  sedative  effects.  The  true  use  of  veratria  is  not 
yet  quite  clear. 

VERATRUM  ALBUM,  or  White  Hellebore,  contains  veratria,  and  owes  its 
influence  to  that  substance.  The  rootstock  of  the  plant  is  employed,  but  it  is  no  longer 
officinal.  It  is  generally  seen  in  sections  an  inch  or  twTo  long,  with  the  rootlets  projecting 
from  it.  The  colour  is  yellowish  brown,  lighter  within,  and  it  has  an  exceedingly  acrid  and 
bitter  taste.  White  hellebore  used  to  be  employed  mainly  in  the  form  of  vinum  veratria} 
— white  hellebore  wine.  This  substance  when  swallowed  gives  rise  to  much  vomiting  and 
purging,  and  was  at  one  time  used,  as  was  black  hellebore,  largely  in  the  treatment  of 
mania.  It  gave  rise  to  much  disturbance  of  the  alimentary  canal,  and  greatly  reduced 
the  patient’s  strength,  but  did  no  good.  It  has  fallen  completely  into  disuse,  as  has  the 
black  hellebore  ;  but  another  Veratrum,  which,  however,  is  said  to  contain  no  veratria,  has 
come  into  general  use,  especially  in  America,  where  it  is  a  native.  See  Veratrum  Viride. 

VERATRUM  VIRIDE,  or  Green  Hellebore,  is  known  as  Indian  poke,  and  is 
said  to  have  been  long  in  use  among  the  Aborigines  of  North  America.  The  rootstock, 
which  is  thick  and  fleshy,  is  the  part  used.  It  gives  rise  to  tingling,  and  has  a  peculiar 
acrid  taste  like  others  of  the  class.  Its  only  preparation  is  the  tincture.  This  is  an  exces¬ 
sively  powerful  preparation,  given  even  in  small  doses;  repeated  at  moderate  intervals  it  pro¬ 
duces  much  sickness  and  great  prostration  of  strength.  Even  doses  of  a  few  drops  of  the  tinc¬ 
ture  will  in  a  short  time  give  rise  to  these  sensations.  It  acts  apparently  specially  on  the  heart, 
which  it  controls  ;  not  long  after  it  has  begun  to  take  effect,  the  pulse  gets  small  and  the 
strength  is  greatly  diminished.  It  does  not  purge  when  given  as  tincture,  but  produces 
vomiting.  Its  effects  have  been  compared  to  those  of  colchicum,  but  though  analogous  they 
do  not  coincide.  In  America  the  drug  has  been  largely  given  in  inflammations,  especially  of 
the  lungs.  It  seems  to  do  good  in  rheumatism,  but  does  not  cut  short  the  attack. 

In  pneumonia,  green  hellebore  has  been  employed  with  benefit.  It  lowers  the  tempera¬ 
ture,  and  seems  to  favour  the  local  changes  necessary  to  recovery.  The  remedy  requires 
careful  handling. 

VERDIGRIS  is  an  acetate  of  copper,  a  product  which  results  from  the"  action  of  some 
fermenting  substance  on  copper.  It  is  more  dangerous  as  a  poison  than  valuable  as  a 
remedy.  Not  unfrequently  its  presence  in  badly-cleaned  copper  cooking  utensils  has  given 
rise  to  somewhat  serious  results.  Sometimes,  but  very  rarely,  it  is  applied  externally  ; 
internally,  it  is  never  used.  It  has  been  mixed  with  honey  and  applied,  by  means  of  a 
camel’s  hair  pencil,  to  some  half- vitalised  body,  as  warts,  for  the  purpose  of  destroying 
them,  and  so  getting  rid  of  them. 

VERTEBRA.  See  Spine. 

VERTIGO,  or  Giddiness,  is  that  peculiar  sensation  wherein  we  seem  to  be  standing 
quite  still,  and  objects  running  round  us.  This  commonly  causes  loss  of  balance,  and  the 
individual  may  fall  down.  In  a  good  many  cases  he  is  able  to  recover  himself  without  falling, 
especially  if  he  can  lay  hold  of  anything  to  steady  himself  with  for  a  moment.  In  most 
cases  giddiness  depends  on  an  insufficient  or  improper  supply  of  blood  to  the  brain.  Thus, 
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in  giddiness  after  a  severe  illness,  in  attempting  to  stand  upright,  we  see  imperfect  blood 
supply.  In  other  instances  the  blood  supply  is  impure  from  containing  too  much  alcohol, 
or  the  products  of  imperfect  food-metamorphosis.  In  old  people,  when  the  vessels  become 
hardened  and  unyielding,  as  well  as  incapable  of  due  resilience,  we  often  find  giddiness  a 
permanent  symptom. 

Thus  it  is  seen  that  vertigo  is  rather  a  symptom  than  a  malady,  and  a  symptom,  too,  of 
very  varying  significance,  for  sometimes  apparently  over-fulness  of  the  vessels  gives  rise  to  a 
kind  of  giddiness.  If,  for  instance,  the  face  is  flushed  and  the  head  hot,  it  may  be  desirable  to 
give  some  purgative  medicine,  whereas  the  kind  referred  to  first  of  all  as  occurring  in  con¬ 
valescence,  is  best  remedied  by  a  glass  ,of  wine.  The  subsequent  management  depends  on 
the  same  principle.  Where  there  is  weakness,  good  food  and  exercise  are  the  best  remedies ; 
in  the  other,  saline  purgatives,  with  some  diuretic. 

Not  unfrequently  vertigo  depends  or  foreruns  brain  disease,  and  such  brain  disease  may 
be  very  intractable  in  character.  Headache  is  commonly  associated  with  such  vertigo. 
Thus  the  symptom  of  giddiness,  taken  by  itself,  may  teach  us  nothing  beyond  directing  atten¬ 
tion  to  the  case  which,  if  carefully  studied,  will  gradually  reveal  itself  to  the  skilful  prac¬ 
titioner. 

VESICA,  an  anatomical  name  for  the  Bladder. 

VESICAL  CALCULUS-  See  Stone. 

VESICANT  is  any  remedy,  as  Spanish  fly,  acetic  acid,  &c.,  which  can  raise  a  blister  on 
the  skin.  See  Blisters. 

VESICLE  is  a  small  blister  on  the  skin  containing  a  little  clear  fluid  within.  It  is  seen 
in  cases  of  eczema,  herpes,  and  erysipelas;  also  when  a  blister  is  applied. 

VIBICES  are  patches  of  hsemorrhage,  which  occur  in  the  skin  in  cases  of  purpura ; 
they  are  also  known  as  ecchymoses ;  when  very  small,  they  are  called  petechife.  See 
Petechle. 

VILLAGE  HOSPITALS  have  been  established  of  late  years  in  many  parts  of  the 
country.  They  generally  are  fitted  up  in  a  suitable  manner,  and  placed  in  a  healthy  situa¬ 
tion,  while  around  there  is  a  garden  where  the  convalescents  can  sit  or  walk  about.  A 
trained  nurse  looks  after  the  patients,  while  a  servant  does  more  or  less  of  the  domestic 
work.  These  hospitals  rarely  contain  more  than  four  or  six  beds.  They  are  very  useful  in 
cases  of  any  accident  occurring  in  the  neighbourhood,  instead  of  the  patient  being  carried 
several  miles  to  the  nearest  town  ;  also  in  case  any  epidemic  breaks  out,  when  the  patients 
can  be  isolated  at  once.  One  or  more  medical  men  in  the  neighbourhood  attend  every  day 
to  look  after  the  invalids. 

VILLI  are  small  prominences  on  the  inner  or  mucous  lining  of  the  intestinal  canal, 
which  take  an  active  part  in  the  absorption  of  the  food.  See  Intestines. 

VINEGAR,  as  employed  in  medicine,  is  only  a  dilute  form  of  acetic  acid.  It  is  used  as 
a  refrigerant  and  as  a  solvent  for  some  medicinal  substances  yielding  their  properties  more 
readily  to  vinegar  than  to  alcohol.  The  officinal  vinegar  is  made  from  malt ;  that  in  most 
common  use  is  made  from  wine.  It  really  matters  little  which  is  used.  Yinegar  and  water 
is  a  favourite  local  application  for  cooling,  but  it  is  not  nearly  so  efficacious  as  spirit  and 
water. 

VIOLETS,  the  plant  of  the  viola  odorata,  is  no  longer  officinal.  The  root  was  at  one 
time  used,  but  recently  only  the  petals  have  been.  These  were  used  to  prepare  a  syrup, 
which  was  a  beautiful  preparation,  but  rather  useless.  The  root  had  more  active  properties, 
especially  emetic. 

VISCERA.  This  is  a  name  applied  generally  to  any  of  the  internal  organs;  thus  the 
liver,  kidneys,  and  spleen,  &c.,  are  spoken  of  as  the  abdominal  viscera. 

VISION.  The  eye  is  the  organ  of  vision,  and  by  it  we  perceive  those  phenomena  which 
reveal  to  us  objects  in  the  world  around  us.  The  eye  is  a  nearly  circular  body,  placed  safely 
in  a  bony  cavity  called  the  orbit,  and  acted  upon  by  certain  muscles,  so  that  we  can  direct  our 
gaze  in  any  direction  we  please.  In  front  of  the  eye  is  a  circular  window  called  the  cornea, 
which  enables  light  to  enter  ;  behind  this  is  a  circular  ring  of  muscular  fibres,  called  the  iris, 
which  is  variously  coloured  in  different  people  ;  in  the  centre  of  this  ring  is  an  opening  called 
the  pupil,  and  this  corresponds  to  the  centre  of  the  eye,  and  allows  of  the  transmission  of 
light.  Now  the  iris,  being  muscular,  can  contract  or  dilate,  and  thus  the  size  of  the  pupil  will 
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necessarily  vary.  When  the  light  is  very  strong  the  pupil  contracts,  so  as  to  let  in  less  light, 
and  conversely  in  the  dark,  the  pupil  expands,  so  as  to  allow  as  much  as  possible  to  enter. 
Placed  behind  the  iris,  but  close  to  it,  is  a  transparent  double  convex  lens,  and  further  behind 
is  the  retina,  a  delicate  membrane  made  up  chiefly  of  nerve-fibres,  and  when  the  rays  of  light 
fall  on  this  membrane  they  excite  in  the  brain  the  sensation  of  vision.  The  retina  is  concave, 
and  at  the  back  of  the  eyeball  ;  the  greater  part  of  the  eye  is  filled  up  in  the  centre  with  a 
transparent  gelatinous  substance  known  as  the  vitreous  body,  while  between  the  cornea  and 
iris  is  a  similar  clear  substance  known  as  the  aqueous  humour.  Thus  it  will  be  seen  that  in 
health  there  is  a  clear,  transparent  passage  for  the  rays  of  light  to  pass  into  the  eyeball,  so 
as  to  fall  upon  the  sensitive  surface  of  the  retina ;  and  further,  this  passage  is  guarded  by 
the  iris,  which,  by  contracting  or  dilating,  may  diminish  or  increase  the  quantity  of  light 
entering.  Now  the  use  of  the  double  convex  lens  is  to  bring  the  rays  of  light  to  a  focus  on 
the  retina.  Parallel  rays,  or  those  proceeding  from  a  distant  object,  are  in  this  way  brought 
to  focus,  while  non-parallel  rays  are  more  or  less  deflected  from  their  previous  direction. 
The  position  of  the  lens  can  be  slightly  altered  at  will,  and  this  is  of  much  use  in  determining 
the  size  and  clearness  of  an  object ;  the  eye,  in  fact,  accommodates  itself  to  various  distances, 
or  otherwise  anything  afar  off’  will  appear  dull  and  blurred.  This  is  the  case  in  some  diseases. 
If,  for  example,  we  look  at  two  objects,  one  of  which  is  at  the  distance  of  a  yard  from  the 
eye,  and  the  other  at  two  yards,  when  we  fix  the  first  the  other  becomes  dim  ;  while  if  we  fix 
the  second,  the  other  in  turn  becomes  indistinct.  Errors  in  the  apparatus  for  this  accom¬ 
modation  of  vision  give  rise  to  the  affections  known  as  myopia  and  presbyopia,  or  short- 
sight  and  long-sight.  The  usual  cause  of  short-sight  is  too  great  a  convexity  of  the  lens,  so 
that  the  focus  is  formed  in  front  of  the  retina,  and  not  upon  it.  It  may  be  remedied  by  slightly 
concave  glasses,  which,  by  their  diverging  power,  correct  the  want  of  accommodation  and 
throwing  the  focus  further  back,  cause  the  image  to  be  formed  on  the  retina.  Working 
at  a  microscope,  and  constantly  looking  at  small  objects,  as  reading  and  writing,  tends  to 
produce  myopia.  It  is  common  in  the  case  of  young  people,  but  diminishes  with  age.  Pres¬ 
byopia,  or  long-sight,  is  the  opposite  condition.  The  eye  can  see  distant  objects  very  well, 
but  those  which  are  very  near  badly.  This  is  because  the  lens  is  not  convex  enough,  and 
does  not  allow  a  proper  convergence  of  the  rays  of  light  upon  the  retina.  It  is  corrected  by 
using  convex  glasses  according  to  the  degree  to  which  the  patient  is  affected.  It  generally 
occurs  in  old  people.  People  are  colour-blind  when  their  retina  will  not  perceive  some  of 
the  rays  of  light.  Light  is  made  up  of  three  primary  colours,  and  when  overlapping  in  the 
spectrum  are  known  as  the  colours  of  the  rainbow.  When  mixed,  white  light  is  produced  ;  now 
each  colour  has  a  different  velocity,  for  light  is  supposed  to  be  made  up  of  imponderable 
particles  travelling  at  a  vast  speed  through  space.  The  eye  can  only  see  those  colours 
which  have  a  certain  velocity,  and  in  ordinary  persons  these  colours  are  red,  blue,  and 
yellow,  with  their  compounds,- — green  (blue  and  yellow),  orange  (red  and  yellow),  and  purple, 
or  violet  (red  and  blue).  In  some  cases  the  retina  may  not  be  able  to  see  one  or  other  of 
these  colours.  The  bluish  tinge  seen  in  solutions  of  quinine  and  horse-chestnut  is  called 
fluorescence,  and  is  due  to  the  fact  that  extra  rays  of  the  spectrum  are  then  made  visible  to 
the  human  eye.  The  special  sense  of  sight  is  carried  on  by  the  optic  nerve,  and  if  this  is 
diseased,  more  or  less  blindness  will  ensue.  A  cataract,  or  disease  of  the  lens  and  opacities 
in  the  cornea,  cause  blindness  by  preventing  the  light  entering  the  eye.  The  mischief  may 
in  some  of  these  cases  be  removed.  We  may  see  flashes  of  light  without  any  rays  of  light 
entering  from  the  outer  world.  Any  sensation  which  will  stimulate  the  retina  in  a  way 
similar  to  what  ordinary  light  does  will  cause  a  flash  to  appear  before  the  eyes.  A  gentle 
current  of  electricity  passed  through  the  temples  will  give  the  appearance  of  summer  light¬ 
ning.  In  dreams,  and  in  some  diseases  of  the  brain,  flashes  of  light  may  also  appear.  When 
an  eye  is  exhausted  by  looking  too  long  at  a  bright  colour,  another  colour,  called  the  com¬ 
plementary  colour,  will  appear  on  removing  the  gaze.  This  is  due  to  the  retina  being  tired 
for  a  short  time,  and  a  false  impression  is  therefore  conveyed  to  the  brain.  Thus,  on  looking 
at  a  scarlet  object  with  a  fixed  gaze,  a  green  one  will  appear  on  looking  away,  and  every  one 
who  has  gazed  at  the  sun  a  short  time  will  have  observed  a  black  disk  on  the  pavement  when 
he  looks  down  again.  There  are  an  immense  number  of  optical  delusions  which  in  sensible 
people  are  corrected  by  the  experience  of  the  other  senses,  but  which  in  foolish  and  emo¬ 
tional  people  may  lead  to  extravagances  and  erroneous  impressions.  See  Eye. 

VISION,  DOUBLE,  may  be  produced  at  will  in  perfectly  healthy  eyes  : — “If  a  person 
hold  the  two  forefingers  in  a  line  from  his  eyes,  so  that  one  may  be  more  distant  than  the 
other,  by  then  looking  at  the  nearest,  the  more  distant  will  appear  double  ”  (Dr.  Arnott, 
“Elements  of  Physics,”  vol.  ii.).  It  occurs,  moreover,  as  a  frequent  disorder  of  vision,  either 
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dependent  upon  changes  in  the  nervous,  transparent,  or  muscular  structures  of  the  eye,  or 
arising  without  any  intrinsic  morbid  changes,  and  in  sympathy  as  it  were  with  some 
disease  affecting  a  near  or  remote  organ  of  the  body.  Thus  affections  of  the  stomach,  worms, 
toothache,  headache,  and  chronic  affections  of  the  brain  are  often  associated  with  double 
vision,  which  ceases  after  the  subsidence  of  the  primary  malady.  There  are  two  kinds  of  double 
vision  : — In  the  first,  the  patient  sees  double,  treble,  &c.,  with  one  eye  alone.  This  is  called 
'polyopia.  In  the  second  kind  the  patient  sees  double  with  both  eyes  open — diplopia ,  or 
double  vision. 

Double  vision  may  be  produced  through  long-continued  exercise  of  the  eye  in  reading  or 
writing  by  a  bad  light,  and  by  straining  the  sight  in  reading  small  type.  In  cases  of  this 
kind  the  disorder  is  usually  transitory,  and  may  be  speedily  relieved  by  resting  the  eyes  or 
closing  them  for  a  short  time. 

In  recent  squinting,  due  to  irritation  in  the  stomach  or  intestines,  or  to  some  severe 
affection  of  the  brain,  the  patient  sees  double.  In  ordinary  congenital  or  long-acquired 
squinting  of  one  eye,  double  vision  does  not  generally  occur,  as  the  patient,  by  habit,  has 
learnt  to  use  only  the  sound  eye,  and  to  give  all  his  attention  to  this. 

VITILIGO  is  a  technical  name  for  white  patches  on  the  skin,  caused  by  loss  of  pigment, 
or  the  usual  colouring  matter,  at  that  spot. 

VITILIGOIDEA  is  a  name  given  to  certain  yelloAv  patches  which  now  and  then  are 
met  with  round  the  eyelids  and  elsewhere  on  the  skin.  See  Xanthelasma. 

VITREOUS  BODY  is  the  name  given  to  a  gelatinous  semi-fluid  substance  which  fills 
up  the  central  portion  of  the  eye.  It  is  quite  transparent,  and  allows  of  the  transmission  of 
light.  See  Eye  and  Vision. 

VITRIOL.  See  Sulphuric  Acid. 

VOICE  is  the  product  of  the  vocal  cords,  situated  in  the  larynx,  at  the  upper  portion  of 
the  windpipe.  Outwardly  in  males  this  part  is  indicated  by  a  projection  commonly  called 
“Adam’s  apple.”  These  vocal  cords  are  membranes  extending  from  back  to  front  of  the 
larynx,  and  are  capable  of  adjustment,  so  that  a  greater  or  less  portion  of  the  surface  may 
be  allowed  to  vibrate.  The  deep  grave  notes  of  the  voice  are  apparently  produced  when 
these  are  relaxed  to  the  uttermost ;  the  shrill,  high  notes  when  only  a  small  portion  is  in 
vibration.  A  series  of  muscles  regulate  these  movements,  which,  after  a  time,  become 
quite  automatic.  The  motive  power  is  air  ejected  from  the  chest  gradually,  but  little 
sound  and  no  voice  can  be  produced  during  inspiration— it  is  by  expiration  alone  under 
ordinary  circumstances  that  sound  is  produced. 

Voice  may  be  lost  from  various  causes.  The  condition  is  termed  aphonia.  Thus  voice  is 
often  lost  in  hysterical  people,  in  whom  a  smart  electric  shock  will  generally  bring  it  back 
speedily  enough.  It  may  be  lost  in  disease,  as  in  ulceration  of  the  larynx,  or  in  malignant 
disease  of  the  same.  In  these  cases  the  nature  of  the  malady  is  decided  by  examination  with 
the  laryngoscope,  and  the  remedy  will  of  course  depend  on  the  nature  of  the  malady. 

VOMITING  means  the  ejection  of  the  contents  of  the  stomach  upwards,  instead  of 
into  the  bowel.  The  act  is  a  complex  one,  and  seems  due  to  two  factors,  viz.,  contraction  of 
the  walls  of  the  stomach  itself,  and  contraction  of  the  abdominal  walls,  the  contents  of 
the  abdomen  thereby  in  their  turn  pressing  on  the  stomach  itself.  The  causes  of  vomiting 
are  very  various — irritation  of  the  stomach  itself,  whatever  be  its  cause,  will  give  rise  to 
ejection  of  its  contents;  but  vomiting  occurs  in  many  other  maladies.  When  gall  stones  or 
small  urinary  calculi  are  passing  there  is  usually  sickness  and  vomiting ;  in  Bright’s  disease 
there  is  vomiting  too,  and  in  the  maladies  of  the  brain  among  children  vomiting  is  an 
invariable  symptom. 

To  arrest  vomiting,  ice  is  a  capital  remedy ;  prussic  acid,  too,  in  very  small  doses  of  two 
or  three  drops,  is  a  favourite  remedy  with  some.  Bismuth  is  good,  especially  with  small 
doses  of  opium.  In  all  cases  the  quantity  of  the  remedy  used  should  be  small.  Bulky 
preparations  will  most  probably  be  rejected. 

VOYAGES  are  frequently  undertaken  as  a  means  of  health,  especially  in  young  persons 
with  delicate  chests,  and  often  are  attended  with  most  beneficial  results.  W e  shall  only  lay  down 
one  or  two  rules  as  to  their  selection,  but  these  are  important  : — Voyages  should  never  be 
undertaken  by  any  too  delicate  to  stand  a  little  knocking  about.  Sometimes  people  are  sent 
away  this  way  who  die  on  their  voyage,  and  whom  it  was  positive  cruelty  to  send  abroad. 
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A  short  voyage  is  useless.  One  to  Australia  and  back  is  good.  The  time  for  sailing  should 
he  late  autumn,  after  the  equinoxes.  Some  few  private  stores  should  be  taken,  but  these 
will  suggest  themselves.  The  first  rule  is  the  guide  to  everything  else. 


W. 

WALKING  as  a  means  of  exercise  is  invaluable  to  people  in  sufficiently  robust  health 
to  undertake  it.  It  should  never  be  allowed  to  be  carried  so  far,  however,  as  to  produce 
more  than  a  sufficient  degree  of  fatigue  to  make  it  pleasant,  and  should  never  be  indulged 
in  to  the  foolish  extent  it  is  by  some  young  men.  The  great  thing  in  walking  is  the  boot. 
That  should  not  be  too  heavy,  strong  with  good  thick  broad  soles  and  low  heels.  Walking 
boots  should  always  be  made  to  lace  ;  what  are  called  side-springs  are  an  abomination.  A 
few  nails  are  a  decided  improvement. 

WARD’S  PASTE  was  a  patent  medicine  long  used  for  piles.  The  confection  of  black 
pepper  was  intended  to  take  its  place,  and  is  a  good  deal  used  in  that  troublesome  affection. 
See  Pepper. 

WARMING.  Most  large  institutions  and  churches,  &e.,  are  now  warmed  by  means 
of  hot  water,  which  circulates  in  pipes  through  the  building  and  radiates  heat.  A  furnace 
in  the  basement  heats  the  water,  which  then  rises  in  the  pipes,  while  the  cooler  water 
descends  back  to  the  boiler  to  be  in  turn  re-heated,  and  so  a  continual  current  is  set  up. 
An  ordinary  room  may  be  heated  by  a  stove  or  fire  ;  the  latter  is  much  preferred  in  this 
country.  A  room  should  not  be  more  than  65°  Fahr.,  for  beyond  this  point  the  heat  is 
relaxing. 

WARTS,  or,  as  they  are  scientifically  termed,  verrucse,  are  papillary  tumours,  the 
varieties  of  which  depend  upon  their  locality.  The  most  common  are  those  situated  about 
the  hands  or  fingers,  or  sometimes  on  the  face,  and  more  rarely  on  other  parts  of  the  body  ; 
they  chiefly  affect  young  persons,  and  their  structure  is  hypertrophied  papillae,  closely 
adherent  to  each  other,  and  covered  with  thick  cuticle.  A  somewhat  scarce  variety  occurs 
upon  the  scalp  occasionally,  and  almost  invariably  in  women  after  adult  age,  although  it 
has  been  met  with  in  males,  and  from  its  presence  and  form  gives  great  pain  and  incon¬ 
venience  in  brushing  the  hair.  A  third  variety  is  occasionally  met  with  beneath  or  at  the 
side  of  the  finger  or  toe  nails.  These  originate  beneath  the  skin  and  protrude  beyond  the 
free  margin  of  the  nail.  They  are  generally  very  painful  and  troublesome.  Warts 
of  a  peculiar  nature,  arising  from  venereal  causes,  are  met  with  under  the  foreskin  and 
between  the  labia,  and  are  liable  to  rapid  propagation  from  their  close  contact  with  neigh¬ 
bouring  parts.  Such  warts  are  undoubtedly  contagious. 

In  some  persons  warts  appear  to  be  hereditary,  and  the  period  of  life  up  to  the  time  of 
puberty  seems  to  be  that  in  which  these  growths  flourish.  They  sometimes  appear  curiously, 
suddenly,  and  as  suddenly  disappear.  It  is  very  probable  that  the  poison  of  decomposing 
animal  matter  is,  under  certain  conditions,  capable  of  exciting  these  warts.  This  is  partly 
inferred  from  the  fact  that  those  engaged  in  the  manipulation  of  dead  and  morbid  tissues 
are  frequently  affected  by  them.  As  a  rule,  warts  do  not  materially  increase  in  size,  sup¬ 
posing  that  they  do  not  entirely  disappear,  although  occasionally,  owing  to  some  permanent 
source  of  local  irritation,  they  may  ‘‘take  on”  a  semi-malignant  (see  Tumours)  character, 
especially  those  occurring  about  the  face. 

The  treatment  of  simple  warts,  such  as  occur  on  the  fingers  or  scalp,  is  very  simple. 
The  best  method  consists  of  their  destruction  by  the  glacial  acetic  acid,  which  may  be  either 
dropped  upon  them  or  painted  thickly  over  them  with  a  brush,  care  being  taken  to  apply  a 
little  oil  or  glycerine  to  the  tissue  contiguous  to  the  wart,  so  as  to  avoid  blistering  it.  Lunar 
caustic,  tincture  of  the  perchloride  of  iron,  a  drop  of  pure  nitric  acid,  or  the  acid  nitrate  of 
mercury,  are  all  good  and  frequently  efficient  remedies.  The  scalp  warts  are  often  most 
effectually  treated  by  ligaturing  their  bases  with  a  loop  of  silk  or  thin  silver  wire,  and 
allowing  them  to  drop  off.  Venereal  warts  of  a  not  very  general  character  are  best  treated 
by  snipping  them  off  with  scissors,  or  by  the  application  of  powdered  oxide  of  zinc,  or 
equal  parts  of  powdered  savine  and  diacetate  of  copper.  In  the  case  of  rapidly-growing 
warts,  and  those  which  are  evidently  degenerating  in  their  appearance,  excision  of  the 
growth  and  of  the  integument  from  which  it  grows  is  the  advisable  treatment. 
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The  variety  noticed  as  growing  from  under  tlie  nails  of  the  fingers  or  toes  is  best  treated 
by  pulling  out  tlie  papillae  constituting  its  bulk  by  forceps,  separately. 

WASTING  DISEASES.  Wasting  is  a  very  common  symptom  in  many  disorders. 
In  the  adult  it  is  observed  in  all  severe  cases  of  fever,  but  then  they  recover  their  weight 
during  convalescence.  In  cancer  and  consumption  it  is  a  most  marked  symptom,  also  in 
many  cases  of  disease  of  any  internal  organ  ;  it  is  chiefly  noticed  also  in  those  who  are  liable 
to  degeneration  of  their  tissues.  See  Degeneration.  It  is  clearly  impossible  to  enumerate 
all  the  causes  of  wasting,  or  to  give  any  account  of  the  symptoms  associated  with  it,  as  it 
is  common  to  so  many  varieties  of  disease.  In  children,  in  whom  very  few  symptoms  can 
be  observed,  wasting  is  a  valuable  indication  of  mischief.  It  may  arise  from  insufficient 
nourishment,  or  over-feeding,  or  from  unsuitable  foods  (see  Diet),  or  from  chronic 
diarrhoea,  which  more  or  less  exhausts  the  child  (see  Diarrhoea)  ;  or  from  chronic 
vomiting,  generally  depending  on  some  gastric  disturbance ;  or  from  the  child  having  rickets 
(see  Tickets),  or  from  the  presence  of  worms  in  the  intestinal  canal  (see  Entozoa). 
Inherited  syphilis,  consumption,  and  tuberculosis  will  also  cause  much  wasting.  A  part 
may  waste  from  want  of  use,  and  so  it  is  common  to  see  a  wasting  of  an  arm  or  leg  in  cases 
of  paralysis.  See  Tabes  Mesenterica. 

WATER.  Water  is  a  compound  of  hydrogen  and  oxygen,  in  the  proportion  by  weight 
of  two  parts  of  the  former  and  sixteen  of  the  latter.  Ordinary  water  is  too  well  known  to 
require  a  full  description.  It  should  be  clear,  colourless,  and  deposit  no  sediment  on 
standing,  nor  on  evaporating  a  drop  on  a  glass  slide.  Covering  a  large  portion  of  the  earth’s 
surface  it  is  invaluable  to  man  in  many  respects  ;  in  the  form  of  ice  in  the  Arctic  regions  it 
forms  a  bridge  of  communication  between  distant  places  ;  in  its  liquid  state,  it  supplies 
animal  and  vegetable  matter  with  the  means  of  sustenance  ;  it  supplies  man  also,  by  means 
of  the  seas  and  rivers,  with  means  for  communication  with  foreign  lands  ;  in  the  ocean  and 
in  lakes  and  rivers  are  also  contained  myriads  of  fish  and  other  products  which  are  useful  as 
food  ;  as  steam,  it  is  useful  as  a  motor  power  in  economising  labour,  advancing  civilisation, 
and  improving  the  condition  of  man.  It  occurs  in  various  forms  ;  ice,  hail,  dew,  hoar¬ 
frost,  rain  ;  snow  and  hail  are  but  various  kinds  of  water.  On  evaporation  from  the  surface 
of  the  earth,  it  forms  clouds,  which,  when  they  condense,  give  back  the  water  to  the 
thirsty  earth. 

Properties.  Pure  water  is  only  known  to  the  chemist,  for  all  the  ordinary  kinds  of 
water  contain  either  gaseous,  saline,  or  organic  matters.  It  freezes  at  320  F.,  or  at  zero  on 
the  Centigrade  scale,  into  a  number  of  crystalline  forms.  It  evaporates  at  all  temperatures 
and  boils  at  2120  F.  or  ioo°  C.,  under  the  ordinary  atmospheric  pressure  at  the  sea  level. 
Above  390  F.  water  expands  by  heat ;  below  this  point,  it  expands  gradually,  thus  differing 
from  most  fluids,  which  contract  by  cold  ;  it  is  due  to  this  fact  that  pipes  burst  in  a  house 
in  the  winter,  and  that  a  jug  may  become  broken  when  ice  forms.  Sea  water,  however, 
contracts  regularly  on  lowering  the  temperature.  The  density  of  water  at  6o°  F.  is  taken 
as  unity  (I’ooo),  and  it  is  the  standard  by  which  the  specific  gravities  of  all  solids  and 
liquids  are  compared  in  this  country  ;  the  barometric  pressure  at  the  time  should  be  noted 
to  ensure  accuracy  ;  the  mercury  should  stand  at  30  inches  or  760  millimetres.  (See 
Barometer.)  A  cubic  inch  of  pure  water  weighs  at  6o°  F.  in  air  252 ’456  grains.  Nearly 
all  ordinary  compounds  contain  water,  and  therefore  shrink  on  exposure  to  heat,  for  then 
the  water  is  driven  off.  Nearly  all  crystallisable  bodies  contain  water,  and  when  heated 
become  powdery.  There  are  various  kinds  of  natural  waters,  viz.,  rain  water,  spiring, 
mineral,  river,  and  sea  water. 

Pain  water  is  never  really  absolutely  water,  as  it  contains  gases  which  it  absorbs  in 
passing  through  the  air  ;  melted  ice  and  melted  snow  are  perhaps  the  purest  forms  of  water 
which  can  be  obtained  naturally.  The  water  of  our  lakes  contains  various  inorganic  and 
organic  impurities  from  the  rivers  which  flow  into  them  or  the  springs  which  supqfly  them. 
The  beautiful  colour  of  the  Swiss  lakes  seems  due  to  the  floating  about  of  innumerable  fine 
piarticles  brought  down  by  the  swift  mountain  torrents. 

The  river  water  contains  less  saline  matter  than  spring  water,  but  it  also  contains  various 
organic  impurities  according  to  the  district  through  which  it  piasses.  Near  large  towns  it 
may  contain  a  good  deal  of  sewage,  or  refuse  from  manufactories  ;  it  contains  also  fish- 
spawn,  leaves,  silt  or  mud,  according  to  the  rapidity  of  the  current.  Before,  therefore,  it 
can  be  used  for  drinking  purposes,  it  must  be  filtered  through  beds  of  sand,  gravel,  &c.,  so 
as  to  remove  the  impurities  ;  any  running  stream  has  a  self-piurifying  piower,  because  it  con¬ 
tinually  expioses  fresh  piortions  of  the  water  to  the  air,  and  so  the  organic  matters  get 
oxidised.  It  is  thus  very  important  that  for  the  due  supply  of  a  large  town  there  should 
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be  a  rapid  current,  absence  of  sewage  matter  from  the  towns  above,  and  proper  filtration, 
so  as  to  separate  inorganic  impurities.  The  presence  of  organic  matter  may  bo  roughly 
estimated  by  putting  two  or  three  drops  of  Condy’s  fluid,  or  permanganate  of  potash,  into 
half  a  gallon  of  water  ;  if  pure,  there  will  be  a  pink  tinge  ;  if  impure,  it  will  be  colourless, 
or  a  faintly  brown  precipitate  is  produced.  River  and  rain  water  are  ordinarily  known  as 
soft  waters,  because  they  contain  little  or  no  lime  ;  hence  they  are  more  useful  for  washing 
and  other  domestic  purposes. 

Spring  water,  although  it  may  look  transparent,  always  contains  saline  matters,  and 
chiefly  the  lime  salts  ;  hence  such  water,  although  very  agreeable  to  drink  and  quite  whole¬ 
some,  is  known  as  hard  water ,  and  soap  curdles  in  it  and  does  not  produce  a  good  lather. 
Carbonate  of  lime,  common  salt,  sulphate  of  lime,  and  carbonate  and  sulphate  of  magnesia, 
are  the  salts  most  usually  present  in  spring  water.  They  are  held  in  solution  partly  by  the 
carbonic  acid  which  all  such  waters  contain  ;  this  is  seen  on  boiling  the  water,  when  the 
carbonic  acid  is  driven  off,  and  on  cooling,  the  water  looks  turbid  and  deposits  a  small 
amount  of  sediment  consisting  of  the  above  salts  ;  to  this  cause  is  due  the  fur  or  incrusta¬ 
tion  on  the  inside  of  kettles  and  boilers.  Pure  water  is  very  insipid,  and  it  is  to  the  gases 
and  saline  impurities  of  ordinary  spring  water  that  its  refreshing  properties  are  mostly  due. 
The  danger  from  impure  water  is  due  to  the  organic  matters  and  those  derived  from  drains, 
sewers,  &c.  An  excess  of  lime  in  spring  water  is  said  to  cause  the  Derbyshire  neck,  knowm 
also  as  bronchocele  or  goitre. 

Mineral  waters  contain  iron,  sulphur,  and  various  salts,  according  to  the  nature  of  the 
soil  through  which  the  water  has  percolated.  Those  which  contain  iron  are  called  chalybeate 
waters,  of  which  Cheltenham  is  an  example  ;  those  which  contain  carbonic  acid  are  pungent 
and  effervescent  ;  artificially  prepared  they  are  known  as  soda  and  seltzer  waters.  Some 
have  sulphur  or  sulphuretted  hydrogen  in  solution,  and  are  very  nauseous,  as  the  Harrogate 
waters.  Others  contain  saline  matters,  as  the  springs  at  Epsom,  and  hence  the  well-known 
medicine  commonly  called  Epsom  salts.  See  Mineral  Waters. 

Sea  water  is  largely  impregnated  with  common  salt  and  with  chloride  of  magnesium,  to 
which  it  owres  its  bitter  taste.  From  the  vast  surface  of  the  seas  pure  water  is  constantly 
evaporating  to  form  the  clouds  ;  into  it  run  the  contents  of  myriads  of  rivers,  while  the 
sea  itself  constantly  returns  to  the  earth  marine  plants,  fish,  guano,  kelp,  &c. ,  which  are 
useful  to  man.  The  mean  specific  gravity  of  sea  water  is  i  '027,  and  the  quantity  of  salt 
it  contains  varies  from  3*5  to  4  per  cent.  Hence  it  is  easier  to  keep  afloat  in  salt  than  in 
fresh  water.  The  following  table  shows  the  composition  of  the  sea  water  of  the  British 
Channel  :  — 


Water . 

•  •  96374372 

Chloride  of  sodium 

28  "05948 

Chloride  of  potassium 

•  •  076552 

Chloride  of  magnesium  . 

3-66658 

Bromide  of  magnesium 

.  .  0-02929 

Sulphate  of  magnesia 

2-29578 

Sulphate  of  lime 

.  .  .  1  -40662 

Carbonate  of  lime  . 

0-03301 

Iodine  ..... 

.  .  .  traces 

Ammonia  .... 

traces 

iooo-ooooo 

For  chemical  purposes  water  is  obtained  by  distillation  ;  this  may  be  done  on  a  small 
scale  by  heating  water  in  a  glass  retort  and  allowing  the  vapour  to  pass  over  into  a  receiver 
which  is  kept  cool ;  the  vapour  condenses  and  pure  water  is  obtained  ;  however,  the  first 
and  the  last  portions  distilled  should  be  thrown  away,  as  the  first  may  contain  volatile 
waters,  and  the  last  saline  impurities,  when  the  contents  of  the  retort  get  too  low.  The 
specific  gravity  of  steam  is  0*662,  of  ice  0-94  ;  hence  ice  is  lighter,  and  therefore  floats  in 
water.  Water  may  be  produced  when  an  electric  spark  is  passed  through  a  vessel  containing 
a  mixture  of  hydrogen  and  oxygen,  in  the  proportion  of  two  volumes  of  the  former  and  one 
of  the  latter  ;  a  slight  explosion  occurs  and  a  few  drops  of  moisture  are  produced.  Water 
dissolves  many  substances,  and  therefore  cisterns  are  best  made  of  slate  and  not  of  lead,  as 
that  metal  is  acted  on  by  the  water,  and  may  give  rise  to  colic  and  lead  poisoning  if 
swallowed.  Iron  pipes,  and  not  lead  pipes,  should  be  used  for  the  conveyance  of  water  for 
the  same  reason. 
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WATER-BEDS,  or  Water-Cushions,  are  very  useful  in  many  cases  of  fever,  para¬ 
lysis,  and  long-standing  disease  ;  they  aid  in  preventing  any  undue  pressure  on  a  part,  and 
so  prevent  the  formation  of  bedsores  ;  they  are  also  of  great  comfort  to  a  patient,  and  enable 
one  to  rest  much  better  than  on  an  ordinary  bed. 

WATER-BRASH  is  a  common  symptom  in  indigestion.  It  is  caused  by  the  rising  up 
in  the  oesophagus,  or  gullet,  of  a  watery  fluid  secreted  by  the  glands  of  the  stomach.  See 
Indigestion. 


WATER  CLOSETS  are  inventions  of  which  no  one  has  any  particular  reason  to  be  proud. 
With  a  show  of  cleanliness  they  combine  essential  nastiness  and  a  good  deal  of  real  danger. 
In  large  towns  their  use  can  hardly  be  dispensed  with ;  in  the  country,  with  imperfect  drainage 
and  water  supply,  they  are  an  intolerable  nuisance.  Earth  should  always  be  used  instead 
of  water  in  country  places  ;  it  is  preferable  in  every  way.  To  keep  water  closets  moderately 
safe,  the  first  thing  is  ventilation  of  the  sewers  ;  if  not,  they  ventilate  themselves  into  the 
house  by  means  of  the  water  closets.  A  pipe  should  therefore  lead  from  the  house  sewer  to 
the  highest  point  of  the  building.  From  time  to  time  the  pipes  and  traps  ought  to  be  exa¬ 
mined,  to  see  that  the  former  are  entire  and  not  leaking,  and  that  the  traps  are  in  working 
order.  A  portion  of  disinfectant,  fluid  or  solid,  should  be  used  at  least  once  every  day.  The 
best  is  carbolic  acid,  in  powder  or  in  solution.  With  these  precautions  the  water-closet  system 
may  be  worked  with  no  very  great  risk,  but  the  best  thing  is  to  get  rid  of  them  wherever 
possible. 

WATER  ON  THE  HEAD.  See  Hydrocephalus. 


WAX  is  the  Cera  of  the  Roman  physicians,  and  is  a  peculiar  substance  occurring  in  the 
textures  of  plants,  and  sometimes  on  their  surface.  It  is  also  formed  by  animal  organisms, 
and  in  the  largest  quantity  by  the  common  bee.  It  is  obtained  for  use  after  the  honey  which 
the  waxen  cell  encloses  has  been  expressed,  and  is  fused  in  boiling  water  and  strained.  This 
is  the  yellow  wax  of  commerce,  and  the  Cera  of  the  London  Pharmacopoeia.  The  white  wax 
of  the  shops,  cera  alba  of  the  pharmacopoeia,  is  made  by  bleaching  the  common  yellow  wax, 
and  exposing  it  to  the  air.  It  is  largely  used  in  the  preparation  ofplaisters,  ointments,  and 
cerates,  and  also  by  dentists  and  mechanical  surgeons  in  taking  moulds  or  models  of  any  part 
of  the  body. 

WAXY  DEGENERATION  of  the  liver,  or  kidney,  or  spleen.  See  Degeneration. 

WEANING.  When  a  child,  having  been  suckled  for  some  months,  is  taken  from  the 
breast  and  fed  on  ordinary  food  it  is  said  to  be  weaned.  As  a  rule,  the  poor  suckle  their 
infants  far  too  long,  and  this  is  attended  with  injury  to  themselves  and  to  the  child.  Most 
children  should  be  weaned  between  nine  and  ten  months  old.  The  transition  between  the 
breast-milk  and  solid  food  should  not  be  too  sudden.  See  Diet. 


WEIGHT.  The  average  weight  of  the  human  body  may  be  taken  at  154  Us.  Such  a 
body  would  be  made  up  of  muscles  and  their  appurtenances,  68  lbs.,  skeleton,  24  lbs.  : — 
Skin,  io|  lbs.  ;  fat,  28  lbs.  ;  brain,  3  lbs.  ;  thoracic  viscera,  2\  lbs.  ;  abdominal  viscera, 
1 1  lbs.  ;  blood,  7  lbs.  About  five  pounds  more  blood  will  remain  in  the  tissues  and  will  not 
drain  away,  and  therefore  it  is  reckoned  with  them.  The  female  weighs  less  than  the  male. 
The  following  is  the  weight  of  the  chief  internal  organs  : — 


Brain 
Heart  . 
Lungs 
Liver  . 
Kidney 
Spleen 


Male. 

Female. 

48—53  oz. 

40—45  oz. 

10 

9  1 1 

18—20  ,, 

15— 18  » 

50—60  „ 

45—50  ,, 

5 — 5i  „ 

4-h~  5 

4—6  „ 

4—  6  „ 

These  are  but  averages  ;  a  great  variation  in  the  weight  of  people  is  met  with,  depending 
on  their  age,  stoutness,  sex,  height,  and  mode  of  living. 

WEIGHT  and  HEIGHT.  Within  the  last  few  years  public  attention  has  been 
drawn  to  the  fact  that  weight  is  as  important  an  indication  of  the  general  condition  of  the 
human  body  as  any  other  evidence,  and  many  physicians  make  a  practice  of  weighing  their 
patients  periodically  at  each  consultation.  The  habit  of  being  weighed  has  almost  become 
an  amusement,  and  in  railway  stations,  shops,  and  many  places  of  recreation  weighing 
machines  are  to  be  seen  in  constant  request,  and  little  cards  inscribed  with  the  “  correct 
weight”  are  in  the  possession  of  most  persons  we  see.  It  will  easily  be  seen,  however,  that 
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to  know  the  correct  weight  of  an  individual  without  reference  to  height  is  of  little  advan¬ 
tage,  hut  if  a  standard  be  ascertained  as  to  the  proper  proportion  which  weight  should  hear 
to  height,  then  we  know  how  much  a  person  ought  to  weigh  and  can  treat  him  accordingly. 
One  of  the  earliest  efforts  made  to  obtain  anything  like  a  fixed  relation  between  weight  and 
height  was  that  of  Dr.  Boyd,  who  weighed  a  certain  number  of  inmates  of  the  Marylebone 
workhouse.  He  took  the  weight  and  height  of  108  persons  suffering  from  consumption, 
and  found  they  measured  5  ft.  7  in.,  and  weighed  90  lbs.  He  then  measured  and 
weighed  141  paupers  not  in  ill-health,  and  found  their  average  height  was  5ft-  3  and 
they  weighed  134  lbs.  This  subject  attracted  the  attention  of  the  late  Dr.  John  Hutchin¬ 
son,  and  he  determined  to  take  the  height  and  weight  of  persons  of  all  classes  of  the  com¬ 
munity.  In  this  way  he  collected  the  height  and  weight  of  upwards  of  5,000  persons.  This 
list,  however,  included  persons  who  exhibited  themselves  as  giants  and  dwarfs,  and  other 
exceptional  cases.  He  therefore  reduced  his  instances  to  2,650  persons,  all  of  whom  were 
men  in  the  prime  and  vigour  of  life,  and  included  sailors,  soldiers,  firemen,  policemen, 
draymen,  gentlemen,  paupers,  and  pugilists.  This  group  of  cases  was  intended  to  make 
one  class  as  a  set-off  against  another,  so  as  to  get  a  fair  average.  The  following  is  the  result 
of  Dr.  Hutchinson’s  observations  : — 


Height. 

Weight. 

Ft. 

In. 

St. 

lbs. 

5 

1 

8 

8 

5 

2 

9 

0 

5 

3  • 

9 

7 

5 

4  • 

9 

13 

5 

5  • 

10 

2 

5 

6  . 

10 

5 

5 

7  • 

10 

8 

5 

8  . 

11 

1 

5 

9  • 

1 1 

8 

5 

10 

12 

1 

5 

11 

12 

6 

6 

0 

• 

12 

10 

Of  course  the  result  of  these  observations  can  only  be  considered  as  approximate,  but 
they  are  sufficient  to  show  that  among  a  set  of  healthy  men  there  is  a  healthy  standard  of 
height  and  weight.  In  examining  this  table,  Dr.  Lankester  found  that  for  every  inch 
increased  in  height  we  have  five  pounds  more  in  weight,  and  this  rule  holds  good  for  all 
practical  purposes.  Starting  with  a  person  5  ft.  in  height,  who,  according  to  the  assumed 
law,  should  weigh  8  st.  3  lbs.,  we  obtain  the  following  results  : — 


Height  in  in. 

Height  in  ft. 

Weight  in  lbs. 

Weight  in  st. 

Inches. 

Ft. 

I11. 

lbs. 

St. 

lbs. 

60 

5 

0 

ii5 

8 

3 

61 

5 

1 

120 

8 

8 

62 

5 

2 

125 

8 

l3 

63 

5 

3 

130 

9 

4 

64 

5 

4 

135 

9 

9 

65 

5 

5 

140 

10 

0 

66 

5 

6 

145 

10 

5 

67 

5 

7 

150 

10 

10 

68 

5 

8 

155 

11 

1 

69 

5 

9 

160 

1 1 

6 

70 

5 

10 

165 

1 1 

11 

7i 

5 

1 1 

170 

12 

2 

72 

6 

0 

175 

12 

7 

73 

6 

1 

180 

12 

12 

74 

6 

2 

185 

13 

5 

75 

6 

0 

J 

190 

J3 

8 

76 

6 

4 

195 

13 

13 
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Although  this  law  is  approximately  good  for  a  certain  number  of  cases,  even  above  and 
below  this  table,  it  is  practically  found,  and  especially  in  the  case  of  children  and  growing 
persons,  that  there  is  a  wide  difference  of  weight  at  heights  below  5  ft.  Attention  may 
also  be  drawn  to  the  fact,  that  there  will  constantly  occur  in  the  community  instances  of 
persons  where  either  the  muscular  or  bony  systems  are  excessively  developed,  and  who, 
consequently,  weigh  more  or  less  than  their  height.  Dr.  T.  K.  Chambers,  in  his  essay  on 
corpulence,  calls  especial  attention  to  the  researches  of  Mr.  Brent  on  the  assumed  weights 
of  the  statues  of  antiquity.  In  order  to  get  at  this,  Mr.  Brent  immersed  in  water  accurate 
copies  of  these  statues,  and  by  ascertaining  the  quantity  of  water  they  displaced  he  calcu¬ 
lated  their  heights.  Dr.  Chambers  has  taken  the  pains  to  reduce  the  absolute  weights  of 
these  statues  to  assumed  heights,  and  thus  compared  the  heights  and  weights  of  these 
statues  of  antiquity  with  Dr.  Hutchinson’s  modern  man.  Without  giving  the  whole  of  the 
heights  and  weights  we  present  the  series  at  the  assumed  height  of  6  ft.  Thus— 


1 

D  X^eiglit. 

Wei 

ght. 

Inches. 

St. 

lbs. 

Bronze  Tumbler  .... 

60 

1 1 

4 

Hutchinson’s  Man  .  .  .  . 

60 

12 

10 

Dying  Gladiator  .... 

60 

14 

0 

Theseus  (British  Museum)  .  . 

60 

15 

0 

Hercules  ..... 

60 

16 

10 

Farnese  Hercules  .  .  .  . 

60 

18 

7 

On  this  table  Dr.  Chambers  remarks  :  “Of  the  statues  here  selected,  the  Bronze 
Tumbler  may  be  taken  as  the  type  of  extreme  lightness  and  activity,  the  Dying  Gladiator 
of  robust  strength.  In  Theseus  and  the  smaller  Hercules  the  sculptor’s  idea  of  a  hero, 
where  bodily  strength  must  be  equal  to  that  of  any  possible  man.  The  Farnese  Hercules 
exhibits  a  development  of  muscle  greater  than  is  ever  known  to  exist  in  the  human 
species.”  Dr.  Chambers  also  gives  the  height  and  weight  of  certain  celebrated  prizefighters, 
the  result  of  Mr.  Brent’s  observations,  which  makes  it  obvious  that  in  certain  cases  the 
great  weight  depends  on  muscular  and  osseous  development.  The  conclusion  we  come  to 
with  regard  to  all  these  weighings  and  measurings  is,  that  all  ordinary  departures  from  the 
average  height  and  weight  of  the  body  deduced  from  Dr.  Hutchinson’s  tables  are  due  to  an 
increase  or  decrease  of  the  fat  or  adipose  tissue  of  the  body.  Thus,  taking  the  composition 
of  a  human  body  weighing  154  lbs.  and  measuring  5  ft.  8  in.,  it  will  be  found  to  contain 
12  lbs.  of  fat.  It  is  then  mainly  due  to  the  diminution  or  increase  of  this  substance  that 
human  beings  vary  in  weight,  and  it  is  important  to  find  out  whether  this  fat  be  of  any  use 
or  value  in  the  system,  and  whether  the  indications  afforded  by  the  weighing- scales  should 
not  afford  some  suggestions  for  caution  in  diet  and  regimen.  Besides  exerting  a  primary 
influence  on  the  growth  of  the  body,  fat  subserves  many  other  purposes  and  is  essential  to 
animal  life.  When  there  is  too  little  deposited  for  the  juirposes  of  life,  then  serious  disease 
has  already  commenced,  or  may  set  in  ;  whilst,  on  the  other  hand,  a  redundancy  of  this 
deposit  may  seriously  interfere  with  the  functions  necessary  to  life.  It  is  from  this  point  of 
view  that  the  value  practically  'of  a  knowledge  of  the  height  and  weight  of  individuals 
becomes  apparent.  W  hen  the  weight  of  a  person  is  much  below  his  height,  then  it  may  be 
suspected  that  some  disease  has  set  in,  which  may  go  on  to  the  destruction  of  life.  One  of 
the  earliest  symptoms  of  consumption  is  a  tendency  to  loss  of  weight.  Long  before  any 
symptoms  are  present  of  tuberculous  deposits  in  the  lungs,  this  loss  of  weight  is  observable 
in  persons  afflicted  with  consumption.  At  this  stage  of  the  disease,  a  large  amount  of 
evidence  renders  it  probable  that  the  fatal  advance  of  this  disease  may  be  prevented.  This 
fact  has  been  admitted  by  the  practice  introduced  during  the  last  thirty  years  of  administering 
cod-liver  oil  and  fatty  substances  to  those  who  are  threatened  with  consumption.  In  fact, 
it  may  be  stated  generally  that,  wherever  the  weight  is  much  below  the  height,  suspicion 
should  be  aroused  and  the  indication  regarded.  The  other  side  of  the  question  should  not 
be  forgotten;  in  certain  families  and  individuals  there  is  a  tendency  to  develope  adipose 
tissue  unduly.  However  free  from  fat  may  be  the  food,  what  little  it  contains  is  arrested  in 
the  tissues  of  these  individuals  and  they  become  “  fat  ” — that  is,  they  weigh  more  than  their 
height.  Sometimes  this  is  deposited  all  over  the  system  so  as  not  to  be  an  obvious  obstruc¬ 
tion  to  the  functions  of  life  ;  but  it  can  be  well  understood  that,  when  two  men  of  equal 


stature,  say  5  ft.  Sin.,  one  having  to  carry  eleven  stone  and  the  other  twelve,  the  latter 
will  be  at  a  disadvantage.  This  arises  from  two  causes.  The  heavier  man  carries  in  the 
first  place  greater  weight,  and  in  the  second  place  his  heart  has  to  project  into  the  tissues 
of  the  body  a  larger  amount  of  blood  in  order  to  keep  him  alive.  For  every  pound  a  man 
weighs  above  his  height  his  system  is  at  a  disadvantage,  and  he  suffers  in  various  wrnys. 

hen  fat  is  equally  distributed  about  the  body,  then  no  immediate  disadvantage  is  felt; 
but  when  fat  is  accumulated  in  particular  parts  of  the  body,  interfering  with  the  functions 
of  particular  organs,  then  its  evil  influences  become  speedily  apparent.  When  persons 
weigh  much  above  their  height  it  is  obviously  a  matter  of  importance  that  they  should,  as 
much  as  possible,  relieve  the  tax  on  their  muscular  and  circulating  system  by  diminishing 
their  weight ;  but  this  must  be  done  with  caution.  The  sudden  withdrawal  of  accustomed 
articles  of  food  is  unwise,  and  it  is  better  far  gradually  to  lessen  the  fatty  portions  of  diet 
than  to  go  to  extremes.  When  looked  at  carefully,  there  can  be  no  doubt  that  the  relation 
of  height  and  weight  are  very  important  as  regards  health  and  the  chances  of  life.  When¬ 
ever  the  weight  is  below  the  height  there  is  a  fair  suspicion  of  scrofulous  or  tuberculous 
disease,  and  when  the  weight  is  greatly  in  excess  of  the  height  there  is  a  tendency  to  those 
sudden  impairments  of  muscular  and  circulating  powers  which  may  lead  to  premature  and 
sudden  death.  See  Bantingism. 

WENS  are  encysted  tumours,  most  frequently  met  with  on  the  scalp  or  eyebrows.  The 
origin  of  these  tumours  is  in  obstruction  or  imperfect  congenital  development  of  the  seba¬ 
ceous  follicles  dilated  by  the  accumulation  of  their  contents.  If  existing  on  the  scalp  they 
are  generally  multiple,  and  the  cyst  wall  strong  and  tough,  and  at  first  but  loosely  ad¬ 
herent  to  the  surrounding  tissues.  If  irritation  be  setup  by  continuous  pressure  or  friction, 
the  cyst  wall  becomes  intimately  adherent  to  these  tissues.  The  contents  vary  from  being 
merely  an  accumulation  of  the  natural  sebaceous  secretion  to  several  forms  of  its  perversion. 
Sometimes  they  are  semi-fluid  or  lioney-like,  sometimes  atheromatous,  sometimes  steato- 
matous  or  fibrinous,  occasionally  purulent.  Hairs  or  eyelashes  are  frequently  met  with 
in  their  cavity,  and  in  encysted  tumours,  which  exist  in  the  ovaries,  hair,  skin,  teeth,  or 
bones  are  met  with.  The  treatment  of  such  tumours  consists  in  their  removal :  if  very 
small,  evacuation  by  pressure  is  sufficient ;  but,  if  large  and  unattached,  a  simple  incision 
through  the  integument  and  down  upon  the  cyst  wall,  with  the  subsequent  enucleation  of 
the  entire  cyst  and  its  contents.  Supposing  the  tumour  to  be  very  large,  and  its  cyst  wall 
thin  and  adherent,  removal  must  be  effected  by  regular  dissection.  It  must  be  borne  in 
mind  that,  unless  the  entire  cyst  or  bag  is  removed,  there  is  every  probability  of  the  tumour 
returning.  These  tumours  may  occur  in  the  neck,  and  a  somewhat  favourite  locale  is  just 
under  the  angle  or  symphysis  of  the  lower  jaw.  Those  occurring  on  the  eyelids  (tarsal  tumours) 
have  extremely  thin  walls,  and  it  is  rarely  necessary  to  dissect  them  out,  as  by  eversion  of 
the  eyelid  and  rupture  of  the  sac  from  the  under  surface  all  deformity  from  cicatrix  is 
avoided,  and  the  result  is  all  that  is  required.  (See  Eyelids.)  It  is  well  to  remark  that 
these  wens  should  be  removed  by  a  surgeon  as  soon  as  they  are  noticed,  as  the  scars 
increase  in  size,  and  are  horribly  unsightly  if  situated  in  any  prominent  place,  and  their 
removal  is  safe  and  generally  unattended  with  any  great  pain. 

WET-NTJBSING  may  be  required  in  those  cases  wdiere  on  the  death  of  the  mother,  or 
because  she  is  incapable  of  suckling  her  infant,  another  woman  who  has  been  recently 
confined  is  employed  for  the  purpose  of  giving  the  child  sustenance.  It  is  better  to  have  a 
wet-nurse  than  to  bring  the  child  up  by  hand  or  by  bottle.  Precautions  should  be  taken  to 
see  that  the  wret-nurse  is  in  good  health  at  the  time. 

WETTING  THE  BED.  This  troublesome  accident,  so  frequent  to  children  and  so 
well  known  to  nurses,  requires  careful  attention,  and  should  not  always  be  treated  as  an 
avoidable  habit  and  punished  accordingly — though  it  is  often  necessary  when  a  child  is  of 
sufficient  age  to  understand — to  create  habits  of  self-control  by  severe  measures.  In  the 
first  place,  however,  pains  should  be  taken  to  ascertain  whether  the  irritable  condition  of 
the  bladder  be  not  produced  by  the  too  alkaline  condition  of  the  water,  or  by  the  presence 
of  worms  in  the  rectum,  which  cause  great  irritation  in  the  surrounding  nerves  and  so 
involuntarily  lead  to  the  discharge  of  the  water.  If  after  all  precautions  have  been  used  to 
discover  a  local  cause  for  the  habit,  and  none  seems  to  exist,  the  occurrence  of  it  must  be 
treated  as  a  fault,  especially  if  it  occur  in  the  daytime,  when  indolence  and  indifference 
alone  can  account  for  such  uncleanly  practice.  Frequently,  however,  in  young  children,  it 
will  be  found  to  cease  altogether  after  a  few  doses  of  suitable  medicine  to  allay  one_or  other 
of  the  causes  of  irritation. 
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WHEALS  are  red  and  white  marks  on  the  skin,  which  are  seen  in  cases  of  nettle-rash, 
and  in  some  forms  of  indigestion ;  tepid  water  will  generally  relieve  the  tingling,  but  the 
treatment  must  be  directed  to  the  cause. 

WHEY.  The  watery  part  of  milk  or  serum ,  as  it  is  called  ;  the  part  which  separates 
when  curds  are  made.  It  is  a  wholesome  and  pleasant  drink,  and  in  cases  of  cholera  or 
fever  is  very  often  beneficial. 

WHITE  BLOOD  CORPUSCLES  are  rounded,  often  granular  cells,  which  are  seen 
in  the  blood  with  the  aid  of  a  good  microscope.  See  Blood.  They  are  in  excess  in  cases 
of  leucocythsemia  and  lymphoma. 

WHITE  SOFTENING  OF  THE  BRAIN.  See  Cerebral  Softening. 

WHITE  SWELLING.  See  Knee-Joint. 

WHITLOW,  called  also  paronychia,  is  a  very  common,  and  if  neglected,  serious 
affection.  It  signifies  an  abscess  of  the  fingers,  and  it  may  arise  from  various  causes,  and  has 
various  localities  and  intensities.  The  simplest  form  is  one  which  is  limited  to  the  sur¬ 
face.  The  finger  is  swollen,  inflamed,  and  intensely  painful,  and  the  integument  generally 
vesicates.  This  form  frequently  begins  by  inflammation  of  the  matrix  of  the  nail,  which 
nail  may  be  eventually  shed.  The  treatment  consists  of  poultices,  fomentation,  and  atten¬ 
tion  to  the  state  of  the  bowels.  A  more  serious  form  of  the  disease  is,  one  which  affects 
the  deeper  structures,  and  attacks  the  subcutaneous  areolar  tissue,  and  this  much  resembles 
a  boil,  and  the  swelling,  tension,  and  pain  are  very  considerable.  The  affected  parts  should 
be  freely  incised  to  evacuate  pus,  and  this  proceeding  must  be  followed  by  fomentations  and 
poultices.  In  the  case  of  a  painful  tip  to  a  finger,  which  is  very  painful  and  does  not  seem 
inclined  to  suppurate,  it  should  be  well  rubbed  with  lunar  caustic. 

The  worst  form  of  whitlow  is  the  tendinous  whitlow  or  thecal  abscess  ;  and  the  disease 
originates  in  the  deep  fibrous  tissue  of  the  finger,  or  in  the  periosteum  or  bone.  It  is 
characterised  by  the  most  excruciating  pain  from  the  very  outset  of  the  disease.  Pus  forms 
early,  and  the  constitution  is  affected  with  frequently  severe  inflammatory  fever.  If 
this  state  of  things  be  permitted  to  continue,  there  is  no  relief  for  the  symptoms  until 
nature  has  evacuated  the  pus  herself ;  but  then  the  joints  are  disorganised,  the  tendons 
have  sloughed,  the  bones  become  carious  or  necrosed,  and  if  recovery  takes  place,  it 
is  with  stiff,  useless  digits,  requiring  amputation.  The  treatment  of  such  cases  consists  in 
the  early  and  free  evacuation  of  the  pent-up  matter  by  a  deep,  vigorous  incision  clown  to 
the  bone.  The  pain  at  the  time  is  most  acute,  but  the  relief  is  instantaneous,  and  in  all 
probability  a  useful  finger  is  retained.  These  thecal  abscesses  not  unfrequently  spread  into 
the  palm  of  the  hand,  forming  palmar  abscesses,  or  may  extend  underneath  the  annular 
ligament,  and  the  matter  burrow  up  into  the  tendinous  sheaths  of  the  muscles  of  the 
forearm.  In  opening  such  abscesses  in  the  palm,  the  incision  should  be  made  over  and 
down  upon  the  metacarpal  bone,  taking  care  to  avoid  wounding  the  digital  artery  or 
palmar  arch. 

The  subsequent  treatment  of  thecal  abscesses  consists  in  poulticing,  fomentation,  and 
the  administration  of  tonics,  and  in  taking  care  that  stiffness  of  the  fingers  be  avoided  after 
the  free  incisions,  and  when  the  tissues  have  become  health}^  by  early  passive  motion,  and 
inunction  of  ointment,  such  as  creasote  or  resin.  All  dead  skin  is  to  be  carefully  removed. 
rTheir  most  frequent  causes  are  the  inoculation  of  decaying  animal  or  vegetable  matter,  and 
the  effect  of  such  on  a  somewhat  low  state  of  health.  It  must  be  borne  in  mind  that  the 
discharge  from  them  is  contagious. 

WHOOPING-COUGH  is  a  disease  of  great  frequency  in  childhood,  and  a  large 
proportion  of  infant  mortality  is  due  to  this  cause.  It  belongs  to  that  class  of  disorders 
which  is  called  zymotic  by  the  Registrar- General.  It  is  contagious,  but  differs  in  this 
respect  from  other  contagious  diseases,  that  whereas  they  are  communicable  by  a  third 
person  who  may  all  the  time  be  unaffected,  this  is  not  so  with  whooping-cough,  and  this  fact 
has  some  practical  importance  in  a  children’s  hospital.  A  ward  for  measles  and  scarlet  fever 
.should  be  kept  quite  separate  from  the  main  building,  and  all  the  nurses,  &c.,  should  also 
be  distinct ;  but  for  cases  of  whooping-cough  it  is  enough  if  other  children  are  kept  from 
going  into  the  ward,  while  the  nurses,  &c.,  may  go  about  without  spreading  the  disease. 
Whooping-cough  is  known  in  different  parts  as  hooping-cough,  chin-cough,  kink-cough,  and 
pertussis.  It  may  be  defined  as  a  disorder  in  which  a  convulsive  cou^h  consists  of  a  long 
series  of  short  and  forcible  expirations,  and  then  a  deep  and  loud  inspiration,  and  repeated 
more  or  less  frequently  during  each  paroxysm  ;  it  lasts  several  weeks,  occurs  once  in  a  life- 
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time,  and  is  most  common  in  childhood.  According  to  the  Report  of  the  Registrar- General 
tor  England  and  AYales,  the  following  deaths  have  occurred  in  each  of  the  ten  years, 
1860-70,  from  this  disease  : — 


Year. 

Deaths. 

Year. 

Deaths. 

i860  . 

•  8,555 

1865  . 

.  8,647 

1861 

.  12,309 

1866 

•  15,764 

1862  . 

.  12,272 

1867  . 

•  h,873 

1863 

•  11,275 

1868 

.  9,223 

1864  . 

•  8,570 

1869  • 

.  10,966 

Whooping-cough  has  been  known  since  the  middle  of  the  seventh  century,  and  has 
always  of  late  years  been  prevalent  in  this  country  ;  it  seems  to  be  most  fatal  in  those  years 
in  which  measles  are  also  prevalent.  No  disease  kills  more  children  under  one  year  of  age 
than  whooping-cough  ;  nearly  70  per  cent,  of  all  the  cases  occur  under  two  years  of  arm, 
and  not  more  than  5  per  cent,  of  the  deaths  are  recorded  as  above  five  years  of  age. 

Symptoms.  The  earliest  is  a  common  cold  or  catarrh,  accompanied  by  a  cough  ;  there  is 
also  a  slight  amount  of  fever,  restlessness,  and  sometimes  running  at  the  eyes  and  nose. 
The  cough  in  a  few  days  becomes  more  troublesome,  and  some  glairy  fluid  may  be  brought 
up  from  the  chest  ;  in  a  week  or  ten  days,  but  oftener  later,  the  child  will  beo-in  to  have 
the  characteristic  whoop  ;  the  cough  comes  on  in  paroxysms,  and  is  more  frequent  by  night 
than  by  day ;  each  paroxysm  begins  with  a  deep  and  loud  inspiration,  followed  by  a 
succession  of  short  and  sharp  expirations,  again  followed  by  a  deep  inspiration,  and  the 
repeated  expiration  ;  this  may  go  on  several  times,  and  last  one  or  two  minutes,  according 
to  the  severity  of  the  case.  Just  before  each  attack  comes  on,  the  child  clings  to  its  nurse 
or  mother  ;  it  sits  in  an  erect  position  ;  during  the  paroxysm  the  face  is  flushed,  the  veins 
in  the  head  and  face  prominent,  the  eyes  suffused  and  watery,  and  generally  there  is  some 
glairy  fluid  expelled  from  the  mouth,  or  vomiting  may  come  on.  After  the  paroxysm  the 
child  will  rest  for  a  time  and  appear  pretty  well  until  the  next  attack  comes  on.  In  bad 
cases  there  may  be  twenty  and  thirty  paroxysms  a  day,  and  several  fits  of  coughing  besides, 
without  the  whoop  being  heard.  In  ordinary  cases  there  are  from  four  to  ten  spasmodic 
attacks  in  the  twenty-four  hours.  These  symptoms  last  for  three  or  four  weeks,  and  then 
the  cough  abates  in  severity  and  frequency,  and  finally  ceases  altogether  ;  even  when  there 
is  no  whooping,  the  child  may  continue  to  have  a  troublesome  cough  for  some  time.  I11 
most  cases  there  is  some  bronchitis  attending  this  complaint,  and  "this  is  shown  by  the 
hurried  breathing,  rise  of  temperature,  and  by  hearing  rattling  noises  over  the  chest.  The 
more  mischief  there  is  in  the  lungs,  the  greater  is  the  danger  to  the  child.  Convulsions  are 
a  sign  of  bad  import,  and  this  is  generally  the  way  in  which  such  cases  die.  AVhooping- 
cough  cannot  be  made  out  until  the  characteristic  whoop  appears,  and  then  there  can  be  no 
difficulty  in  recognising  the  disease. 

Treatment.  In  all  cases  it  is  best  for  the  child  to  keep  in  the  house  as  soon  as  the 
malady  has  declared  itself ;  in  a  very  mild  case  it  need  not  be  kept  in  bed,  but  it  should  be  in 
a  room  of  a  warm  and  even  temperature,  and  protected  from  draught ;  it  can  then  be  allowed 
to  play  about  as  it  likes.  If  there  is  any  lung  affection  it  must  be  put  to  bed,  and  hot 
linseed-meal  poultices  placed  round  the  chest.  Other  children  must  not  be  allowed  to  come 
near  it  unless  they  have  had  an  attack  previously,  for  in  this  way  its  spreading  may  be 
prevented.  The  child  must  be  fed  in  the  usual  way,  but  solid  food  should  be  given 
sparingly.  Where  the  infant  is  emaciated,  and  has  some  other  disease,  as  rickets,  &c.,  the 
treatment  proper  for  that  disease  may  be  continued.  Steel  wine  is  very  valuable  in  cases  of 
whooping-cough,  and  more  especially  when  there  is  no  fever,  and  during  convalescence  ;  it 
may  also  stop  the  diarrhoea  which  is  now  and  then  present.  If  there  is  any  prolapse  of  the 
bowel,  the  part  should  be  sponged  lightly  with  a  solution  of  sulphate  of  iron,  and  at  once 
returned.  This  is  often  due  to  the  excessive  diarrhoea,  and  steel  wine  must  be  oiven 
internally.  Numberless  remedies  have  been  tried  to  cure  whooping-cough,  but  none  have 
succeeded.  Iron,  alum,  zinc,  sulphuric  acid,  &c.,  have  all  failed  to  do  much.  The  most 
hopeful  remedy  is  belladonna  if  given  in  large  doses,  and  the  symptoms  watched  ;  children 
can  bear  more  of  this  drug  the  younger  they  are,  but  it  is  a  dangerous  remedy,  and  can  only 
be  given  with  the  greatest  care.  Warm  clothing  must  be  worn,  and  during  convalescence  a 
nourishing  diet,  moderate  exercise  in  the  air  when  fine,  a  tepid  bath  in  the  morning,  and  a 
tonic,  as  steel  wrine  or  cod-liver  oil,  must  be  enjoined. 


WILLOW.  The  bark  of  the  willow  is  sometimes  used  in  medicine,  but  only  to  pro¬ 
duce  its  active  principle,  salicine.  See  Salicine. 
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WIND  IN  THE  STOMACH.  Tlie  presence  of  wind  in  the  stomach  is  so  often 
productive  of  excessive  inconvenience  and  alarm,  at  every  age,  that  a  few  words  must  be 
said  about  it.  The  original  cause  of  the  existence  of  air  in  the  stomach  or  intestines,  in 
excessive  quantity,  is  indigestion.  The  food  does  not  digest  healthily  and  properly,  and 
large  quantities  of  gas  are  given  off  during  the  process  which  cannot  be  absorbed,  and  so 
the  stomach  is  often  inflated  and  oppressed  by  it.  This  being  the  case,  the  neighbouring 
organs  are  affected,  the  extended  stomach  presses  on  the  lungs  and  heart  and  causes 
difficulty  of  breathing  and  palpitation  of  the  heart.  Often  most  distressing  symptoms  arise 
from  this  cause,  and  when  the  stomach  is  relieved  of  the  air  it  contains  the  symptoms 
abate.  During  an  attack  of  this  sort,  which  is  often  misunderstood  and  supposed  to  arise 
from  diseased  heart,  the  first  necessity  is  to  relieve  the  immediate  distress  by  stimulants — 
such  as  peppermint,  sal  volatile,  ether,  or  brandy,  which  will  generally  disperse  the  wind, 
and,  consequently,  remove  the  pressure  on  the  other  organs  ;  but  a  recurrence  of  the  attack 
can  only  be  prevented  by  very  careful  attention  to  the  digestion  itself.  It  is  well  to 
observe  whether  the  attacks  come  on  after  certain  articles  of  food,  at  certain  hours,  and 
when  they  are  less  frequent.  By  this  observation  conclusions  may  be  drawn,  and  in  some 
cases  it  will  be  found  well  not  to  eat  much  animal  food,  to  avoid  suppers,  possibly  to 
allow  long  intervals  between  each  meal,  so  as  not  to  embarrass  the  stomach  with  one  meal 
too  near  another.  Tea  and  coffee  sometimes  impede  digestion,  sweetened  drinks  or  food 
also  may  produce  acidity  and  flatulence  ;  but  all  these  things  are  matters  of  experience  and 
observation,  and  differ  greatly  in  various  people.  Where  the  heart  is  enlarged  or  irritable, 
or  feeble,  this  condition  of  the  stomach  producing  wind  is  sure  to  be  disagreeably  felt  and 
often  to  give  rise  to  much  alarm.  The  symptoms  are  distressing — great  oppression  is  felt, 
and  sometimes  intermission  of  the  pulse  is  distinctly  perceptible  and  palpitation  of  the 
heart,  as  well  as  disturbance  of  the  general  circulation,  is  present.  As  soon  as  the  flatulence 
is  removed  by  the  expulsion  of  the  wind  from  the  stomach  the  distress  ceases.  We  there¬ 
fore  advise  all  who  are  subject  to  such  attacks  never  to  be  without  some  simple  stimulating 
remedy  at  hand,  and  not  to  be  alarmed  at  what  may  appear  to  them  a  very  dangerous 
condition  of  health.  The  urgent  symptoms  will  usually  yield  to  gentle  remedies — movement, 
rubbing,  and  so  on — and  no  occasion  for  alarm  need  be  apprehended.  The  main  cause  of 
the  presence  of  the  enemy  is  imperfect  and  incomplete  digestion,  which  requires  careful 
diet  and  general  attention  to  health. 

WINDPIPE.  This  is  the  main  tube,  or  trachea,  which  allows  of  the  passage  of  air 
from  the  mouth  and  nostrils  into  the  lungs.  It  can  be  felt  in  the  throat,  and  when  pressed 
gives  an  uncomfortable  feeling  of  impending  suffocation.  See  Lungs. 

WINDS  enter  most  essentially  into  the  climate  of  any  region,  the  prevalent  wind 
giving  it  a  character  of  its  own.  This  has  been  alluded  to  in  dealing  with  house  building 
and  climate,  and  need  not  be  further  alluded  to  here. 

Extreme  cold,  if  dry  and  still,  may  be  borne  much  more  easily  than  a  higher  tempera¬ 
ture  if  windy.  The  continual  renewal  of  the  air  next  the  body  abstracts  the  heat  more 
rapidly  in  the  one  case  than  the  other. 

WINE  is  the  name  generally  given  to  fermented  liquors  when  no  foreign  ingredient  is 
added  to  flavour  them.  Thus  the  fermented  wort  of  malt  is  called  malt  wine,  when  hops 
are  not  added.  British  wines  are  made  from  the  juice  of  various  fruits  fermented,  as  currants, 
gooseberries,  elderberries,  and  others.  The  term  wine,  however,  is  more  especially  applied  to 
the  fermented  juice  of  the  grape.  Of  all  fruits  the  grape  is  best  adapted  for  making  wine. 
The  reason  is  that  the  juice  of  the  grape  contains  tartaric  acid,  and  this  acid  forms  an 
insoluble  salt  with  potash.  Thus  the  acid  of  the  wine  is  thrown  down  in  the  form  of  an 
insoluble  supertartrate  of  potash,  which  is  called  tartar,  and  when  purified  is  sold  under  the 
name  of  cream  of  tartar,  and  when  burned  is  converted  into  carbonate  of  potash,  or  salt  of 
tartar.  The  acids  contained  in  other  fruits,  as  the  citric  acid  in  the  orange,  the  malic  acid 
in  the  apple  and  pear,  form  soluble  supersalts  with  potash,  are  retained  in  the  fermented 
juice,  and  render  the  wine  so  sour  that  sugar  has  to  be  added  to  cover  their  acidity.  This 
is  the  case  with  all  the  fruits  from  which  British  wines  are  prepared,  and  in  fact  the 
source  of  the  objection  to  them  as  ordinary  beverages.  The  history  of  the  use  of  the  grape 
for  making  wine  is  lost  in  antiquity.  The  Bible  gives  an  account  of  the  use  of  wine  from 
grapes  at  a  very  early  period ;  and  the  Greeks,  Romans,  and  other  nations  of  antiquity, 
were  passionately  fond  of  wine.  England  has  never  been  a  wine-producing  country,  but 
from  an  early  period  we  have  been  in  the  habit  of  importing  our  wines  from  the  Continent. 
At  one  time  our  wines  were  exclusively  brought  from  Germany,  France,  Spain  and  Portugal. 
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At  the  present  day  wines  are  imported  in  large  quantities  from  Greece,  Hungary,  Italy,  the 
Cape  of  Good  Hope,  Australia,  and  other  parts  of  the  world. 

Wines  generally  contain  more  alcohol  than  beers  (see  Beer),  and  less  than  distilled 
spirits.  (See  Distilled  Spirits  and  Alcohol.)  The  quantity  of  alcohol  varies  very  much 
in  different  kinds  of  wines  ;  and  in  fact  the  quantity  of  alcohol  is  the  first  element  which 
determines  the  price  of  wines.  An  import  duty  is  levied  on  all  wines  coming  into  this 
country,  and  those  containing  below  a  certain  percentage  of  alcohol  pay  less  than  those 
above  the  same  point.  Wines,  however,  are  not  consumed  for  their  alcohol  alone.  They 
contain  other  ingredients  which  they  derive  from  the  grape-juice,  which  give  them  taste  and 
flavour.  Thus,  when  the  fermentation  of  the  grape-juice  is  not  complete,  a  certain  quantity 
of  sugar  is  left,  and  according  to  the  quantity  of  sugar  wines  are  said  to  be  “sweet”  or  dry. 
Whilst  hocks,  clarets,  and  other  light  wines  contain  little  or  no  sugar,  port,  sherry,  and 
champagne  always  contain  a  large  amount.  In  the  case  of  port  and  sherry  this  sugar  is 
added  during  the  manufacture  in  order  to  enable  them  to  keep  and  bear  exportation.  As 
before  stated,  it  is  added  to  British  wines  to  cover  their  acidity. 

At  the  same  time  that  a  large  quantity  of  the  tartaric  acid  contained  in  the  juice  of  the 
grape  is  thrown  down  whilst  the  “must”  is  being  fermented  and  the  wine  is  in  the  cask, 
the  whole  of  the  tartaric  acid  is  not  got  rid  of,  and  a  certain  quantity  is  retained.  In  order 
to  get  rid  of  this,  the  wines  of  Spain  are  exposed  to  a  process  called  “  plastering,”  which 
consists  in  mixing  with  the  grapes  a  certain  quantity  of  gypsum,  or  plaster  of  Paris.  The 
quantities  of  alcohol,  sugar,  and  acid  found  in  one  imperial  pint  of  certain  of  the  wines 
commonly  consumed  will  be  found  in  the  following  table  : — 


Wine. 

Water. 

Alcohol. 

Sugar. 

Tartaric  acid. 

oz. 

grs. 

grs. 

Port 

16 

4 

1 

2 

80 

Brown  Sherry 

15  4 

44 

0 

36° 

90 

Pale  Sherry 

16 

4 

0 

80 

170 

Claret 

18 

2 

0 

0 

161 

Burgundy 

174 

2  — 

0 

0 

160 

Hock  .  .  .  . 

2  — 

0 

0 

127 

Moselle  . 

i8| 

■I 

0 

0 

140 

Champagne  .  . 

17 

3 

1 

133 

90 

Madeira  . 

16 

4 

0 

400 

100 

St.  Elie  (Greek)  .  . 

16 

4 

0 

22 

44 

Santorin  (Greek  red) 

1 64 

2  — 

0  2 

0 

40 

60 

This  table  is  principally  drawn  up  from  Dr.  Bence  Jones’s  Analyses,  published  in  his 
translation  of  “  Mulder  on  Wines.” 

From  this  table  it  will  be  seen  that  it  is  erroneous  to  suppose  that  ports,  sherries,  and 
madeiras  are  free  from  acidity.  They  do  not  contain  so  much  tartaric  acid  as  the  lighter 
French  and  German  wines,  but  the  taste  of  the  acid  is  covered  by  the  sugar  they  contain.  The 
sugar  in  wine  is  often  a  very  prejudicial  agent.  As  it  exists  in  most  wines,  it  is  in  a  state 
in  which  it  more  readily  ferments  than  when  in  the  form  of  common  sugar.  Hence  patients 
are  recommended  to  take  “dry”  wines.  The  fact  is,  with  regard  to  ports,  sherries,  and 
madeiras,  they  can  hardly  be  said  to  be  wines  at  all.  They  are  all  made  on  the  same  principle 
— that  of  adding  to  the  genuine  wine  certain  quantities  of  sugar  and  brandy.  In  short,  it 
may  be  stated  that  all  these  wines  are  manufactured  by  the  taking  the  wine  of  one  brewing 
and  adding  to  it  the  “must”  or  unfermented  juice  of  a  second  quantity,  and  adding  the 
pure  brandy  distilled  from  a  third  portion.  It  has  been  a  great  misfortune  that  through 
legislation  these  wines  have  been  thrust  into  circulation  in  our  country,  and  a  taste  has 
been  acquired  for  them  which  it  seems  now  impossible  to  annihilate. 

When  the  stimulus  of  alcohol  is  required  in  disease,  it  is  no  doubt  better  to  secure  it 
through  pure  wines,  such  as  those  of  France,  Germany,  or  Greece,  than  in  the  saccharine 
compounds  presented  to  us  from  Spain  and  Portugal.  If  larger  quantities  of  alcohol  are 
required  in  disease,  it  is  better  presented  in  the  form  of  brandy  or  whisky.  The  latter  spirit 
is  now  sold  so  pure  that  it  may  without  hesitation  be  used  in  the  sick  room  as  a  substitute 
for  strong  wine.  A  theoretical  objection  has  been  urged  against  the  use  of  spirits  and  water. 
It  is  said  that  the  stomach,  through  the  action  of  endosmosis,  absorbs  the  water,  and  leaves 
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the  spirit  to  act  as  an  irritant  on  the  stomach  and  surrounding  organs.  This  is  said  not  to 
be  the  case  with  the  alcohol  and  water  in  wines,  when  the  two  are  held  in  a  much  closer 
chemical  union. 

There  are  three  other  qualities  in  wines  which  demand  some  consideration.  The  first  is  what 
is  called  the  bouquet  and  flavour  of  wines.  These  things  are  sometimes  confounded,  but  they 
are  really  different.  The  vinous  flavour  is  common  to  all  wines,  but  the  bouquet  is  peculiar 
to  certain  wines.  The  substance  which  gives  flavour  to  all  wines  is  oenanthic  ether,  and  is 
formed  during  the  fermentation  of  the  grape-juice.  When  separated  from  the  wine,  this 
substance  is  anything  but  pleasant  to  the  taste  and  smell.  It  is  composed  of  an  acid— 
cenanthic  acid — which  forms  an  ether  with  the  alcohol. 

The  bouquets  of  wines  are  formed  in  the  same  way  by  some  of  the  acids  found  in  the 
grape-juice  after  fermentation  combining  with  the  ethyl  of  the  alcohol,  and  forming  ethers. 
Many  of  the  bouquets  thus  formed  are  well  known,  and  they  consist  of  ethers  formed  by 
ethyl  with  acetic,  proprionic,  pelargonic,  butyric,  caproic,  and  eaprylic  acids.  As  far  as 
we  know  at  present,  these  ethers  do  not  in  any  way  exert  medicinal  effects  on  the  system. 
All  we  know  is,  they  are,  many  of  them,  most  agreeable  to  tae  taste  and  act  upon  the  tongue 
as  delicious  odours  of  flowers  upon  the  nose.  These  are  the  things  which  make  one  wine 
more  pleasant  to  drink  than  the  other,  and  which  give  the  highest  price  to  the  best  of 
wines.  They  are  not  detectable  by  chemical  agency,  and  it  is  the  taste  of  these  bouquets, 
and  nothing  else,  which  gives  to  one  wine  the  value  of  25.S.  a  bottle,  and  another  2 s.  6d., 
when  all  other  qualities  are  precisely  the  same. 

Another  point  in  the  nature  of  wines  is  their  colouring  matter.  Some  wines  are  what 
are  called  “red,”  and  others  are  “white.”  Ports,  clarets,  burgundies,  are  all  red ;  whilst 
some  of  the  wines  of  Greece,  Germany,  Hungary,  and  other  parts  of  the  world  are  red  also. 
The  red  colours  of  these  wines  have  been  analysed  with  some  care,  but  they  do  not  seem  to 
exert  any  influence  upon  the  system.  The  most  important  agent  in  them  is  tannic  acid,  or 
tannin,  which  exists  in  some  wines  to  a  very  large  extent.  It  is  especially  present  in  ports 
and  clarets,  and  less  in  burgundy.  It  gives  an  astringency  to  red  wines  which  is  not  found 
in  white.  The  large  quantity  of  tannin  in  port  gives  it  a  tendency  to  deposit  a  sediment, 
which  is  known  by  the  name  of  “crust,”  and  which  is  found  on  the  lower  side  of  the  bottle 
after  keeping.  This  crust  consists  of  oxidized  tannic  acid,  which  becomes  insoluble,  and 
carries  down  with  it  a  blue  colouring  matter  and  the  saline  matter  contained  in  the  wine.  The 
longer  port  is  kept  the  more  of  the  crust  it  throws  down.  By  this  process  port  wine  loses 
its  colour  and  density,  and  acquires  a  purer  flavour,  and  its  price  is  proportionately 
enhanced.  Port  wines  kept  twenty,  or  thirty,  or  forty  years,  demand  when  originally  good 
wines  almost  fabulous  prices  in  the  market.  This,  however,  is  a  mere  matter  of  taste,  and 
such  wines  have  no  dietetical  or  medicinal  qualities  to  recommend  them.  Even  the  assertion 
that  they  may  be  taken  with  more  impunity  than  new  wines  is  problematical.  They  do  not 
seem  to  contain  so  much  alcohol  as  wines  not  kept,  and  may  be  taken  in  larger  quantities  on 
that  account. 

The  other  colouring  matters  described  by  chemists  are  a  blue  and  brown  colouring  matter. 
The  latter  is  found  in  dark  white  wines  as  wrell  as  in  red  wines.  The  brown  colouring 
matter  is  found  in  port  wine,  when  all  the  tannic  acid  and  blue  colouring  matters  are  thrown 
down.  The  blue  colouring  matter  is  derived  from  the  skins  of  the  red  grapes  from  which 
red  wines  are  made.  These  skins  are  also  the  source  of  the  tannin.  The  brown  colouring 
matter  is  more  or  less  present  in  the  skins  of  red  and  white  grapes. 

The  other  matters  which  give  a  character  to  wines  are  the  saline  compounds.  These 
substances,  which  constitute  the  “ashes”  of  all  burned  vegetable  tissues,  exist  in  very 
varying  quantity  in  all  fruits,  and  are  found  dissolved  in  the  juices  of  fruits  ;  hence  we  find 
them  remaining  in  the  wine  after  fermentation  of  the  juice.  The  most  abundant  of  these 
salts  is  the  bitartrate  of  potash  (cream  of  tartar),  of  which  we  have  already  spoken.  In 
addition  to  this,  wines  contain  tartrate  of  lime,  tartrate  of  alumina,  tartrate  of  iron,  chloride 
of  sodium,  chloride  of  potassium,  sulphate  of  potash,  phosphate  of  alumina.  These  salts 
occur  in  the  proportion  of  from  one  to  four  parts  in  the  one  thousand  of  wine.  They  do  not 
make  much  difference  in  the  flavour  or  action  of  wines  ;  but  their  presence  or  absence  is  one 
of  the  surest  indications  of  the  genuineness  of  a  wine.  Those  who  manufacture  wines  with 
alcohol  and  water,  and  add  a  certain  quantity  of  good  wine  to  give  a  flavour,  do  not  usually 
add  these  mineral  constituents,  which  are  always  the  best  test  of  a  genuine  wine. 

I11  conclusion,  we  may  say,  with  regard  to  the  medicinal  and  dietetical  use  of  wines  — 

1.  That,  where  they  are  employed  for  the  sake  of  the  stimulating  effects  of  alcohol,  it  is  a 
matter  of  indifference  which  may  be  administered,  remembering  that  some  wines  are  twice 
the  strength  of  others. 
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2.  The  bouquets  and  flavour  of  wines  render  them  more  agreeable  to  drink  than  any  form 
of  mixed  spirits  or  beer. 

3.  Wines  are  less  likely,  especially  when  administered  on  an  empty  stomach,  to  do  harm 
to  the  coats  of  the  stomach  than  any  mixture  of  brandy. 

4.  All  sugared  wines,  as  port  and  sherry,  should  be  interdicted  in  gouty  states  of  the 
system,  and  in  diabetes,  and  in  dyspepsia  attended  with  wind  in  the  stomach. 

5.  Eor  all  dietetical  purposes,  clarets,  hocks,  and  the  dry  wines  of  Greece,  especially  the 
latter,  are  to  be  preferred  before  all  others. 

6.  Where  it  is  desirable  to  secure  an  astringent  effect,  the  red  light  wines  are  to  be 
preferred  to  the  white. 

7.  The  tartaric  acid  of  wines  is  not  injurious,  and  does  not  increase  acidity  in  the 
stomach  or  the  blood.  It  is  an  error  to  suppose,  on  this  account,  that  unsugared  wines  may 
not  be  given  where  there  is  a  tendency  to  form  lactic  acid  in  the  stomach  or  litliic  acid  in 
the  blood. 

8.  Where  powerful  stimulants  are  required,  it  is  better  to  give  brandy,  gin,  whisky,, 
or  robur,  than  even  the  stronger  wines, 

9.  Pure  spirits  with  water  are  better  than  wines  manufactured  from  impurely  distilled 
alcohol,  which  contains  fusel  oil,  and  acts  injuriously  on  the  nervous  system. 

WINTER-COUGH.  This  is  a  very  common  symptom  in  cases  of  emphysema  and 
chronic  bronchitis.  It  is  generally  worse  every  winter,  and  may  go  away  in  the  summer- 
altogether.  Those  who  are  exposed  to  the  weather,  as  cabmen,  costermongers,  &c.,  are 
very  liable  to  it ;  also  those  who  are  intemperate,  and  those  who  have  heart  and  kidney 
disease.  The  best  thing  for  those  who  can  afford  it  is  to  keep  in  the  house  in  bad  weather, 
or  seek  some  milder  climate,  but  this  can  seldom  be  done.  Wearing  a  respirator,  not 
talking  in  the  open  air,  and  avoiding  fogs  and  night  air,  are  useful  measures.  See  Bron¬ 
chitis  and  Emphysema. 

WISDOM-TEETH  are  generally  cut  between  twenty  and  twenty-five  years  of  age  ; 
they  are  four  in  number,  two  in  each  jaw,  and  are  placed  at  the  back  part  of  the  mouth. 
Sometimes  a  little  discomfort  attends  their  coming  through  the  gum. 

WOMB.  See  Uterus. 

WOOL.  This  useful  article  may  either  be  bought  at  the  chemist’s,  under  the  name  of 
cotton-wool,  when  it  is  very  fine  and  white  and  soft;  or  at  the  draper’s,  under  the  name 
of  wadding,  when  it  has  a  sort  of  glaze  or  thin  skin  over  it,  which  enables  it  to  be  cut  into 
lengths,  and  when  opened  so  that  the  skin  is  outside,  it  forms  a  valuable  dressing  and 
protection  from  the  air  for  burns  and  scalds,  and  is  also  largely  used  as  a  warm  covering  for 
rheumatic  limbs  and  joints,  and  in  cases  where  flannel  appears  to  be  too  harsh  and 
unyielding  a  material. 

WORMS.  Under  the  head  of  worms  are  included  those  parasites  which  infest  the 
intestinal  canal  ;  they  are  commonly  divided  into  three  classes — the  tape-worms,  the  round 
worms,  and  the  thread-worms.  See  Entozoa  and  Parasites. 

WORMWOOD  is  the  flowering  herb  of  the  Artemisia  Absinthium,  and  is  the  flavouring 
ingredient  in  the  liqueur  absinthe.  The  odour  is  disagreeable  and  the  taste  very  bitter. 
The  substance  contains  a  bitter  principle  abstracted  by  alcohol,  called  absinthine.  The  plant 
itself,  or  an  infusion  of  it,  is  a  powerful  bitter  tonic,  and  it  is  said  also  anthelmintic. 
The  liqueur  is  said  to  give  rise  to  peculiar  affections  of  the  nervous  system,  different  from 
those  of  ordinary  alcoholism. 

WRECKS.  A  great  many  lives  are  lost  through  shipwreck  ;  the  following  list  shows 
the  number  of  wrecks  for  the  past  twenty  years  : — 


Y  ear. 

Wrecks. 

Year. 

Wrecks. 

Year. 

Wrecks. 

Year. 

Wrecks. 

1852 

i,ii5 

1857 

i,i43 

1862 

1,488 

1867 

2,090 

1853 

832 

1858 

1,170 

1863 

1,664 

1868 

L747 

1854 

987 

1S59 

1,416 

1864 

L39o 

1869 

2,114 

1855 

1,141 

i860 

L379 

1865 

1,656 

1870 

I,5°2 

1856 

LU3 

1861 

L494 

1866 

1,860 

1871 

L575 

Average 

tl 

1,045 

Average 

1 

1,320 

| 

Average 

1,61 1 

| 

1 

|  Average 

1,805 
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Thus  the  whole  number  of  wrecks,  strandings,  casualties,  and  collisions  reported  during 
1871  is  230  below  the  average  of  the  last  five  years.  Of  the  wrecks  in  1871  about  one  in 
twelve  was  attended  with  loss  of  life.  The  following  table  shows  the  deaths  from  wrecks 
during  the  ten  years  1861-71  : — 


Year. 

Lives  lost. 

Y  ear. 

Lives  lost. 

1861 

884 

1866 

896 

1862 

690 

1867 

i,333 

1863 

620 

1868 

824 

1864 

1869 

933 

1865 

698 

1870 

774 

A  wreck  register  is  kept  by  the  Board  of  Trade  and  issued  every  year  by  order  of  Parlia¬ 
ment  ;  the  reader  must  refer  to  this  for  further  information. 

WRIST-DROP  is  a  symptom  occasionally  met  with  in  cases  of  lead-poisoning ;  the 
patient  is  then  more  or  less  unable  to  raise  the  wrist,  as  the  extensor  muscles  of  the  arms 
-are  wasted  and  paralysed.  See  Lead  Poisoning. 

WRITER’S  CRAMP  is  a  wasting  of  the  muscles  of  the  ball  of  the  thumb,  caused,  as 
The  name  implies,  by  too  much  using  of  them  ;  rest  and  electricity  are  the  best  remedies. 
•See  Pakalysis. 

WRY-NECK.  This  consists  in  a  remarkable  but  not  very  uncommon  distortion  of 
The  head  and  neck,  which  in  the  majority  of  cases  is  congenital.  I11  a  well-marked  in¬ 
stance  of  this  affection  the  following  appearances  are  presented  :  the  entire  head  is  bent 
forwards  and  downwards,  and  is  approximated  to  the  tip  of  the  shoulder,  usually  on  the 
wight  side  ;  the  face  is  directed  forwards,  slightly  upwards,  and  to  the  opposite  or  left 
.side  ;  the  right  side  of  the  neck  is  traversed  in  a  direction  from  above  downwards  and  for¬ 
wards  by  a  tense  and  hard  subcutaneous  band  which  is  formed  by  the  persistent  and 
(unnatural  contraction  of  the  sterno-mastoid  muscle — the  muscle  which  in  the  healthy  state 
may  be  distinctly  seen  passing  from  the  back  of  the  ear  on  each  side  downwards  along 
the  side  of  the  neck  to  the  upper  margin  of  the  breast-bone  ;  the  side  of  the  face  which 
corresponds  to  the  contracted  sterno-mastoid  muscle  is  usually  smaller  than  the  opposite 
half ;  any  attempt  made  to  restore  the  head  to  its  normal  erect  position  will  always  cause 
.severe  pain.  This  distortion,  when  congenital,  may  be  due  to  some  disorder  or  deficiency  in 
development  of  the  foetal  nervous  system,  to  uterine  pressure  associated  with  an  irregular 
position  of  the  child  in  the  womb,  or  to  violence  produced  during  delivery,  as  forcible 
twisting  of  the  neck  by  the  rough  usage  of  forceps.  The  congenital  wry -neck  is  usually 
..slight  and  almost  inappreciable  for  some  months  after  birth,  but  as  the  child  grows  up 
..and  begins  to  take  active  exercise,  the  distortion  rapidly  increases,  and  soon  gives  rise  to 
uneasiness  and  even  suffering. 

The  most  frequent  cause  of  non-congenital  forms  of  wry-neck  is  rigidity  of  the  muscles 
•on  one  side  of  the  neck  in  consequence  of  rheumatic  or  inflammatory’  affections.  The  distor¬ 
tion  in  some  few  instances  is  due  to  paralysis  of  one  sterno-mastoid  muscle,  the  head  being 
•drawn  to  the  opposite  shoulder  by  the  unopposed  contraction  of  the  fellow  muscle.  _  A  con¬ 
dition  resembling  genuine  wry-neck  may  be  produced  by  the  following  causes  :  disease  of 
the  bones  or  joints  of  the  cervical  portion  of  the  spine,  the  retractile  action  of  an  extensive 
scar  on  one  side  of  the  neck,  extensive  scrofulous  ulceration  along  the  neck,  swelling,  and 
induration  of  cervical  glands. 

A  variety  of  wry-neck  is  occasionally  met  with  in  which  there  are  incessant  spasmodic 
•contractions  of  one  sterno-mastoid  muscle,  approximating  the  head  to  the  shoulder  by 
violent  jerking  movements.  This  troublesome  affection  is  always  acquired,  and  seldom 
comes  on  before  the  age  of  twenty-five  or  thirty  }rears.  It  occurs  more  frequently  in  females 
than  in  males.  After  it  has  lasted  for  a  long  time  great  pain  is  felt  by  the  patient,  in 
consequence  of  the  violent  and  repeated  movement  of  the  head  and  the  vertebral  bones  in 
the  neck,  and  much  debility  results  from  want  of  sleep.  The  convulsive  movements  in 
most  cases  persist  during  the  life  of  the  patient,  although  they  may  be  relieved  from  time 
to  time  by  galvanism  and  by  a  change  of  air  and  scene.  Subcutaneous  section  of  the  lower 
part  of  the  affected  sterno-mastoid  muscle  arrests  the  spasmodic  movements,  but  these  in 
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the  course  of  a  month  or  six  weeks  usually  return  again  with  the  same  activity.  Occasion- 
lly  spasmodic  wry-neck  is  a  temporary  affection  excited  by  gastric  and  intestinal  irritation 
or  congestion  of  the  liver. 

In  cases  of  genuine  wry-neck,  whether  congenital  or  acquired,  cure  may  sometimes  be 
effected  by  the  use  of  a  collar  or  machine  contrived  in  order  to  keep  up  prolonged  and 
gradually  increasing  extension  of  the  contracted  sterno -mastoid  muscle.  This  kind  of 
treatment  is  usually  associated  with  frequently  repeated  shampooing  of  the  affected  side  of 
the  neck.  In  old  and  advanced  cases,  however,  this  treatment  will  prove  ineffectual,  and 
then  the  last  resource  of  the  surgeon  will  be  subcutaneous  division  of  the  contracted  muscle. 
This  operation,  followed  by  gradual  elevation  of  the  head  by  means  of  a  collar,  generally 
results  in  permanent  cure. 


XANTHELASMA  is  a  disease  of  the  skin  in  which  yellow  slightly  raised  patches, 
occur  on  various  parts  of  the  body.  It  is  most  common  around  the  eyelids,  but  is  seen  also- 
on  the  elbows,  knuckles,  and  other  parts  of  the  body.  It  is  sometimes  associated  witli 
jaundice,  but  it  is  a  condition  of  no  practical  importance,  and  requires  no  treatment.  It  is- 
of  very  rare  occurrence,  and  gives  rise  to  no  troublesome  symptoms. 

XANTHIC  OXIDE,  or  XANTHINE,  is  sometimes  met  with  in  the  form  of  a 
calculus,  or  stone  in  the  bladder ;  such  stones  are  usually  small,  but  are  of  such  rare  oc¬ 
currence  as  to  be  looked  upon  more  as  curiosities  than  as  possessing  any  practical  interest. 

XANTHINE.  See  Xanthic  Oxide. 

XEEODEEMA,  or  ICHTHYOSIS,  is  a  form  of  dry  skin  sometimes  met  with  ini 
children  and  adults.  It  is  usually  congenital,  and  may  occur  in  many  members  of  the- 
same  family.  The  skin  is  dry,  harsh,  and  rough.  On  the  face  the  epidermis  is  usually 
comparatively  smooth  ;  on  the  neck  it  is  rough  and  has  a  branny  appearance  ;  on  the  rest 
of  the  body,  cracks  are  seen  on  the  skin.  Such  patients  do  not  generally  enjoy  good  health, 
and  are  liable  to  palpitation  of  the  heart. 

Treatment.  This  is  usually  of  but  little  avail.  Olive  oil  will  remove  the  scales  ancl 
improve  the  general  appearance,  while  cod-liver  oil  and  steel  may  be  taken  internally  for 
the  benefit  of  the  health. 


Y. 

YAWS.  This  is  a  skin  eruption,  rarely,  if  ever,  seen  in  England  ;  it  is  common  ins 
the  West  Indies  and  in  Africa.  At  first  there  is  a  slight  fever,  which  is  soon  followed  by~ 
an -eruption  of  small  flat  pimples,  which  increase  until  they  have  a  diameter  of  half  an 
inch  ;  new  spots  appear  while  the  old  ones  are  going  away.  The  eruption  is  greatest,  and 
the  spots  are  largest,  on  the  face,  arm-pits,  arms,  and  groins.  In  eight  or  ten  days  the- 
eruption  becomes  pustular  and  a  crust  forms,  beneath  which  there  is  a  foul,  unhealthy- 
looking  ulcer  ;  from  this  ulcer  red  granulations  spring  up.  These  ulcers  exist  all  over  the- 
body  in  different  stages  at  the  same  time,  and  often  there  is  also  ulceration  of  the  throat. 
The  rash  may  continue  from  a  few  weeks  to  seven  or  eight  months  ;  after  a  time  the  sores, 
heal  and  contract,  generally  leaving  no  scar.  Much  emaciation  and  debility,  and  oftem 
dropsy,  follow  this  disorder.  The  disease  is  contagious,  and  may  be  transmitted  by 
inoculation. 

Treatment.  Mild  and  stimulating  ointments  may  be  used  locally,  while  tonics  should 
be  given  and  a  liberal  diet.  Mercurial  preparations  have  been  tried,  and  do  no  good. 

YEAST,  as  used  in  medicine,  is  chiefly  employed  in  making  poultices.  These  are- 
applied  to  old  sores,  but  are  not  so  useful  as  charcoal  poultices  or  those  of  chlorinated 
soda. 
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YELLOW  FEVER  is  an  iniectious,  continued  fever,  beginning  with  languor,  chilli¬ 
ness,  headache,  and  pain  in  the  back  ;  the  countenance  is  flushed  and  the  eyes  moist  and 
suffused  ;  the  skin  gradually  acquires  a  lemon  or  greenish-yellow  colour  ;  there  is  generally 
a  wandering  of  the  mind,  and  often  delirium  ;  the  patient  is  restless  and  watchful,  or  he 
may  pass  into  a  state  of  drowsiness  and  then  coma :  there  is  an  uneasy  feeling  at  the  pit 
of  the  stomach  and  vomiting,  at  first  of  a  clear,  glairy  fluid,  and  afterwards  of  a  coffee- 
ground  appearance,  there  may  also  be  irrepressible  hiccough,  and  shrieking  or  melancholy 
wailing. 

This  fever  has  also  been  known  as  the  Bulam  fever,  hsemogastric  pestilence,  and  black 
vomit. 

History.  It  was  first  recorded  in  the  West  Indies  in  1647,  and  since  then  it  has  been 
more  or  less  present  up  to  the  present  time.  In  St.  Thomas  and  St.  Domingo  the  disease 
seems  to  be  permanently  located.  It  appears  to  affect  those  who  live  in  the  low  country 
more  than  those  on  the  hills  ;  it  does  not  spread,  as  a  rule,  to  parts  more  than  3,000  feet 
above  the  sea.  A  certain  amount  of  heat  is  essential  to  the  development  of  this  fever  ;  few 
cases  are  observed  where  the  temperature  is  less  than  720  Falir.  Dr.  Maclean,  who  has  had 
much  experience  of  disease  in  the  tropics,  thus  lays  down  the  differences  between  yellow 
and  remittent  fevers  : — Yellow  fever  is  specifically  distinct  from  remittent  fever.  Yellow 
fever  is  unknown  in  India,  where  true  malarial  fevers  abound.  There  is  in  yellow  fever  an 
absence,  for  the  most  part,  of  that  periodicity  which  is  so  characteristic  of  true  malarial 
fevers — i. e. ,  the  remissions  and  exacerbations.  Men  do  not  pass  from  recovery  to  health,  as 
is  the  case  in  such  a  marked  degree  in  yellow  fever,  after  which  there  is  no,  or  very  little, 
evidence  of  the  existence  of  any  cachexy.  Malarial  fevers  exist  and  are  destructive  at  a 
temperature  at  which  yellow  fever  is  at  once  destroyed.  Albuminous  urine  is  almost 
invariable  in  yellow  fever,  only  occasional  in  remittent.  There  is  in  yellow  fever  a  great 
deal  of  bleeding  from  various  parts  of  the  body  ;  in  remittent  fever,  this  is  generally 
absent.  Quinine  has  a  power  over  the  malarial  fevers,  but  not  over  yellow  fever.  Men 
suffer  from  malarial  fevers  again  and  again  ;  second  attacks  of  yellow  fever  are  very  rare. 

Treatment.  The  patient  should  have  a  hot  bath  in  the  first  stage,  and  then,  going  to 
bed,  he  should  have  warm  drinks  so  as  to  encourage  sweating  ;  this  may  be  followed  by  a 
purgative  so  as  to  have  the  bowels  well  open.  Mercury  need  not  be  given  ;  nor  is  quinine 
of  any  use.  The  sickness  is  very  distressing,  but  may  be  relieved  by  lime-water  or  by  a 
few  drops  of  chlorodyne  or  chloroform  ;  creasote  and  hydrocyanic  acid  do  not  seem  to  be  of 
any  use  for  this  purpose.  Stimulants  must  be  given  according  to  the  needs  of  each  case. 
The  great  objects  in  treatment  are  to  sustain  the  vital  powers,  to  moderate  the  febrile 
excitement,  and  to  check  any  distressing  symptoms  that  may  arise. 

YELLOW  GUM,  or  the  jaundice  of  new-born  children,  comes  on  two  or  three 
days  after  birth,  and  then  the  child’s  skin  is  of  a  yellow  colour,  the  urine  very  dark,  and 
staining  the  cloths  a  deep  yellow,  while  the  motions  are  light.  It  is  a  simple  disorder, 
which  will  soon  pass  away.  It  is  due  to  the  liver,  being  engorged  from  the  lungs,  not  acting 
properly  at  first.  The  child  should  be  put  to  the  breast,  and  the  mother’s  milk  is  generally 
sufficiently  aperient  at  first  to  open  the  bowels  ;  if  not,  a  little  grey  powder  may  be  given 
at  bed-time.  It  may  be  some  days  before  the  yellow  tinge  has  quite  gone  from  the  skin. 

YELLOW- WASH.  A  lotion  made  by  dissolving  corrosive  sublimate  in  lime  water. 


ZERO.  See  Theumometeii. 

ZINC  is  introduced  into  the  Pharmacopoeia  in  the  metallic  form  for  the  preparation  of 
its  chloride. 

The  oxide  of  zinc  is  made  by  heating  the  carbonate.  It  is  a  white  powder,  without 
taste  or  smell,  and  turns  yellow  by  heating.  Its  only  preparation  is  an  ointment,  which  is 
very  useful.  If  given  internally  in  large  doses  it  causes  vomiting,  but  is  never  used  with 
that  intention.  It  is  chiefly  given  as  a  nervine  tonic  and  astringent.  It  is  used,  as  are  all 
the  other  preparations  of  zinc  given  internally,  in  chorea,  epilepsy,  hysteria,  and  neuralgia. 
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Externally,  the  ointment  is  very  useful  as  an  application  to  raw,  weeping  surfaces.  The 
dose  is  five  or  ten  grains. 

Calamine  is  a  form  of  oxide  no  longer  officinal.  Its  ointment,  known  as  Turner’s  cerate, 
long  had  a  reputation  where  now  the  oxide  is  used. 

Chloride  of  zinc  is  made  by  dissolving  zinc  in  hydrochloric  acid.  A  solution  of  it  is 
officinal.  When  made  into  a  paste  with  Hour  or  any  similar  substance  the  chloride  acts  as 
a  powerful  escharotic.  In  weaker  solutions  it  is  a  useful  astringent.  Chloride  of  zinc  paste  is 
sometimes  used  to  destroy  cancerous  masses  and  malignant  ulcers,  so  as  to  obtain  a  healthy 
fresh  surface.  A  solution  of  this  was  long  used  for  disinfectant  purposes,  under  the  title  of 
Sir  W.  Burnett’s  solution. 

Sulphate  of  zinc  is  the  most  important  salt  of  the  metal.  It  is  got  by  dissolving  the 
metal  in  sulphuric  acid,  as  when  hydrogen  is  prepared.  The  salt  occurs  in  crystals,  very 
much  alike  to  those  of  Epsom  salts,  but  gives  off  water  instead  of  abstracting  it  from  the 
atmosphere. 

Sulphate  of  zinc,  given  internally  in  fair  doses,  gives  rise  to  vomiting,  speedily  and  surely. 

It  is  thus  one  of  our  best  emetics  in  suitable  cases,  but  must  not  be  administered  where  there 
is  already  irritation.  It  is  given  in  smaller  doses  like  the  oxide,  as  a  tonic,  in  nervous  com¬ 
plaints,  chorea,  epilepsy,  hysteria,  and  the  like.  It  is  well  combined  with  valerian. 
Externally,  sulphate  of  zinc  is  very  largely  used  in  various  forms  of  discharge,  and  is  a 
most  valuable  astringent.  The  dose  as  an  emetic  is  from  15  to  20  grains,  as  a  tonic  3  to  5. 

As  a  lotion  3  grains  may  be  dissolved  in  an  ounce  of  water. 

Carbonate  of  zinc  and  acetate  of  zinc  are  as  yet  little  employed  ;  their  effects  are  inter¬ 
mediate  between  those  of  the  oxide  and  of  the  sulphate. 

ZYMOSIS  is  a  technical  term  applied  to  actions  of  a  peculiar  and  not  much  under¬ 
stood  nature,  and  allied  to  fermentation.  There  are  various  fevers  which  seem  to  have  their 
origin  in  some  poison  which  enters  the  system,  and  there  for  a  time  the  poisonous  germs 
seem  to  multiply  and  increase ;  thus,  if  a  person  be  inoculated  with  a  most  minute  quantity 
of  small-pox  matter  he  will  cateh  the  disease,  if  unprotected,  and  in  the  course  of  a  few 
days  hundreds  of  pustules  will  appear,  and  from  each  of  these  pustules  a  little  fluid  may  be 
taken,  and  thousands  of  persons  might  in  this  way  have  the  disorder.  How,  although  we 
are  ignorant  as  to  the  exact  nature  of  the  poisons  in  the  different  fevers,  there  are  fair 
grounds  for  assuming  that  when  a  small  dose  of  any  poison  of  this  class  enters  the  blood,  it 
there  goes  through  a  process  of  multiplication,  just  as  yeast  does  during  fermentation.  All 
these  poisons  are  contagious.  There  are  seven  principal  diseases  of  the  zymotic  class, 
according  to  the  nomenclature  of  the  Registrar-General,  and  eleven  others  less  common  : — 

1,  small-pox;  2,  measles;  3,  scarlet-fever;  4,  diphtheria;  5,  croup;  6,  whooping-cough; 

7,  continued  fevers,  including  typhus,  typhoid  and  simple  continued  fever ;  8,  quinsy ; 

9,  erysipelas;  10,  puerperal  fever ;  11,  carbuncle;  12,  influenza;  13,  dysentery;  14,  diar¬ 
rhoea;  15,  cholera;  16,  ague;  17,  remittent  fever ;  18,  rheumatism.  It  is  most  important 
to  remember  that  all  zymotic  diseases  are  in  a  great  measure  preventible,  and  if  proper 
precautions  were  observed  and  sanitary  measures  regularly  carried  out,  an  immense  number 
of  lives  might  be  annually  saved  to  the  country.  There  were  in  this  country,  in  1869, 
254,863  deaths  of  males  from  all  causes;  of  these  55,385  died  of  zymotic  disorders,  or  more  t 
than  one-fifth  of  the  whole  number,  and  of  these  35,783  were  amongst  male  children  under 
five  years  of  age.  In  the  same  year  there  were  239,965  deaths  of  females  from  all  causes; 
of  these  55,216  died  of  zymotic  disorders;  of  these  34,627  were  female  children  under  five 
years  of  age.  This  enormous  mortality  amongst  children  is  chiefly  due  to  measles,  scarlet- 
fever,  whooping-cough,  diphtheria,  and  typhoid  fever.  For  further  information  the  reader  is 
referred  to  the  article  on  Mortality. 
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